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. 10.42

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

THE DIVISION OF HEALTH OF MISSOURI

FllEB APR 61943 STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. _/ EZ‘ . PRIMARY REG. DIST. NO. _L_._ooa"ktﬂ'lllfafl”a

State File No...

ks

-

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Gyed, If bnsti idunos befire .
a. COUNTY » a. STATE . - b. COUNTY adunismion).
Jackson Missouri Jg kson.
b. CITY (It outzide corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (If outadde corporate limits, wrise RURAL and give township) gé
(;u'h-hlp) STAY (in this place} TOwN
Toun Kansas City 1 week | . O _ KANSASHCTTIHIMO. ?
d. FULL, NAME OF (If not ia hnnniul or testitution. kive streot address or loeation) d. STREET {If rural, give loeation) P
HOSPITAL OR ADDRESS o)
INSTITUTION Osteopathic Hospital 2525 charlotte St.
3.623\&%5%% a. (First) b. {Mliddle) e (-Lm) 3 DATE (Month) (Day) (Yean
(Typeor Prin) __ Leota McCollum. pEA _March 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vmom 1 mn 0 URDER B KIS
. WIDOWED, DIVORCED); (8pacity) hn?]:du) Monlhl Days | Hours | Min.
female white marrie / Aug. 9, 1894 : I
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign country) 12. CITIZEN OF WHAT
donw doring most of working Life, even if retired) *  DUSTRY B COUNTRY?
____Hougewife Self employed Lynn county, Mo. /) American

13a. FATHER'S NAME

carl Richardson

Elézabeth S

16. SOCJIAL SECURITY
NO.

(Yes. 00, orunknown) | (If yea, stve war or dates of service}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

jlliam McCollum

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ne o P da O
18. CAUSE OF DEATH
. Enter anly oneceuseper | 1. DISEASE OR CONDITION

Yine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortld conditions, if any, giﬁnp DUE TO (b)

rise to the above couse (o) stoting
the underlying cause lost.

*Tkis doez not mean
the mode of dying, nich
ar heart faflure, osthenia,
elc. It means the dis

. - - -
e __DUETO (cwuﬁw ~r
tion which couaed death, | L. OTHER SIGNIFICANT CONDITIONS '

Comdilions contributing to the death but not
related to the dizease or condition cousing

19a. DATE OF OPERA- | 190b. OR FINDINGS OF OPERATiON/f : - ’ . 20, AUTOPSY?
£4L.. = st
: ¥ pscoslon L0, : ves ) o []

21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (e.e..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, tactory, sirest, ofbes bldg., «10.) e :

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hoor Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT /=] NOT WHILE

INJURY WORK _ATWORK

2. ] hereby certify that I attended the deceased Jrom

,19FZ, to ._S_,/__l(__ 194/ that 1 last saw the deceased

o alive on y 1 , and that death occurred al 113 20 m., from the causes and on the date stated above.
Ba. SIGNATURE' : ' (Degree or fitle) 23, DATE SIGNED
Ric . i/
W.H L | Sr2/ez
%Na URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM -| 244. LOCATION (Clty, town, or county) ; (Gtate)
. {Epsolty}
retnowﬁL Mar., 14,19L9 Rose Hill Brooki‘ield, Mo,

DATE REC'D BY REGJSTRAR'S SIGNATURE

RAL DIRECTOR'S S1GMATURE "ADDRESS
; Independence, Mo.




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 oo

_________ Student Embalaer Wo.

Si GRed ceuisnrssrrncucsconansirsrrasanonnsnesas .e Licensed Embalmer NU '#/?.

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated sbove. : . ) |




