" THE DIVISION OF HEALTH OF MISSOURI
s weso | FLEDOCT 1571343 < t;()391
Y. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
' BIATH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. w0. /20D . Revidror's No..... 2 __1,6
1. PLACE OF DEATFH : 2 USUAL - RESIDENCE {Whare 1 lived, If i id before
a. COUNTY . a. srATE b. COUN adinizlon).
Jackson i Lﬁ.ssour:u. Bgckson
b, CITY (I octeids torndeate Litnits, wtita RURAL and give ¢. LENGTH OF ©oe GITY (Umvd.d- corgteate timits, write BURAL scd riva towsship) T -
OR towrabip) sr§__<ma oR =
TOWN Kansas City TORN, Kansag City P\o_ =
d. FH&SLFTT#F?‘ EOORF {If 8ot in hospital or loatitotion, give streetfaddress or location} dAsDTDRFE% (1! reral, give location) D e ~
INSTITUTION 3231 Nontegall 3 ! 0
SgE%héESOEFb a. {First) b, (Middle} c. (Last) 4. DATE {Mouth) (Day) (Year)
mmm Print)  MELISSA A IEIBY DEATH October 1 1949
I 6. COLOR OR RACE | 7. #&%ﬁ%g. gllzggschésﬂmzn. 8. DATE OF BIRTH 5. ;.A.GE  in vean| ¥ e | YOAR | ¢ ukoeR u nas
A . {Specifr} 1 ¥ Montha | Days | Hours | Min.
Pemale /| Wmite Widow — GRed” |May 17, 1870 | 9 ' |
10a. USUAL OECUPATION (Give kind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forale sountry) 12, CITIZEN OF WHAT
“uqﬁnl ‘most of working life, svan if retired) DUSTRY . 9 COUNTRY?
ome X Barmard, Missouri S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Dorst 1 _BRhoda Kellovg :
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME .~ ADDRESS
{Yes, no, oy unknown) | (If yes, give war of dates of sezvice) NO. .
) x Nona Mrs. 0 o Ke C. No

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. 3 ONSET AND DEATH
| Enter only onscamseper | !, DISEASE OR CONDITION P
e for (&), (&), amd gy | PIRECTLY LEADING TO DEATH? 5) M‘,{ M«( 0 Pk
*This does mol mean ANTECEDENT CAUSES 6 |
the mode of dying, such | Afordid conditions, if any; giving DVE TO (b} —@——' =—C’&M 7 M 4= W 7

ax heard fallure, asthenia, | vise to the aboos cause (¢) rating

de. Jt means the diy- | (e underlying cause last. - I 0’0
eare, infury, or complica- DUE TO (c) 9

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling io the death buf 20 % Loy 3
related to the dizease or condition causing death. w

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . | 20, AUTOPSY?
TION ’
) YES D NoE]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COQUNTY) (STATE)
SUICIDE bome, farm, Inctory.strest, office bldg..et0.) K , . )
HORICIDE
21d. TIME (Matth} (Duy) (Yemr) ,(Hous) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE
INJURY . = | work AT WORK - . :
2. T hereby certify that I atlended the deceased from % / ZM, 19 ﬂ that I last saw the deceased
" aliveon L2/ £, 1952, and that death occirred at m., from the causes and on the daote stated above.

za. SIGNATURE R, R. Beacker W. K. (Degres o titly) | 230 Anonass/f_aoo AR Pl et I msusur_o
ZC | Pl tnz ¥y - 2 /0 /[4¢

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

24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (cKy.,:owp. or county) (Btate)

Oct, 3, 19L9 |Miriam Cemétery Yaryvilles = Missgoug

REG. RARS sggunung 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS
%M | WTLKS FUNFRAL HOMF, 2315 Limmood K.C.Mo
( i Embalmet™s Statement on Reverse Ssde)




Dr, Becker
11000 Baltimore
Lo .6322

2to 7

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, 0 by ococeeoceeeee
Student Embalimer No.

working under my personal supervision. ’
sxgne¢£/£a/iéom

Student ....... haenmevmesatsasesennamennnn
Student Embalmar - .
' Licenzed Embalmer Noié%% ............................

: | .'P. Q. Address,/_':{.'.@.z.wfd R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to comply with

the above constitutes grounds for revocation of license.}
H this body is not emba]r}!ed. fact should be so stated above. ) T




