. Mo.300 FILED MAY 19 1949  THE DIVISION OF HEALTH OF MiSSOUM 15884

e STANDARD CERTIFICATE OF DEATH St File Noworoor
" @IATH NO. | ) REG. DIST. NO. I Qé PRIMARY REG. DIST. NO. A'Q_ oI Rm-l:nm';:\'o.._.....lgﬁg
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsassd lived. If institution: residenes before
a. COUNTY : a. STATE . b. COUNTY " adigimlon).
Jackson - VAP o
b. CITY (1f cateids corpurats Lmits, wilta RURAL and give c. LENGTH OF ¢. CITY {If gutaide corparste lrnits, writs RURAL snd give townahip) , -
. . townahip)| STAY (ip thia place} OR " T j :
a TOWN Kensas: City Mo / Yrg . ™™  Kensas City Mo :
x . FULL NAME OF o ital or I i troot add r location} d. STREET - (If rums!, Lovesnd ‘ '
o HOSPITAL OR oot =" P Elve stroot . ADDRESS ¢ g loeatlont b
O ST OTION : 307 N Whita St /)
ﬁ 3. g&%i E%IE ®. (First) b. (Miadie) c. (Last) s Ds}'E (Montt)  (Day) (Yeir)
B (Typeor Print) Myrgy Clara Beall _  GORDON DEATH May 5 1949
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #ﬁargwég. gﬂgscrgsamzn.) 8. DATE OF BIRTH 9. lﬂssh:::n IF UHNDER | YEAR | IF (OER 20 e,
| . {Bpacily)’ N Montha | Days | Hours | Min.
Zz |Female White Divorced | Cm2]= 74 , | )
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
5 done during mokt of workiog lifs, even if retired) DUSTRY COUNTRY?
x Prac I 1 el d Mo UaSeAa.
13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Allison | Emma Bee&so _ gharl ,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
(Yea,no,orupknown} | {If yes, cive war or dates of service) NO. ’ -
No No Nana Mra Clarence Allison 307 N White
18. CAUSE OF DEATH MED|CAL CERTIFICAT@N INTERVAL BETWEEN
| Enter only coecsusoper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Linefor (a), (b, and () | PIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES z ﬁ Z /C { o
the mode of dying, mh Morbid conditions, if any, giving DUE TO (b) o - T ToTh

o= “)\ a7 heart follure, nathenla; |- riae to'the above canse (e} slaling -~ -- == TET TR eR s TR T e TR e
de. It meons the dis. | the underlying conae lost. ?)5' *
ease, infury, or complica- or et r  SDUE TO{E) v o5 »riinda g ©y,= 0
tion tobich eaused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -'zoi W
- et related to the divease or condition eausing dealh L .t ol ey
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION ’ /" : 20, AUTOPSY?

Nl vemiadtnd Sloncl t . e e

U | PR ] T

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s, lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP), :, -~ .

WRITE".‘lI’LAl}"TLY—;IISING UNFADING BLACK INE—MAKE A P

..~ [COUNTY) . (STATE)
SUICIDE boma, {arm. factory, street,offioe bidg e8] .
HOMICIDE
Zld TIME (Moath} (Day} (Year) (Hour) 2te, INJURY OCCURRED ] 2If. HOW DID INJURY OCCURT ) R
~QF- - _— e - - - - D WHILEAT NOTWHILE . fee amrsaa me-a T e R R TR LN
INJURY - = | “work ATMORK . el

ab’ T&Eéh&% deceased Jrom m, Jﬂiz to M T that I last saw the deceased

i9 , and thal death ogeurred af ., from the causes and on the date slaled above.

tevens (D‘epmo:_ugg) 23b. ADDRW Z3c. DATE SIGNED
PR B S W/ L - ’, ¢
] "‘m - )/ /fl

.
%a. BURIg\I'.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY: ! | 24d. LOCATION (Otty, town,oreounty) {5tate)”
. (Bpedity) .. R . : e

urial 5-7_49 4
DATE REC'D BY L%CEAGL ZRAR S SIGNATURE

4L~ b Lig

J“‘

25. FUMERAL OIRECTOR'S SI ’
Fr Hom

7 icensed Embalmer's S on Reverse Side)




-+ . [
———————.tedeeee s e——— re—
————————

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, of by e

Embalmer No.

% . % 2t
* Licensed Embalmer No é‘é-z S J

P. O. Address % é/* ,

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

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

working under my personal supervision.

SLUJENT vuvvarrecesrocosarcanseanacasrsanes ’ Signed..
S5tudent Embalmer

J -



