Mo . 300
10.40

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

THE DIVISION OF

FILED MAY 27 1949

' BIRTH . - e a-

HEALTH OUF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂ_rmmv ree. 0157, %0. L0 2 Registrar's No.... ......5.. I

State File N015940 .

line for (&), {b), and (c} DIRECTLY LEADING TO DEATH® ()

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lusthution: residence belors
a. COUNTY a. STATE b. COUNTY adinkton).
Jackson - i Mo, Jackson L /f

b. CITY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouwide oorporste limits, write RURAL azJd give township) 4

wwpakip)[| STAY (in this place) }
TOWN Kansas City T 17 Years | Tow Kangsas City -

d. FULL NAME OF (If not in hospltal or iustiation, eive streat address of location) d. STREET (f mral, give location) ' P
HOSPITAL OR ; ADDRESS J
INSTITUTION 273} Charlotte 273 _Charlotte

3. I:';E%'EESOEF a. (Flrst) b. (Mlddle} <. (Lnst) 4. Dg']‘_"g (Mouth) (Day) (Year)
( Type or Print) Christiana Ma rtha lvey DEATH 5-8-L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo vean| w kA | Yot | @ bt we.
{Spedity) t ¥} onths| Da a Min,
F w - WRdOW """ | Feb.2l, 1869 85" [ = [
10a. USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR'IN. | 11 BIRTHPLACE (Sute or forelgn oountiy) 12, CITIZEN OF WHAT
done during most of working 1y, wven if retired) DUSTRY COUNTRY?
None ohio / U Se Ae
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Stott Mary Frances McLean James Irvin Ivey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos,no, or unkoown} | (Il yes, give war or dates of sarvics) NO. .
o No Mary Frances Rison 273k Charlotte
18. CAUSE OF DEATH MEDJICHL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusper | 1 DISEASE OR CONDITION p Elnon W ONSET AND DEATH

«This docs nat meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giel
a8 heart failure, asthenia, | rise to the above cause (o) staling
de. It the dig. | the underlying cauae last.

case, infury, or lica- DUE TO .(c)

M
g DUE TO (8 W/&‘,

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

GOR
)

Conditions contributing to the death but not _—
related to the dizease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —e" af
_ . YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE}
SUICIDE bhoms, Earm, factory, sireet, offics bldg., #ts.)
HOMICIDE
214. Tg;E (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o wng.;:rD NOTWHILED .
2. I hereby cert t I atlended the deceased J'rom ;—}!% lo _,L Bég- that T last saw the deceased
alive i, 5 Iﬁ and that deaih occurred at , Jrom the causes and on the date stated above.
2. SIG (wbm. ADDRESS 377@50
S -
1Y, Btees r3r— 4%
%Aadw\}-'&CRE"A. 24b. DATE |f4c MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of county) (Sthte)
I 8 ] A
Remo mAY 1o -/747 Rocky Ford, Colo.

DATE REC'D BY LOCAL | REG! R’S SIGNATURE

—-—

—

25 FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

STINE & McCLURE

Kansas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




D e e S -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__.

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

working under my personal supervision.

StUdBNt sucaneaneanoananss Shsetsirressennes Signed @0&%‘(\ ‘d M

Student Embalmer

Licensed Embaimer No....eS2. L&

P. O. Address..._.... ..% ._"621412

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

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




