5. No.300 FILED JAN 3 ]950 THE DIVISION OF HEALTH OF MISSOURI 410"’4

s e STANDARD CERTIFICATE OF DEATH N
" BIRTH NO. REG. DIST. NO. _LEL PRIMARY REG. DIST. m.M—z Registrar's No 2‘? :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe o ¢ lived. If institution: residence before
2. COUNTY . a. STATE = . b. COUNTY St g i),
Jackson Mi ssouri Cass 1“1
b, ClTY (If outeids corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide oorporews limits, write RURAL aad give townahin} ! v
tawnghip)| STAY (in this plare)| OR 9_
Toun Kansas City days TOWN Drexel 1
. FULL NAME OF (If aot in boapital or Inatitution, mive sireet addross or location) d. STREET (I etarul, give location) ]
HOSPITAL OR /W ADDRESS
INSTITUTION Trind ty Hoapital None l
3, gE%“&Es%E 8. (First) b. (Middle) c. {Last} a4 DS?.:E (Month)  (Day) (Year)
(Typeor Print)  Mary Irene Black DEATR  Dec 12, 19L9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| IF uNDER 1 YEAR | U tsden u wrs.
F / 1 WID§ %D DIVORCl} (Bpacify) iaat birthdsy) JMw-h, Days | Hours | Mis.
i v August 30, 1948 l¥ear |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (& 1 ] i
oo s con of mortony e veeac s | 18 DUSTRY PHACE (aca o forles sqgoter e SUNTRY T WHAT
Baby Missouri USA
l‘laa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14.' MAME OF HUSBAND OR WIFE
oy .
Dale C. Black . Eula €, frw ol Rahy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (If res, rive war or dates of urﬂu) NO.
No i : Dale £, Rlack Drexel, Missouri
18. CAUSE OF DEATH -ME

. Enter only onscauseper | 1. DISEASE OR CONDITION

L CERTIFICATION ENTERVAL BETWEEN
" ONSET AND DEATH
Line for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4 WL,
—
*This does ot mean | ANTECEDENT CAUSES CI) 2 e /5 5
the mode of dying, such |  Aorbid conditions, if any, gising DUE TO (b) L j

a# heart fallure, asthenia, | rise to the above caude {a)#tating . ... .. ... . . . . e e e - o e
de. It meana the dise the underiping cause last. -t '
ease, injury, or complica- DUE TO (c)

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - @ ; LV@
Conditions contributing to the death buf not ”ﬁ/ K
reluted to the disease or condition causing deulk\ p //E @ / Aﬂ)

19a. DATE OF OPERA- | 135 MAJOR FINDINGS OF omzamon ) Mm P W V gu #" B AT
| 1 ves 0 o [
212, ACCIDENT {Bpecity) ) OFI % 21c. (CITYSIOWN, OR TOWNSHIF) | COUNTY (STA
SUICIDE 7 6’0‘ : ¥ My ce . 8t} { }'\ P—) IR -( b ) . e

HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o : " | WHILEAT NOT WHILE
INJURY m. | “work AT WORK

-deceased from _&L, IQ'.‘[z, to __/_&i_zz-_, IQZZ, that I -laat sow the deceased
, ond that death oceurred at ______ m., from the causes and on the date stated above.
; (Détma or title) 23b. ADDRESS

- 193p 77
m{ DATE 24, I\AME\OF CEMETERY /6R CREMATORY

12/13/19 e Drexel, -~ _Missouri

'f. AN Boed .
DATE REC'D BY Lo%jé_ R’S SIGNATURE 25 FUNERAL DIRECTOR"S SIHAWIIE 'ADDRESS
L .r3_ ¢ J@“‘ % Stine & McClure Kansas City, Mo.

(Licensed Embaimer’s Statement on Reverse Side)

2] hereby certify that'I attended

24d, LOCATION (Olty, town, or county)

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




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 tny personal supervision.

Student coseecnisnsssannne teesanasmssnnnans Signed E’QJ‘N& )( M"\

Studmt Embaimer

Licenzed Embalmer No & 476 O
P. O. Address /rp 14"‘-‘0

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

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




