THE DIVISION OF HEALTH OF MISSOURI

5. No.300 H Q
o e LED JUL & 1943 STANDARD CERTIFICATE OF DEATH sate File Nowr . QAER
fum'ru';uo. REG. DIST. NO. / VZ PRIMARY REG.-DIST. MO. 19_9.__._ RegmranNo........gZLig....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If insthwtion: resid bafore
. COUNTY . STATE . b. COUNT diniwion),
s Jackson N Missouri Jackson (/T
b. CITY (I eutlde corporats Lmits, write RIUFRAL nnd give ™| ¢. LENGTH OF ¢. CITY (If outaide corporats iimits, writa RURAL an.d give townahip) e
OR rawnship) AY (in this place? OR - 2 -
TOWN Kansas City { /1 45 yra. TOWN  Kengas City L 7
d. FULL NAME OF (If not ic hoapital or lustisution. glve atreot sddress or losstion} d. STREET (1 runl, give loeatlon) A
HOSPITAL OR . ADDRESS ) J
INSTITUTION  Osteopathio Hospital ' %608 Baltimore Avenue /
3. NAME OF .~ (First) b. (Miadle) - ¢. (Last)
DECEASED o 4 DSEE (Month}  (Day) (Year)
(Type or Print) Letha V. CAREY oEATH _ June 23, 1919
5. SEX / 6. COLOR OR RACE | 7. vh:'IARRIEg, ESE‘YOEECESRRIED. 8. DATE OF BIRTH 9.!:(;5&&‘::;;" ;’l’ U:? lDﬁll ; UNDER M WRS.
. . (Bpacify) t on e ocurs | Min.
fermle white owaci - 3«11=77 l |
10s. USUAL OCCUPATION (Chivie kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen sountry) 12 CITIZEN OF WHAT
dooe during most of working lils, svan if retired) DUSTRY . U COUNTRY?
At home _ Misgouri Ue S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Rankin - .1 D, M, Caray
15. WAS DECEASED EVER IN U, 5. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
[Yea, 80, 0F unkBown) l (1 yea, give war or dates of sarviee) NO. N
no no Bohin Car
18. CAUSE OF DEATH MEDICAL: CERTIFICATIOﬂ ? INTERVAL BETWEEN

Enter only onecousoper | I. DISEASE OR CONDITION ONSET AND DEATH

‘ll.ne tor (8), (b}, and (¢} DIRECTLY LEADING TO DEAm'(u) A(" IA:'" L 5 -T) ;. \G\.+n..+ Iy d'\t\.‘- H QCLYX

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortdd conditions, if eny, giving DUE TO (B) C OYUV\GYU‘ 9“ l’ﬂkm *‘ owy _3_&_&%_5_

as heastfollure, asthenia, | Tie fo the above cause (o) stating ... . . R 2 T P I T A

- the underlying couse last. G Tt
ele. It means the dis-
cnu.ln}ury.a;mplim. DUE TC {e) OYQ MYU S(’ ‘Q Yo S [ qw ".S
tipn which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS = - : l
. Conditions contributing to the death but not C£ {‘ V) D
related to the divease or condition catising death. c A
19a. DATE OF OPEJBAIG 19b. MAJOR FINDINGS OF OPERATION . . - S : = ‘20. AUTOPSY?
G-V~ q GV\(AH’V\UM( ﬁ"l’)ﬁﬂimj/ﬂ( ves [ Nom
21a. ACCIDENT = 21b. PLACEGF INJURY ta.g.. ln ol 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE) *
SUICIDE homa, farm, factory, strest, offics bldg., eto.) B L - - .- .-
HOMICIDE
21d. TIME (.Mumuh] (Day)  (Year)  (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF WHILEAT[] NOT WHILE . -
INJURY WORK AT WORK : s

2] hereby certify that T ailended the deceased from __fo=1s™ IBLL((_ lo _(a_.l_’a._, 194_1_, that I last saw the deceared
, and tha! death occurred at ___,‘LL m., from the causes and ¢ dale stated above.

( title} | 23b. AD Zic. DATE SIGNED
e L 4=24%
zia BURIALT . 4. NAME OF CEMETERY OR CREMATORY, - | 24d. Lockflon {Olty, town, or (5tate)

URTRL | 6-25-19 | Foregt Hill Kanges City, Hiasouri'- -

25. FUNERAL DIRECTOR'S SIGMATURE RDORESS
Mellody-HeGilley-Eylar, Kansas Ci

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

Mo




>

e e——

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 by ...

Student Embalmer No.

working under my persona! supervision,

STUIENT nussncrerensasesnsarsnnnnsarsansns Signe
Student Eﬂbalner

P. Q. Addre «f

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa:!ure to comply with
the above constitutes grounds for revocation of license,) '

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




