THE DIVISION OF HEALTH OF MISSOURI 12568

No. 300 iy |
ALED MAY 3 1943 STANDARD CERTIFICATE OF DEATH State File No 3 -
- BIRTH NO._____ " REG. DIST. NO. _AZL PRIMARY REG. DIST. uo./o_’ﬂ—-' Registrar's N,_;,_l__?f}“a
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1M Instizution: residence befors
a. COUNTY ‘ a. STATE . . b. COUNTY adchmion).
Jackson Migsgouri Jackson, ;¢
b. CITY (H outside corpurste Limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If oumside corporate Limite, writs RURAL and give township) }_ hd
OR . townghip) | STAY i this place) OR . P
TOWN  Kansag City lyrsg |- TOWN Kansas City z
d. FHOLIS.PII‘I_FA{EO%F {If ot in hoepital or instiintion, give strest address or location) dAS[;rI%E% {If rural; zive oeation) ! (,;D
INSTITUTION 4332 Fairmount 4332 Fairmount
SI;JE%'EESOEFD 8. (First) ' b, (Middle} ¢. {Last) 4, DS}_-E (Mouth)' (Dey) (Year)
{ Type or Print) Mary I Miles AT April 19, 1949
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR /| o UMOER 11 was,
WIDOWED, DIVORCED (8ssitr) : last birthday) LMonun l Days | Hours | Min,
Female WA Fidowed -4 | 3/28/ 1851 98 yrs |
10a. USUAL OCCUPATION (Glekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry} 12, CITIZEN OF WHAT
done during most of worklng life, eves if retired) _ BUSTRY . . / RY?
Housewi fe Self Baltimore, Maryland
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Gornall | Mary Ann Halker #m. Mileg, Deceased
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yus, xive war or dates of service) RO. -
No None Mrs. T. G. Johngdn K.C.MOs
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
Enter onty cnscaseper | ). DISEASE OR CONDITION .
et oo rey | DIRECTLY LEADING TO DEATH*(5) (/ 2or oo Corosca %u:tg&

ANTECEDENT CAUSES

*This does not mean

the mode of difing, such | Morbid conditions, if any, gieing DUE TO (b) '{:,_\ -
s heart follure; asthenia,- | rise to the abooe cauae (o) fating ) - y 6 ’ ’ ) oo
de. It means the dig- | the underiying cause logt, - ”

eaae, injury, or complica- DUE TO {c)- - _ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontsibuting to the death but not Flone__
the death butnat

related to the di or

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION .
21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (e.g..incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) . . (STATE),
SUICIDE ) boms, tarm. fastory, surest, office blda., et0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
¥ ! WHILE AT NOT WHILE
INJURY . = | “Work L) "ATwoRK s
2. ] hereby certify that I altended the deceased from _@b’_ﬁiﬁ%z, lo %&L’r_, 19#, that I last saw the deceased
alive on &L , 19 , and that death occurred at 7+ /= m., frof the causes and on the dale stated above.
BT (Degree nTiue) 23b. ADDRESS 4t 0 AP Pttt ' za.-../mne SIGNED
2 ‘ . e o . i
- L J P opa— Ccly = 2 et ;é;z.%,r._/
24a, ag a‘l&}.icnmn— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or countyy ~ 7 (Gtate)
' | (Bpedir} - . )
VA Y2/~ | , NBattimore <.
'DATE REC'D BY LOCAL | REG[SFRAR'S SIGNATURE 75. FUMERAL DIRECYOR' 8 81 GNATURE ADDRESS
REG. ! . :
S loys Sx2, bl n %@ GATES FUNERAL HOME _ K.C.KANS.
[{X} d Embaimer’s St on Reverse Side)




,{57/ FE fFeofes

_ STATEMENT BY LICENSED EMBAILMER

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

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

working under my persona! supervision.

Student c.ceun-- catevassneraessscancsosnn

Student Embalmer
' P. Q. Addream{aju g 2,/_/@9&-

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

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




