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

THE DIVISION OF HEALTH OF MISSOURI

2076

FLED FEB 21 1343 sTANDARD CERTIFICATE OF DEATH Stte Fie N
! BIRTH NO. REG. DiIST. NO. p '2 } PRIMARY REG. DIST. MWO. Z_Q_Q‘l_R egitirar’'s No. ... ..".5._6..8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lived, If i i id before
a. COUNTY . STATE b. Ci T ad:mission).
Jockson : Kan sas %ﬁindotte Loy of
‘b, CITY (I outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {if outsids sorporate Limits, write RURAL sad give township} s ,{ ¥
. townahip)| STAY (in this place) OR . had
TOWN Fansas ity Sd yrsy  TOWN  Fansgeg City te
d. FULL NAME OF (If not in hospital or Institation, give street address or laeation) d. STREET (If Turst, give location) oy
HOSPITAL OR N ADDRESS .
NsTiTuTioN  Vinyard Park Hosp. 513 Metropolitan Ave.
3. NAME OF a. {First) i b. (Middle)} e. (Last} 4. DATE Month D
DECEASED ‘ or ( ..;';:ll.ri (232 I%Zb
(Twpeor Print) Mo rgared e Penney DEATH .
5, SEX 6. COLOR OR RACE { 7. x.\%rwég. b[a)ll-:‘\fgg MSRRIED. 8, DATE OF BIRTH 5, :.GE (o years| IF UNDER 1 YEAR | & UNGER o s,
. . (Bpecify) t y) {Mogths B Min,
Female| White ivorced 5 | Dec. 2, 1890 38 5:#%%4 =
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (Btate or forelan sountry} 12, CITIZEN OF WHAT
dotse during most of working life, sven if ref DUSTﬁY UNTRY?
Housekeeper Holy Name Paris Kan sas A e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Frederick L. Back | Maggie Dee __Jééﬂ44%4b¢upm/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5[GNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yes, ive war or dates of service) . NO, . i
No. . . @ Hargaret Harcus XK. C. Kans.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecsuseper | 1. DISEASE OR CONDITION

3 SET ANBDEATH
"Jine for (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH'(a) ,60/(_ QMM %&&M @ J&/\,

7

*This does not mean | ANTECEDENT CAUSES mm@ AAA l t
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
o# heart fuflure, asthenda, rise to the above cause (a) stating
e, It megns the dig. | At underlying cause lost. W@M S;MAM [
case, infury, or complica- DUE TO (&) 47

gl

tion which caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS
. Conditions contributing to the “death but not )
related to the diseass or condition cauring death. i I,\ FaNs .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 11 = . 20 AUTOPSY?
TION -
’ YES D No,m

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inoraboyt | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .

SUICIDE home, farm. {sctory, street, office bldg.. e10.) -7

HOMICIDE: . .
21d. TIME (Month) (Day) {Year) {(Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

v WHILEAT[ ] NOT WHILE
INJURY - - ®m | "woRrK _AT WORK
L~ ]

2 I hereby cerlify that 1 altended the deceased from M,L, 19 M‘, 19('_“2 that T last saw the deceaced

alive on' , and that death occurredat _________m,, from the causes and on the date stated above,
2a. siGNAfURE T, ele (Deme oruitle) [ 236, ADDRM b DATE SIGNED

~f a
CREMA- | 24b. DATE 24c. &A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nﬁ) - {State)
T]ON ‘E}m'ﬂ (Bpecity) . .
al . 1/26/49 Mt Calvar Kansas City Kans.
25. FUNERAL DIRECTOR'S SIGKATURE " ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
/-——l—.S“-—%M %&’7—@/ Gates yune_zal_flame XK. . Kansg,

(fmmud Embalmet's Statement on Reverse Side) Side)




&:‘1& "{?J”' w"‘?bff.—ce»ﬂ
519 i

STATEMENT BY LICENSED EMEBALMER

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

............ Student Embalmer No.

Signed...... erersansaraseanan ettt vesansansean

Student Embalmer Licets

P. O. Addreasm % A

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."




