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PERMANENT RECORD S

1

ALED MAR 20 1950

! @IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH,

W
REG. DIST. NO. _Lﬁ_ammv rEs. oisT. wo. /202 . Registrar's No

8*?‘.)3
“GEE"

State File No...

I. PLACE OF DEATH 2. USUAL RESIDEM:E [(Whers o d lived. If & : renid before
., COUNTY - a. STATE s b. COUNT sdiniasion).
. -Jackson Hoe 72 Jeckson
b. CITY (H outeids corporate Limits, write RURAL and give ¢. LENGTH OF c. C!TY {11 cataide carporate’ umiu write RURAL and give townahip)
. townahip)| STAY {in this place) ’b X
TOWN . Kansa3 City TE LRSI o Konges City \
d. FULL NAME OF (If ot ia hospital or lnasitution, ive strest addrems or Jocation) d. STREET (i renl, give location)
HOSPITAL OR , ADDRESS ‘ .
INSTITUTION St ,J 0 ge ph F8SP. 821 Cherry,Honilten Ho tel
36&%’25&% n.r(First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) ZETTA B. KOKER DEATH ° Mar 1 1950
5. SEX ' 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | of oomkm & Wos,
B . . WIDOWED, DIVDRCEDA(sder) R Iast birthday) Momhll Days | Hours | Min.
fe white mar April 15,1890 59 ,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR _IN- | 1. BIRTHPLACE (Btate or foreien omintey) 12, CITIZEN OF WHAT
done dnrin; maet of working L, mn if retired) DUSTRY . COUNTRY?
Home ma at home Springfield, Mo, UsA
13a. FATHER'S MAME 13b. I“)THEH 5 MAIDEN NAME I?. NAME CF HUSBAND OR WIFE
Bellard P. Duncan L1i2abeth McGown Wi11iam H. Koker
I5. WAS DECEASED EVER TN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME ADDRESS
(Yo, Bo, 0y uttknown) | (If yes, give war or datos of service) NO. F -
- Mrs Yraences Guiser 921 Cherry
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND TH

| Enter only onecaussper | |. DISEASE OR CONDITION

lnefor {a}, {b), and (c) DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES
Morbid condilions, if eny,

rise to the abore couse (a) stating s
' the underlying couse last.

*Thiz docy not mean
the mode of dying, such
ar heart fetlure, asthenia,
ete. It means the dis--

ease, injury, or complica- DUE TO (C)

MED]CZ CERTIFIZTION ) ; )
sising PUE TO (6) _WM %CW

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but ot -

tion which caused death.

related to the disease or condition causing death. . =
19a. DATE OF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATION L’ , u ™| 20, AauTopsY?
| 2 w0 &
2a. ACCIDENT- 7 (Bpect®) 215, PLACE OF INJURY (e.&..Inorabont | 2lc. (CITY; TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE - e home, farm, fastory, street, offics bldg.. sa.) .
HOMICIDE > - :
214. TIME (Month) (Day) (Year) Clour) | 2le. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
OF WHILE AT[™) NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from —om, 19 , fo 2-v&—3 Qw , that T lost sow the deceased
alive on 2~ 2. 5251 19 , and that death occurred at S- ¥ 454 m., from the causes and on the dale slated above.

- S%R@GW Ut Ao

23b. ADDRESS

34T

. DATE SIGNED

3-/-3 o

Ceodfbd3E

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

ul BU R|AL CREMA’) 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
Urrol : 3-3-1950 }_.{L*‘?’ashinaton Krvnqu "Citwu__ Mn .
'D BY LOCAL | REGISTRAR'S SIGNATURE - F, ECTOR® Sl GMATUR
PATE RECD BY 1026 & Bk e SR, “ne KR¥ESKity

-

(Licensed Embalmer's Statement on Reverse Side)




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 — oo

............................................... Student Emboimer No.

working under my persona! supervision,

SEUBENY ciissravasaan ettt
Student Embalmer

P. 0, Addressriin. o %

Note: The above MUST BE SIGNED BY THE L!CENS EMBALMER in his OWN HANDWRITING. (F.mlure to comply with
the above constitutes grounds for revocation of licemse.)

- *

Ifthubodyunotembalmed.faﬂshcddbesomdabon ) . . )




