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WRITE. PLAINLY—USING UNFADING BLACK INK-—~—MAKE A PERMANENT RECORD

FLED JUL 30

! BIRTH MO,

a. COUNTY

I. PLACE OF DEATH
Jackson

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|

REG. DIST. NO. _ﬂL PRIMARY REG. O1ST. W0 _ /0 DD Repirtrer's No.. 02 €7 s

236
297

CATE OF DEATH

State File No....,

2. USUAL RESIDENCE (Whers decesssd Ured, If lostitutlon: residence befors
. . COUNTY dinfarlon).
o STATE Miasouri b. CoU Jackson}‘zv’

b. CITY (I outsids corpurate Limlts, write RURAL snd glve

own  Kansas City

¢. LENGTH OF

AV

townahip)

¢. CITY (U outside eorporats limits, write RURAL and give township)

toun Kansas City A1 3>’

(‘{-no.oar utikhown)

(If you, xive war or datea of service)

Fil_lioLépllﬂ_&ME %F {If ot in hospital or institotion, glve streot address or loastion) 'ADDRESS Z D 5
Wermorion. 6515 Prospect 6515 Prospect g 1
3, :I;IE%ME QF a. (First) ] b. (Mlddie) o (Last) 4, 03;5 (Month) (Day) (Yean
{ Type or Prind) BESSIE SOUDERS DEATH 7 7 49
5. SEX l 6. COLOR OR RACE | 7. MARRIED, EF"EEC"E“SRR'ED' 8. DATE OF BIRTH 9. AGE Ua T oex | nﬁ ¥ DOEA M ke,
3 { ) H Min,
Fe widowed ¢ 8-22-1880 pggraden | et | D | owm
10a, USUAL OCGUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eovntry) 12, CITIZEN OF WHAT
don% n-tulworﬁu {ite. even If retired) DUSTRY COUNTRY?
Kansas City Mo, "
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Husted ¥. Evans Ho Record Harley H. Souders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
None

Harley H. Souders,5821 Michigan

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and (c)

*This does not mean
the mode of dying, such
‘& heart fatlure, asthenls, -
ete. It means the dia-

11

case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (

riutotheabwcawu(a)dctina L
underlying cauae last

-DUE TO-(¢).

- Lk

MEDICAL CERTIFICATION

Q&M@

INTERVAL BETWEEN
ONSET AND DEATH

tion which cotueed death,

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death but not
related to the dizcase or condilion causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 7\
TION 4 LQ
- . . . P I - . . YES & NO D
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e, tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) , (STATE)
SUICIDE, bome, farm, fastory. atrest. offios bldg., e10) ) )
- HOMICIDE }
21. TIME  (Meoth), (Day) (Tew) (Houny | 2lo. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY. | "Work L] AT womk A
2. I hereby eprtify that T auended the deceased from 10 19%% b v 7", 1959, that I.last saw the deceased
- glive on %7, and that deatfloceurred at B3 LS Pm., ftgm the Suses and on the date stated above.
23/ SIGNATURE' o Par r, JT. (chne or uuo) 23b. ADDRESS Z3c. DATE SIGNED
L7, -. -2 2403 E31 Y KO | 7-5%9
24, DATE 24k, NAME or CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, o7 onenty). . (5tate)
7-9-4 Mt.Washington . Ransas Clty . Mo,

ADDRESS

25, FUMERAL DIRECTOR'S S!GMATURE




STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

Signed.sesscanscnccns esEEEsssaEsarsansE AT .a Licensed Embalm - j"/ﬁ?
Studont Embaimer % - .
: . P.O. Address 2zida il &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u OWN HA.NDWRITING (Failure to comply

the sbove constitutes grounds for revocation of license.)
» If this body is not embalmed, fact should be so stated above. . - -

working under my personal supervision.




