THE DIVISION OF HEALTH OF MISSOURI

1416

No.300 T Y
e | NdBJAN 23 1343 STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO, REG. DIST. NO. _iL priusny REG. 01T, Wo. /@O Repistrar's No, .........%._..k...g..z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sduisalon).
Jackson Missourl Jackson ,,
b. CITY (If outride corpurate l]mlu writa RURAL and give c. LENGTH OF ¢. CITY (I outedde corporate Hiits, write BURAL and give township) o,
OR townabip) | STAY (in this place} CR =
TOWN  poran by TOWN_ Kangsas City i
d. FULL NAME OF (1t in hospital or § d. STREET , :
HOSPITAL OR o o oot o * ADDRESS o ol ehve faention) o
INSTITUTION A+ Homs - 3239 Loockrddge
3 NAME OF &. (First) b. (Middle) o (Lest) _ 4. DATE (Month)  (Day) (Yo
(Type or Print) Ethel A, . SEAW oAy Jane 7 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | O DDER 4 HRs.
WIDOWED, DIVORCED  (Bpacity) last birthday) |Months| Days | Hours | Min.
Female/l  White ¥orried Mar, 7, 1888 60 010
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (8tate or forslan sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
—Housoviife Home Opden, Kanses ogs
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albart D, Limbucker Lottie Yo 1 4 _Jogeph R, Shaw
{5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDREES
(Yo, o0, orunknewa) | (If yes. xive war or dates of sotvice) NO,
o None J oaew 2220 Togkrodre K C Moe
18. CAUSE OF DEATH ME L CERTIFICATION Igggghgngztﬂ
 Enter only cnecausoper | ). DISEASE OR CONDITION - DEATH
Jins for (a), (b), and (o) | DYRECTLY LEADING TO DEATH® (a3 VW _.._L..éf"‘ A
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
a8 beart fallure, asthenig, | Tite to the above cause (o) stating . - .
etc. It means the dis- | e underiying couse tait. - .
care, infury, or complica- DUE TC (c} o
[}. OTHER SIGNIFICANT CONDITIONS

t
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion tohich caused death,

-

Conditions contribuling to the death but n

related to the disease or condition cousing

. JM [(Aritd]

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 3‘.’

20, AUTOPSY?

. . ves L) wo
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY {o.g..Ilnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. mreat, office blds..ei0.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE .. . : .
INJURY @ | woRK AT WORK . : [&)
2. I hereby cerlify that I atlended the deceased frem _Zéﬂz_... 191‘.3 to IQ_L, that I last saw the deceased
i . 195!:‘2 and that death occurred al _L# om the causes and on the date siated above.
(Degres ar title) | 23] AL ADDRESS /!Z- Zic. DATE SIGNED
4 FOO L. L4 /-8-%?

24c. NAME OF CEMETERY OR CREMATORY

24d¢. LOCATION (Oity, town, or county)

(Etate}

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRE 34

Lisllody-tieGilley-Eylar Funersl Home




" | S sppobayare

L. 23 dor g
[N D,

! 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 Ao

. , Student Embalaer No.

& s .

T o

Licensed Embalmer, No MAA/ .'?

P. O. Address LA y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure* to* ¢ y with

the above constitutes grounds for revocation of license,) ’
If this body is, not embalmed, fact should be 5o stated above.

working under my perscnal supervision.
B ¥

StUBNt vovcnerasrnnsunraanns reressrnranas Signe
Student Embalme




