. " ﬁm MAR B THE DIVISION OF HEALTH OF MISSOURI
. No.300
e ‘ 6 350 STANDARD CERTIFICATE OF DEATH stute i o BOOD_
' BIRTH NO. REG. DIST. wo. _/ 2 z PRIMARY REG. O1ST, 80. O D popistrar's No...... 7.55
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decoased lived, If imsthution: residencs Lotore
8. COUNTY Jackson o STATE M ggourd 8. COUNTY  rmgkgon ==
b. CITY (1 outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate timits, write RURAL acJ give township)
towrabipd| STAY (in this place} OR
Tows Kansas City TS, TOWN Kansas City 1 3
d. FH%P?‘IEAT_EOORF (If ot in bospital or institution, give streot address or location? d.A%rglgEEgS (If runal, giva location)
INSTITUTIoN  St. Luke's Hospital 7236 Belleview @
3.|)NEAC~E1ES‘DEF[.) a. (First) b. (Middle) c. (Last) 4. Ds-ll:—E (Month) {Day) (Year)
{ Type or Print) Mabel Enowles pearti  Feb, 17, 1950
5. SEX (6. COLOR OR RACE | 7. MAD%%\]IEB Bﬁéﬁé‘éém P 8. DATE OF BIRTH 9. AGEu&:::-)m A inoce -Dr‘m ¥ UNOER 1 HEs,
. ¢ t_bi ¥ oo sye | Hours | Min,
Fema.le/ White single ﬁ Apr, 17, 1881 5B l |
10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESSIOR IN- | 11, BIRTHPLACE (State ot forclgn aoungry) 12, CITIZEN OF WHAT
doae during most of working life, evea if rotired) DUSTRY COUNTRY?
‘ at home Tllinois /w U.S,A.
’ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N;ﬂtz OF HUSBAND OR WIFE
Jobhn Xnowles { Margarst Long ! -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR:\ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or toknown) | {If yea, give war or dates of ) . .
o | ey "1 none Mrs, Nell S. Barrick, 7236 Belleview
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

 Enter only onecausoper | |- DISEASE OR CONDITION @ .

Jino for (), (b), and () | DIRECTLY LEADING TO DEATH® (g) ‘ }
ANTECEDENT CAUSES -

~
*This does not meon

the mode of dying, such | Mortid conditions, if any, gining DUE TO (b} A

as heart feijure, asthenia, | Trite fo the above cause (a) ltﬂ“M e .. . L o i . . i

éie. It means the dis- - the undérlying caude last.-

WRITE PLAINLY—USING :'IINFADING BLACK INE—MARKE A PERMANENT RECORD

care, injurg, or compl __DUETO (‘f_) , . _
tion which eaused death. | 11. OTHER SIGNIFICANT-CONDITIONS. - .* = © f /. v el -
Conditions contributing to the death but ot QM -~ .
related to the disease or condition causing death. - Q’WMM&““'
19a.-DATE oF.OP%%- 196 MAJOR FINDINGS OF OPERATION - . - = Fi =t 0 o = e b8 0 vl a0, AUTOPSY?
e e s ke ug'ol vzsm NOD
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (o.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE - home, farm, actory, strest, ofice bldg., o10.) C LIt o ot
HOMICIDE
21d. TIME (Moath) (Day}) (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE :
INJURY - - = | “work 1| _apwork _ " - oo .
22. I hereby certify that T auended the deceased fr#ﬂéﬁ?“ﬂo , 19 , that I last saw the deceased
alive on and that deaih mzurred al —— _ m., from the causes and on the date stated above.
Z3a. SIGN TURE Ric T C ffor (D \Jpr ttle) | z3b. Iﬂ l 23c. DATE SIGNED
: - . Rlsepll | 2-18-50
TlONallIJER M| 3‘:. CRE 2b. DATE l 244 AME OF CEMEI'ERY CR CREMA]'QRY ) m LOCATION (Cify, town, or county) . .  (State}. .
removal :% 2=19=50 -— . Granite City, 111 L
AR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADOI‘E 33

DATE REC'D BY LOCAL | REG
REG.

Freeman Mortusry, Xansag City, Missourl

icensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify th.';t the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v omemre—

....... . R Student Embalmer Ro.

working under my personal supervision.

SEUGENE vevrsvncisnrnnsaacensansaanes ceee _ Slgneiwmz_/,ﬁm“

Studmt Embalmaer ~
: Licensed Embalmer No '5(3\5

P. O Address.mw—&_ et L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
the above constitutes grounds for revocauou of license.) d

u:hubod;uno:mbdmed.fmslmmbemwam T




