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THE DIVISION OF HEALTH OF MISSOURI 12083

FIlEIl APR 16 1949  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. / 'E é PRIMARY REG. DIST. NO._,LQ.__ Registrar'as No,ee....... 1 _&3.01
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If instiytion: residence befors
2. COUNTY Jackson a. STATE Mo b. COUNTY Ja ckscﬁniﬂlon!

b. C&TY (If outalda corpurato limits, write RURAL and give

¢, LENGTH OF || c. CITY (1f outide corporata iimits, write RURAL snd give township) }
TOWN Kansas City townabie)

STAY dpgiasscsll oM <% Kansas City,

yra
d. FHIO'SLP#AT_ED%F (If not in bospital or imtitation, give street addrem or locstion) d'AsggREEEé (11 rursl. give location)
INSTITUTION 4400 St. John Damaron Rest Hdme 1207 Benton Bl"’d- » 0
3. NAME OF (Flrst b. (MIddie) c. (Last)
DECEASED 8. (First) : l 4. DSEE (Month)  (Dey)  (Year)
{Type or Print) Clara { Ealick DEATH 3/21/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| i UNDER 1 YEAR | ¥ GWDER & HES.
/ wmowr;:;. DIVORCED (Bpe Last birthday) | Monthe] Days | Hours I Bin.
Fem Wh | 4/21/1877 71 |
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Btate or forelgn sounty) 12_ CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
Housgewi fe - Kansas City, Mo, us
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Taylor . Elizabeth Morton Raymond Eslick
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (1f yea, give war or dates of sorvice) NO.
no - no ¥rs, Sadie Crufgipger, 1207 Benton EBiv
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecsusper | |. DISEASE OR CONDITION _ 4 / /9 / _/ /- ONSET AND DEATH
line for (a), (b), sad (¢) | DIRECTLY LEADINGTODEATH ) A pgyf e /[T €dr of £ Lesr
. ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) 4 ‘:‘—’:j

as heart failure, asthenia, | Tise fo the above cause (a) staling
the underlying canae lasl.

ete. It meons the dis-

case, infury, or compli . DUE TO (¢} /;2/'”61"1/ S /ﬂ:mt‘f
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

of
related to the disease or condition causing death, /7/ pff yzi //j/g -4 j(ﬂf/ 1‘/ A '
19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / ?“U ! 20, AUTOPSY?

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

) | ves [ o Y
21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (e.5..Inorabons | 2lc. (CETY, TOWN, OR TOWNSHIF) ] (COUNTY) (STATE)
SUICIDE home, fartn, Iactory. atreet, office bldg., o106} .
HOMICIDE - , -
‘21d. TIME (Mogth} (Day) (Yean (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. ,wonx AT WORK

, ,]3 éztzng_éz 19.&2 that I last saw the deceased
(i of Y from ﬂtg;éuses ;y( d on the date stgled-nbove.

i e AR

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Clty, town, 4F co ?/ /(smé
Kansas C;Hsy. M

25, FUMERAL DIRECTOR™S SIENATURFJ ADDRESS

John P. Sheil /Kansas City, Mo,

(Ticensed Embalmert's Sut:mnt on Reverse Slde)

P




WdT 189V

‘e
'

Iee o1

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 bya_.......

T

.......................... . Student Embaimer No.

_____ £ Steel

Licensed Embalmer No "Z&a? 6
P. O. Address 7(/5 }/‘Ze

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

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

working under my personal supervision.

Student souernns CeiesasecrensEnBEsraranenan Signed.....
Student Embalmer




