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Y.

No. 300
10.48

=

NG BLACK INKE—MAKE A PERMANENT RECORD\}U

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N 5 1950

State File No. .. fj‘ 1..‘3:2}? ...... -

.mar_up‘é‘l JP‘ REG. DIST. w0, _£5 O PRIMARY REG. DIST. NO. 5572__ Kegistrar's Nowol L. 8.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d tived. If i don: reid before
a. COUNTY a. STATE b. CO Y adinimion),
Jackson Missouri ackson Ry
b. CITY (It outside cotpurate mita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporsta limits, write RURAL acd give townsbip) “ i
. townahip)| STAY (in this place) OR :
TOWN __ Prairie Ve 8 days TOWN = 147
d. FULL NAME OF (1f pot in hospital or institgiio, mive strect addrees of location} d. STREET (i rurst, give loeatlon) p2A
HOSPITAL OR [ . ADDRESS
INSTITUTION  Jackson County Hospital 318 W. Sea . ,
3. NAME OF (First) b. (Middle) <. (Last) -
DECEASED | oL . 4 DATE _ (Month) “(Dey)  (Yea) |
( Type or Print) Maurine” Kinnaman peath Dec. 19, 19L9
5. SEX \ 6, COLOR OR RACE | 7. wl.nﬂﬁlég. NEY chAf(B!ED. 8. DATE OF BIRTH 5. AGE (L yetia] i woes .Dr'm ¥ Woen u e,
. A B Bpecify) T ¥ on ays { Hours | Min.
femalel white widowed July 1k, 1900 b[;9 , |

10a. USUAL OCCUPATION (Give kind of work
dona doring most of working Life, even if retired)

Practical Nurse

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country)

Lafayette Co. No.

12, CITIZEN OF WHAT
COUNTRY?

llaa. FATHER'S WAME

Florence
16. SOCIAL SECUR}{TOY

19 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, o, or ynknown) | (If yea, give war or dates of service}

13b. MOTHER'S MAIDEN MAME

14. MAME OF HUSBAND OR WIFE

i (deceased)

5 SIGNATURE OR NAME ADDRESS

17. INFORMANT" ¢

no no. Hr, Elmo West, Independence, Mo. 7
18, CAUSE OF DEATH M%c CERTIFICATION * INTERVAL
| Enter only onecousmper { 1. DISEASE OR CONDITION ,
lizo for (8), (b, and () | DIRECTLY LEADING TO DEATH® (g PR
«Th%s does mot mean | ANTECEDENT CAUSES : ;
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o2 heard fallure, asthenia, rige lo the above cause (o) stating .
de. It means the dis- the underlying cauze lost. : /
ease, infury, or complica- i DUE TO {g
tion wMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS o
" Conditions eontributing to the death but ot /
reluted to the disease or condition causing degth. 3 - 7
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = ye : ¥ AUTOPSY?
TION :
|, ves L wo [
21a. ACCIDENT (Boweify) 210. PLACEOF INJURY (a5, inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) Y,  (STATE)
SUICIDE botas, tarm, fastory, street, office blda.. e10.) ] . Q &2 F)
219, TIME (Month) {Duy) (Year) (Houws) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? = 7\
OF : WHILE AT NOT WHILE
INJURY = | “work AT WORK

9 thal dea?h occurred at

/2
2. I hereby certify that I te@eftz?med Jrom Ld = LD 1 to
io¢ ¢ — /9 and

- 2
. mﬂhat T last saw the deceased

L. CR XD, DA
Men o‘v‘éf""l_nec. 22.19 iit, Tabor

=; Jrom the causes apd on the dale stated above.

. [ 10e 0 = H 1
4 v [ 4 Iy
.. .-r {2 HE 2 A Wum 23b./ ADJDRESS ; Bc. DATE SIGNED
. . ; P 2 — .
.lm, A (el bas. 7] I e f Al e A
AL BUR : 24c. MAME OF ¢B) RY & CREMATORY, 24d. LOCATION (Cltydtown, or county) -  (Stste)

Qdassa, Mo.

DATE RECD BY l.%CEAGL
DeC. 22,174

REGISTRAR'S SIGNATURE ST 3.'7? ,rm:nﬁx"ﬁln:mu‘_l $1CNATURE ‘AbDRESS
Lozt C. ooy, . Independence, Mo. |

(Ticensed Embalmer's Statement on Reverse, Side) B




Jﬂﬂzsﬁﬁﬁ

|

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 byam—mnicarmrime

______ . 5tudent Embaimer Ro.
working under my personal supervisic;n. '

Student ...cceenenen srecsevrarassransesanan
e Student Embalmor

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.’ (Fﬁlure to comply with
the above constitutes grounds for revocation of license.) o

I this body is not embalmed,-fact should be so stated above, Lo Cae




