THE DIVISION OF HEALTH OF MISSOURI ‘
. Mo.300 . .
- o0 FLEDMAR 5 1349 STANDARD CERTIFICATE OF DEATH s e 2020
oirTH X0, AT = 20 7817 nec. vis1. w. _ﬂermv mec. pist. wo. /202, R.g;,.r.;,-,ma‘ 655
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased lved. If instlintion: reiieses befoce
5. COUNTY a. STATE b. COUNTY v cimiont.
Jackson Migsouri Jackson 4
b. CITY (If outside corpurate Limits, writs RURAL asd give c. LENGTH OF c. CITY (If outside corporate limits. write RURAL and give townshiy) / :,
OR townahlp}| STAY (in this place) OR
TOWN Kansas City -1 day - TOWN Kansas City g,
d. FE&SLP:%MLEO%F {If not in hospizal or institgtion, give sirect addrem or locstion) d.ﬂé&% (U ronl, give location) ' L/
INSTHUTION S+, Luke's Hospital &/ 105 West 5lst Street
3. NAME OF = (FiTs b._ (Middle)

e (L 4. DATE (Mouth) (Day) (Year)
DECEASED .
( Twpe or Print) 5&;6 N/ G[,)’/ Mﬂ ‘ pEam  Feb. 12, 19l9

5 SEX 6. COLOR OR RAC] 7. \:"I‘ADRO%\IIEE glEa’gECEBRRIED. ), 8. DATE OF BIRTH 9.:.(‘55 o vo)-n ;; UNDER | YEAR | o oeoEm u ues,
. {B; | birthday, ooths | Days | Hours | Min.
female white never married 7/, Feb. 11, 19)9 |37 |
10a. USUAL OCCUPATION {Glve kind of work 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forelgn sountry) - 12. CITIZEN OF WHAT
doneduring moat of working iife, sven if retired) DUSTRY ) COUNTRY?
Infant Kansas City, Missourt U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. MAME OF HUSBAND OR WIFE
-
Stanford C. Madden | Mary M. Brock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | (If yes, give war or dates of servies) NO. N .
no none Stanford C, Madden, 105 W.5lst, K.C. Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (o), (by. and () | DVRECTLY LEADING TO DEATH® (5

“Thi ANTECEDENT CAUSES ’p /
This does not mean
the mode of dying, such giving bua_m_w) QL&{_J:_ZIQJ £

Morbid conditions, if ony,

rise fo the e cause (8) stat -
:fm];: I;i:::.' T::‘:::. the underly:g?wwc Ia.{l ) stattng ( ,/‘ g Z : ﬁ
eqst, Infury, or complica- BUETO~(0)
tion tohich coused death. | 15. O CONDITIONS
amdmom coniributing to h Gaath but 2ot 9/ 6/73/5 " U D t

related to the disease or condilion causing de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION b
. , ves B v O

21a, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ex..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIF). {COUNTY) . (STATE)

SUICIDE boma, farm, Tnctory, street, office bidy., er0.) N N

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE
INJURY WORK D AT woRk ] »

2. I hereby certzfy that I eqazpd fr, _%__ 19£,7._ lo , 1 ﬂﬂml I last saw the deceaced
a!we on ath accurred al /4 from e causes and on the date statcd above.
SIGNAW Fijl . J, /é;f"m

ohm{ A . : 2

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

%& Nsum&l{. CREMA. | 24b. DATE 2%. NAME OF CEMETERY OR CREMKTORY 24d. Loc.m (Olty, town, of county) (sme)
{Bpedllr)

Boraat 2-12-19 Calyary Cemetery - Kandas City, : Misgourl

DATE REC'D BY ux:.A]_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

2 /2 g’ GLlre b, Jfoonta” |M911°dy-McGilley—Ey1ar Kansas City, Mo.

(licensed Embalroer's Statement 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 mereee -

................................ , Student Embala&’ Wo.
P 4 '
working under my personal! supervision. ~

StudBnt c.evcssrrsrrsnnacanssiane cisersaans Signed. 1%/[1/-

Student Embalmer &cemed Emba[m/ <z f-f'

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




