THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. .

REG. DIST. NO, _AZLPRIIARY REG. bist. wo. /OO Rtm':lrar'aNo........i!-is.S.._. |

2. USUAL RESIDENCE (Where deoosssd lived. 1If institution: residence befors

- STATE : M R adiokmion),
* Missouri > COUNTY  Jackson (/7"
¢. CITY (I outalde sorporate limits, write RURAL aoJd give township) '§

oo | FILED APR 16 1943 12433

BIRTH NO.
I. PLACE OF DEATH

a. COUNTY
Jackson
b. CITY (¥ cutnide corpurate limits, write RURAL and give ¢, LENGTH OF
OR townshipl| STAY (in this place)

10.48

w\uj\\

(Licenwed Embalmet’s Statement on Reverse Side)

a TOWN __ Kansgas City oty TOWN Kansas City 2
g / d. FH(!}.SLPWAN;I_EO%F {If not Ln hospttal or Inetisation, give strect addfem or location} d.AS[;IE% (If rural, give locatlon) & |
D INSTTUTION  Residence, 475 Wallace L75 Wallace o |
E 3. l;JEQ:ME %l; a, (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Yean) .
B ( Type or Print) Alice May gurney oeArH Mar. 25, 1949 |
5] 5. SEX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9, AGE (In years| * DoER | YEAR | F e o um,
= / WIDOWED, DIVORCED (Gpegify) Lt birthday)  |Mentks , Dan | Hours , B,
g female . white Feb. 7, 1877 72
o 10a. USUAL OCCUPATION (Givekicd od work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
E doow duriag moss of warking s, sven i retired) DUSTRY . COUNTRY?
» Housewife Self Employed Covington, Ky. pmerican
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Thomas Raldwin . Marie Mulli; ed
=} I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, ot ghknown) | (If yes. xive war or dstee of service) NO.
E o noene i 4 Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ; IBI'NI?E}!:];.S%EN
i [ Enteronlyonscausoper | I. DISEASE OR CONDITION . H
E line far (a), (b), and (c) DlRE(:.'TLY LEADING TO DEATH‘(Q) : _-d.‘.‘A.“ P
- -~ .
g *This does not mean ANTECEDENT CAUSES (0 " -
- the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b) AO&LM i
. i - || ot heart fallure, asthenia, | rise to the abooe cause (o) sating . R T ﬂ L e . - -
oS de. It meoms the dig- the underlying cause last. - - j . T
w || ceintury,or complica- - DUE TGO () : WJ ISP
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - " " ' :
- Conditions contributing to the death but nol N !
2 related to the disease or condition causing death. . ~1
& i ©9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Q,V v l 20. AUTOPSY?
z TION . ) A
& ST w0 wlX
o 21a. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY (ex ., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) "" (STATE)
h SUCIDE . home, farm. tastory.atreat, ofos bldg., «1o.)
2] HOMICIDE .
g ‘2td. TIME T Month) Dy}  (Yeard (Hour) | 2le."tNJURY OCCURRED ~| 21t. HOW DID INJURY OCCURT ~ -
. - . or | WHILEAT =) NOTWHILE
>L INJURY @l WORK AT WORK
: E 22, I hereby certify that I atténded the deceased from —MT 19_£4{ o’ M 1927 that 1 last sew the deceased
; alive on , 194 %, and that death Scurre t'_iﬂ_ , Jrom the causes and on the dale sialed above.
E‘ 2, sIGNA e G :l' amison & ‘(Degres or title) | 23b. ADDRESS : Z3c. DATE SIGNED
7 LCsriia B S LD 0,. . ‘ Kansas City, Mo. Mar.25,19L9
E a. BURIAL. CR 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or conniy) (State)
TION REMOVAL (En.d!r) . . X .
& 1 remaval Mar,25,19L9 — Cincinnati, Ohio.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 _FUNERAL DIRECIJOR'S $1GMATURE 'ADDRESS
Z Independence, Yo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by — ...

e meeTeTIeeTEiEseesertiesesststimeesttsttEEITeeEsTIeTes NeEIATELt oS ek okbrs sreanbmsn brmereeserebe b beee e A Aas SIRRERE SR FRRRAT SRR emepenan seers Student Emabsimer No.

working urnder my personal supervision,

Stgned.ee.ceecancrcsssrssnancss tavesesamnransnan
Student Embalmer

P. Q. Addre

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

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

A




