THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 : :
e | FLEDFEB 141943 STANDARD CERTIFICATE OF DEATH e e Moo L3S
: . )
BIRTH NO. REG. DIST. MO. _)AZL prIuARY REG. 15T, W0. /B0 A= Regictrar's No <44
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY sdmisrlon).
Jackson - Mg Jacksaon o &
b. CITY {11 oateids corpurats Lmits, write BURAL and give ¢. LENGTH OF ¢. CITY @ ouﬂd- vorporate limits, write RURAL and give township) 3
townablp) | STAY (in this place? OR
TOWN / TOWN  Kansas City 'S
d. FULL NAME OF [If fiot in heupital or tnetlsation. give strevt sddresn or locution) d. STREET (H raral, cive locatlon) O/
HOSPITAL O ADDRESS ’
INSTITUTION. 101 So, Monrce 2027 St Johp
3. NAME OF . {First b. (Middl ) Lanst
DAME OF 8. {First) (Middle) c. (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Prine) BT IZ2ARETH  JEANETTE LEGG DEATH Jan 17 lQhQ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| © UNGEN 1 YEAR | F UDER M m.
/ . WIDOWED, DIVORCED (8pecty) : last birthday) |Months| Days | Hours
fe white wid 2 Dego 25 18 bo 88 -e_—_J-eh I
10, LUSUAL OCCUPATION (Cbvekind of work ' | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or forslgn eountry) 12, CITIZEN OF WHAT
dmudnﬂn; mowt of working 1ifs, even If retired} DUSTRY COUNTRY?
Honsowi fa salf Migsour [ISA.
“13.. FATHER' S MAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yus, 2o, or unknown) | {If ye, glve war or dates of servies)

Aaron Burch . ; SmLm:hlab==G.5u;=La§g—=
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;TJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
I'Se

- M Bl S Monroe
18, CAUSE OF DEATH . ME| CERTIFICATION 4 INTERVAL BETWEEN
| Enteranly onecaussper | |- DISEASE OR CONDITION gM MWW ONSET AND DEA
Yo for (), (by, and (¢ | DVRECTLY LEADING TO DEATH® () £ A M
e —— *
oThis does mot mean | ANTECEDENT CAUSES %MW y
the mode of dying, rueh | Mortid eonditions, if any, gicing PUE TO (b} 1
B | 22 beart fafture, asthento, | rine to the above cauec (o) Hating | . Cr e T <

de. It means the dis- the underlying couse last.

care, injurg, or complica- DUE YO (¢) i i

Hon which caused death. | 11. OTHER SIGNIFICANT' CONDITIONS - g AN

Conditions contributing to the death but noé L’ %D.
related 2o the dizease or condition causing death. )
19a. DATE OF'OPERA- 19b. MAJOR FINDINGS OF OPERATION  / : - A "] 20. AUTOPSY?
21a. ACC[DENT (Bpacify) 21b, PLACEOF INJURY (a.g.. fnceabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
M bome, farm, fagtary, strest, offioe bldg.. s10.) .t
HomcmE )
214. T(I)l'n._IE (Moath) (Day) (Year) (Howr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L)
- WHILEAT[] NOT WHILE
INJURY W WORK Argomc
2. I hereby certify that-1 aumded the deceased frm !hal I 'last saw the deceazed
alive on A , and tha! death”occurred ol m., from the causes and on thc date stated above.

Za. SIGN E Cha

Nelson guor title) | 23b. ADDRESS @ 23c. DATE SIGNED
LZLJ’% 1 ;75,3@ (e (P57
%hd"BU moA\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION {Oity, town, or county) - (Siate)

rial | 1-20-19L9 Mt Washington e o

WRITE PLAINLY--USING UNFADING B'I_.ACK INE—MAXKE A PERMANENT RECORD

me—cit-y——M - -
5 FUNERAL DIRECTOR"S $I - ADDRESS _.
DATERE:';BY LOCAL‘ REG RARSSJGNATU_RE . o B hekman &ﬂgon’ Ine Kan's'as city Mo
oy o L
censed s Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

Student Embalmer No.

Signed...! _ﬂlg%?

working under my personal supervision.

Signed...icecicciasioresrosrannnssncacnersnneas Licensed Embalmer N“7'3 9 7
Studant Embalmer
P. O. Addresszw.f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. I -

LYy




