5. No.300

v.

10.48

—

ALED JUN 10 1950

AIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIEST. NO. Z 2 2 PRIMARY REGS. DIST. NO-_L_O_QL Kegistrar's No

State File No.....

.1':685.*.?......

1. PLACE OF DEATH
a. COUNTY
J%ckson

2. USUAL RESIDENCE (Where d d lived, If L ion: resldence before
a. STATE Mis SOU.I‘i b. coggbkson adinisaion).

b, CAEY (If outeide corpurnte Limits, write RURAL and give
e

TOWN Hansas city

¢. LENGTH OF
STAY place)

c. CITY (If outide corporats lissite, write RURAL anJd glve toweshin)
TOWN Kgnsas Uity . :{Q

line for (63, (b), nod (c) | DIRECTLY LEAGINGTO DEATH* (s

*This doer not mean | ANVECEDENT CAUSES -

d. FULL NAME OF (I not’in hoapital or institutlon, give streot address or Mcation) d. STREET (11 rural, give location) /
HOSPITA| ADDRESS
INSTITOTION 22309 f., 13th., Street 2509 k. 13th, Street./
3DNEAChéESOEFD 8. (First) b. (Ljidd.le) ©. (Last) 4. DATE (Month) (Day) (Year) 1}
(Typeor Print) a7V Jane Mabry peanba y 24, 1950 ;
5. SEX 3 6. COLOR OR RACE | 7. #IAD}:)F\"‘IIIEB lglE\yoEscl\ggRRlED 8. DATE OF BIRTH 9, I:Gar:;n yeam| iF UNGER | YEAR | o UNDER 4 HES.
(Bpecify} t ¥} |Months| Days | Howrs | Min.
: ro ' |Widowed *¥ suly 17, /8 7| "7¢" l |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BLIS[NESS OR _IN- | 1t. BIRTHPLACE (8 r i
:nn-dnrin( most of working Lite, cvnn‘:.f retired) < DUSTRY te o forelen comatey] d ‘ztngd'%Er:'TOF WHAT
At Home Camden, Mo, U.D.A.
il.?-a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR- WIFE .
Jackson Liza Williams = | George Mabry e
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOC[A.L -SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo 0o, of unkaowa) | (If yea, xive war or dstes of servies} NO. .- .
=7 None es, Susie booker - 2309 #, 13th.
18. CAUSE OF DEATH : . -MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only onecnussper | | DISEASE OR CONDITION. ' .

ONSET AED DEATH

Morbid conditions, if any, giring DUE TO (b}
Jrige.to the abooe. cause (a) stating _
the underlying covae last.

the mode of dying, such
at hearl fellure, asthenia,
ee. It means the dis-
case, Injury, or complica-

-

DUE TO (c) .

. OTHER SlGNIFlCANT ‘CONDITIONS®

Conditions contributing to the death but 2ot
related to tAe dizease or condition causing death,

tion which caused death.

o NTEIN

" ' ’ 2, AUTOPSY?

‘198. DATE OF opgﬁ)#i' “18h, '"MAJOR FINDINGS OF OPERATION j
L . . ves [ wo O
21a, ACCIDENT (Bpecity) . . 21b. PLACECF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) '
o7 SWCIDE ' C . botoe, [artu, factory, street, office bldg.. et0.)
HOMICIDE L
214. TIME (Month) (Day) (Year) ,(nm) 2le. INJURY OCCURRED | 217, HOW DID iNJURY OCCUR?
oF - " | WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

2. I hereby cértify that I attended the deceased from W, lo
alive on 2&444_4.,__, 1957, and that death occurred al m., 70

1988 that 1 lost saw the deceased
M’onﬂﬁrbdate staled above.

ATURE/R,T, Mgfshall

{Degree o?)dt!e)

RIAL. CREMA-

Burlai“h7?

24b. DATE

5/27/1'50

24;. NAME OF CEMETERY OR CREMATORY
Lincoln Cemetery

Bc. DATE SIGNED

23b. ADDRESS

24d. LOCATION (City, town, or county)
nansa s Citv, Mo,
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$F RAR'S SIGNATURE

DATEREC'DBYLOCAL R 3




S il

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

. - imar
working under my persona! supervision,

Student Em

Signed.$L0 el bt

Slgned.e.ceaee. rrresrsana seusecsana aae

Student Embalmer Licensed Embalmer

P. O Add;:::g/
Note: The above MUST BE SIGNED BY THE LICEP:JSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

WRITING. (Failure to comply wi




