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5. wo.s00 MED J.AN 93 1050 THE DIVISION OF HEALTH OF MISSOURI 4 13()4

. 1048 - STANDARD CERTIFICATE OF DEATH State File No... e
"BIR-TH X0, REG. DIST. NO. 122 PRIMARY REC. 0IST. #0. /OO R~ Recictrar's No. __m___j__ﬁ_gm
1. PLACE GF DEATH - 2. USUAL RESIDENCE (Whare decvased lived, If imtt stenos befurs

a, COUNTY n. S5TATE b. COUN adinision) .
Jackson MW seoupd ﬁa ckson

b. CITY (1f cuide ta Umite. write RURAL sad g c. LENGTH OF . CITY (U outsdde sorporats limits, write RUBRAL aod towaship;
OR o tamrship)| STAY (in this place) OR sre !

TOW _ gansas City Over. 20 _jra oM 3118 Br Hangas Gr
d. FULL NAME OF (If not in bospital or institution, give strect address or loeation) d. STREET {1 rura!, give loeation)
HOSPITAL OR ADDRESS ?‘ } ”l ’] g

INSTITUTION. WIIV Bhons /4 |74

:?'\IE%N'::ES%IE s. (First) b. (Mjddle) / ¢. (Last) . | A, Dé;-g (Moath)  (Day) £/(Yew)
{Type or Print) Emma Van Sant Tm.m__ga.on DEATH 1=11-50
5. SEX . - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ InOER | YEAR | O wneR 1 s,
/ ‘ WIDOWED, DIVORCED (pecit - laat birthdag) Mont.hl Dars | Bours | Min
F " Hidowed G"'p 3=14=52 __ 97 I
108, USUAL OCCUPATION (Giveiind ot wark | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or forslen scuntes) . 12, CITIZEN OF WHAT
done duting must of working Ufe. even if retired) DUSTRY : COUNTRY?
i Hougewifa . Knoxville, Tennegse l « O
il:ia._nm:n‘s NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I nt 3 Flizebeth 1 Seure l-fo;qp o
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, S SLGNATURE QR NAME w=17; ADDRESS™ 3118 AGD Fag
(Yem. 0. o wnknown) I (11 yu, ihve war or dates of sevwins) RD. BI' WEY o
| No j/MQ 2t 544
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL
| Enter only oneesussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), end (¢) | DIRECTLY LEADING TO DEATH® 4 M4 'A'gﬁ

«This doc 1ot mean | ANTECEDENT CAUSES grown weaker for the last 3 years, nevegr

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (been_sick,__jus:t._alepi._han_aalf_am._ _,A[Qil‘!_:/\‘

as heart foflure, asthenia, | rise to the above cause (o) ating,

- e, It means the dis- | A€ uﬂdcrlymg cause last.: N -
¢ase, infurg, or compli : DUE TO (c) I_-ham_be.m_har_ptusician_fananx years,
tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS - * - y 3
: ‘ toms contributing fo he death but Would call to see he:;just. to satisfy her,
) related to the disease or condition cauting death. Sa! her last in J]:_(gg L9, when calleéed .
19a, - . MAJOR FINDIN F O TION - ° " gn ‘ ; Y y 4 20. AUTOPSY?
Sa. DATE OF OPERA | 150. M 3 OF OPERA yesterday, I found her dead when I
- . .. : arrived at her home, ves (3 wo 3
2ta. ACCIDENT (Epacity) 21b. PLACE OF INJURY (os..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Loma, larm, fagtory, sureet, offios bldg., et0.) . ST . Coae .
HOMICIDE )
21d. TIME =~ (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
S ' - WHILE AT[—.NOT WHILE . . . L
INJURY = | “WORK AT WORK S -
z I hereby certify that I altended the deceased from ___foOr mANYy 1years. _1:11_, 195Q | that I lost saw the deceased

alipe qn\,-__ﬂune_ 19 and thal dealk occurred at __3_P ., Jrom the causex and on the dale slaled above.

2. SIGN '8 "M,D o(Degres or title) RESS . DATE SIGNED
ﬁ -ff/é‘.&nﬂ«y(@rtv L ]x‘-fg( 0
TIGH_KEM )

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

Zﬂlb IS TE ' “Zdc. NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . {State) -

/7> /o A atmon Ly Ceny. ChLakrwonr Fowst - -

2 RéGI AR(S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE DRE 33
&%ﬁ:&éﬁ%&j C 278,
(Licensed Embalmet’s S on Reverse Side) "
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' .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, or by ..
A nan A

................................................... ersens momeeers ,  Student Embalmer NWo.

working under my personal supervision.

Student vovuvecannss bastuesasBTssesassnauna
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureé comply wi
the above constitutes grounds for revocation of license.) '

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




