THE DIVISION OF HEALTH OF MISSOURI

. No.3%00 -~
-2 FILED OCT 29 194 STANDARD CERTIFICATE OF DEATH -, . ru run 33258
BIRTH KO, uEé- DISY. MO, _/ SE PRIMARY REG. RIST. MO, ._'AO_QJ.. chulfngNn 4400
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased lived, I inswitation: m;.y
8. COUNTY : a. STATE b. COUNTY adun
Jackson M3 ssouri P Jackson
b. CITY (If outsids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outabde corporata umsu.mu.nvm:.m.wn townahip)
QR township) AY (in this place) /
TOWN Kansag City \ Yrse TOWN Kanse.s City 2
@. FULL NAME OF (If not in hoapétal or inatiustion, give steeot sddress or loeation) d'Ale?I%EHS i ‘rursl, give location) _/
NSTUTIONNone ~ At Home 33 20 hea V™ 3220 Forest ‘)
3. gz%ﬁs%% a. (First) b, (Middle) c. (Last) 3 DSTE (Month)  (Dsy)  (Yean)
(Type or Print) MATY Adaline BAY peatH Octe 1h, 1949
5. SEX | 6 COLOR OR RACE | 7. MARRIED, BF&’EE&‘S?“‘ED 8, DATE OF BIRTH 9. AGE (ln yeum) v vomn | T [ = ot o s
. (ipacity) birthday) | Mon b Min,
Female | White widSved A [11-11-1875 ] o) e
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen oountey) ‘ 12, CITIZEN OF WHAT
done during moat of '.nrhih; life, evan if retired) DUSTRY . . COUNTRY?
Hougewife Home Cincipatii, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF MUSBAND OR WIFE
John Be. Wermes | ‘Hargaret Burchen Anthony Ba
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 'T7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yoa. noor unknows) | (If yew, give war or dates of serviee) . e
o - No Miss Aes Ce Bay, 3%20 Forest, K. C., Mos

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ' ONSET AMI DEATH
i | DIRECTLY LEADING TO DEATH? (5 /i rTVPItﬁA lﬁ.‘e ys 7 ) /?l&z/ﬁo,yrg fé Z% ¢S
 {b), A} =

. ANTECEDENT CAUSES
*This does nol mean ‘ '* TR {
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) RpD < CoM PENSRT ION /ﬂ (2 AN
. e 5|f o8 baarifallure, asthenia, | rise lo the abooe cawse (a) sloting .. .. ;e ook PRSI ¥
ae. I Tneans the dis- the underlying cauae last. - f: ﬂo
eate, Infury, or complica- DUE TO (c) m Yo CRR.DJ_'-I S /ﬂ"/‘?— r/?_(’ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : '
Conditions contrituting fo the death but nof - p % _
-~ | _rvelated to the disense or condition cauring death M%‘T’E”I_WE— MWL l//#ﬁ- /0 /Z YA££ .
18a.- DATE OF OPERA- | -19b.  MAJOR FINDINGS OF OPERATION et Foos Loeer 20. -AUTOPSY?
TION IJ (1 ;-\I\ 0
. " ATy 5 oo - YES NOE
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE) g
SUICIDE bome, farm, factory, strest. offios bldg., ete.) P T ST SR b
HOMICIDE —— S )
21a. TIME (Montk) {Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY (X:CURT
L - WHILEAT[] NOT WHILE N - ,
INJURY e m | WHILEAT[™] NoT e e e .

2. I hereby ceﬂ:!y that I gttended the deceased from S71°@T A 19_£E to M 193;2 that I last s the deceased

alive on , IQﬁ, ond thit death occurred al Q___,‘. m., from the causes and on the date stated above.
23, ZNATURE b A. HATdacres . (Demweortitle) | 23b. ADDRESS #3c. DATE SIGNED

i Larhlparen . L. - N\ NL2ST oot De, - \tofistys

WRITE_APLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

12%?) umgl:;u_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county} -7, ‘(5tafe)
(Bpeelty) .
‘Burial 10-17-lg Calvary Cemotery Kansas City, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 8IGNATURE ~ ADDRESS
. - - Mellody-¥eGilley-Eylar, Ke Ce, Mo,




Dbr., Bardascre
3300 Charlotte

Va. 2010 .

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 Enl.l-or No.

working under my persona! supervision.

Student

Stuacnt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure-to comply with
the above constitutes grounds for revocation of license,)

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




