THE DIVISION OF HEALTH OF MISSOURI £ 49593

Ty
s ‘ FLED JUN 30 1345  STANDARD CERTIFICATE OF DEATH St Foe N e
."amv'm no. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. NOZ’QQ 2. Regisirat's No. 24.5?..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: residence befars

a. COUNTY Jackson a STATE  Misgouri > COUNTY  Jackso"=

b. Cé'l};Y (1 outcide eorpurats lmits, write RURAL andigive | € l;!Eh:GE; OF c. Cg‘Y (If cutalde corporate limits, write RURAT. and giva townahip) . 4
own Kansas City /|9 99g| +ow Kansas City ] 2)

d. FULL NAME OF (If not in hospital or lmﬂmhnﬂ Live ﬂ.root address or loestio)

He el SERATS BIALT AV EVSYh 8t | s stuafST¥TdE 418 B.oth St. o

ENSTITUTION
3. NAME OF a. (First) b, (Middle) ¢. (Lest) 4. DATE (Month)  (Dey) (Year)
(v ooy . MELISSA A. HORSFALL o 6 2 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I vears] ¥ UNDER 1 YEAR | IF UNDER 4 s,
N N Ll W T T sl s il s
102. USUAL OCCUPATION (Qwe kind ot waek | 100, KIND OF Busmsss-dn IN- | 11. BIRTHPLACE (Seata or torelgn osuttey)’ 12, CITIZEN OF WHAT
e RE ORI e | s 7 PSTY | Golumbus, Ohlo / A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE i
, Benjamin Kingery Rachel Kline Charlie Horsfall
g.:\ms foﬁﬁg? E\;’I?: J",i ‘,‘.':':'.‘,‘5.”5& Tﬁ,ﬁ; 16. SOCIAL SECUR}H 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
e | atoe gz No Mrs. Bess Naylor,3015 Paseo,KC Mo,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 causoyer | 1. DISEASE OR CONDITION Chege ONSET AND DEATH
- Enter anly onecatisoper | i gECTLY LEADING TO DEATH® () &Wm‘) M

Hne for (a), (b}, and (¢c)
«Ths dors mot mean | ANTECEDENT CAUSES M/& e Al -
the made of dyfing, such | Aforbid eonditions, if any, giving PUE TO (b) [/ 2

as heart failure, asthenia, | rise to the above couse (o) stating - W . -,

the underlying cause last. >

ete. It means the dis- 7

case, injury, or compica- DUE TO (")WJ—' /:2 /i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M . A )

Conditions contriduting to the death but "lo!
related to the dlzense or condition causing d c

15a. DATE OF OP_?I%\IG ‘190, MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
u.w\ ves D w0 [

WRITE . PLAfNLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Spacily) 2ib. PLACE OF INJURY o, tnor about | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, ofos bldx.. ota.) e '
'HOMICIDE . . )
21d. TIME {Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 2Hf, HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
22. I hereby certify that I attended the deceased me 19521 ,.19_‘-:5 that I last saw the deceased
' alive on , 19443 and that death occurre a¥-30 B fom the causes and on the date stated above.
23a. SIGNATURE A’ndrew C. Knox (Degrod or titls) | 23b. ADDRESL? 23c. DATE SIGNER
< P K2 et P S
_no B !L; R M| AJ. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or ) " (State} °
{Eipity)
% 9 A']_ 6=6-49 Union Gemetery Fangas Clity
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S) GNATURE 'Abgts's
G. -
. B LGNt 2.

—d

(Licensed Embalmet’s Statehéut on Reverse Side)




/(804 </

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, of by e

Student Embalmer Mo,

STgned....... deeiasrsasnns seecmrecsncasiscenans Licenzed Embalmer No, /... .;7’— .‘f: ............... -

Student Embalmer

working under my personal supervision.

P, O. Address./

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

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

S :



