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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

sue rae ved O
2235

Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /}Z,\,
= ack g
(s} County & J ngiltsr (@ State_ Missouri @ County Jackson 4
() Clty or town ansas
(It outside city or town limits; writs “RURAL” and name of townshin) {e) City or town. Kensas Gity I3
(¢) Name of hospital or institution: (I oxtside city or town Limits, write “RURAL")
1427 Brooklyn / & Stecet N 1014 Olive &
{If not in hanpitnl or institution, writs strest number or location) (If raral, give location) D
Length of stay: In h tal institytion
(@ Leagth of stay: In hospital or (Bpocily whetber || (¢} Citizen of forelgn country? no (Yes or No)
In this comminity. 16  vearsa
yeury, months or days) If yes, name country.
3: () PRINT Lucy Velmon Culter MEDICAL CERTIFICATION
NAME. Ma 28
20. DATE OF DEATH: Month, 0¥ day
3. (b) If veteran, 3. (¢} Social Security No. 19 48 2 A
- no year. hour. minnte, o M
pame war. none
21. I hereby certify that I attended the deceased from April
7 | 5. coloror 6. (a) Single, widowed, married, 20 10. 48\, May 26 1048
4, Sex rem race Whi te orced...._.mm.i..e_.d.. that [ last saw b BJ;B“_, on May 26 19_4a.
6. (b) Nameofh £ Wlf€ernsrrerse—n. 6. (£} Age of husbagd or wife if || and that death occurred on the date and hour stated above.
i E.D ? “83“1% b'?‘i Immediate canse of death Duration
7.’ Birth date of deceased January 13 “a863 ;¢ 17 myceardlal decompensation with
Moatn) o (Year) ventricular fibrillation
8. AGE: Years Mornths Days If less than one day Due to. arteriosaleIlOtic heart disease 5 'YI-SO
A v 4 15 e .
Due to
9. Birthplace Arkensas [/ .
: {City, town, or county} (Jtate ar foreign vonniry)
. conditiona
10. Usual oécupation . ousewife c?-‘h'i Sonet within 8 moatha of dosth)
11. Industry or business £ PHYSICIAN
Major Aindings: R
2. Name William Cordell . / for Bndings:| o SN —
Indiana / N g  Underline
= | 13. Birthplace : whicmﬁl&:ag
Ci foreign 1. - . . .
g { 14, Moldenmame_ SOTER §immopg M || - Of autopey hould be
Miﬂso ur 1 U - o - Atistically.
15. Birthplace .
§ P T ————" PP — 22, If death was due to external causes, fill in the following:

16. (a) Informant__ MITS. Howard A.
(5 Address 1427 Brooklyn

17 @ _bdurdal © -2 () Date thereof

{Burial, cemation, or removal) (looib) (Dayy (Year)
(c) Place: barial or cremation M%, Washington

18. (a) Signature of funeral director Mrs, C, L. Forster

5~29-48

() Address_. KANSAs i Qa_
19. (@) _‘::lﬁ:}(&b) 2 : _._
(Dats received loca) s i) {Registrar’s signature,

(s} Accident, suicide, or homicide {apecify)
5

(e}

Date of occurrence
‘Where did injary occur?

{City or town) (County)

%

D Didimuryoocurlnorabout home, on farm, in industrial place, in publlcp!au?
(Spacify type of place]

. Whﬂc at work?_.__._.._'.._. rr—ren L€) ana of imury______ﬁ:.

N ture.... . ...Q..,}.‘L:—. (M. D.orothet). ...

Address. (2 LIl . Datesigned_.... -

(Li ¢ Embal

s Statement on Reverse Side)

4
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" STATEMENT BY LICENSED EMBALMER - -
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalméd by me, or by, -
S : , Registered Apprentice No .
. - ca. AT . * -
.working under my personal supervision. . . ; ' -

7 . Qanpr'!“ 'QW—’ W it o
o o 7T I+ Licensed Embalmer No. 2z Lo . L
T - ' R § o “P.0. Addregsf_,,,J &)_,____Z?Za, N

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (F ailure to comply with

the above constitutes grounds for revocation of license.) ' . .

If this bot'Iy is not embalmed, fact should be so stated a]:mve. . . ) T N




