THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ’
0.2 ' RIEDDEC 9 1050 STANDARD CERTIFICATE OF DEATH e Fie o S L0
'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. Zﬂ-_ Registrar's No, 4948
d 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resldencs befors
y a. COUNTY a. STATE b. COUNTY dinbmlon),
4 Jackson Missouri Jackson
' b. Ccl)‘lé‘f (M outcide corpurate H-miu. write RURAL snd give o §T ALEN/EE nl?c':'! c. Cgl";( {If ouslda sorporste limits, write RUBAL sod chve townabip) g
a TOWN a + p._TOWN FKansag City 2 /‘
[ . FULL NAME OF (If not in bospital or Inatitation. give street address ar loMtion) d. STREET (L2 rural, ghve Jocation) g - f
o] HOSPITAL CR ADDRESS . G ()
0 INSTITUTION- e Belle Hotel,622 Trumen Rd. 6227 Truman Rdad }’
g = NAME OF = & (Firs) b, (pMiddle) e (Lan) : COMTE (Mo D (Y
E (Typeor Print) Flossie _Edith Eent DEATH _Novy, 22 1880
E 5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁ%g NIE\}’CE)RC%SR:"ERI N 8. DATE OF BIRTH 9.1:\.GE (Inh)-n n:ﬂ::;:l t TR | of moe g ow.
(Bpacity, . t Days | Hours | Min.
3 Pemale/ | White fed 7" |nove 10 1908 33™ | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & '
[} done during most of working Life, evan if ml::rd) ° DUSTRY 4t4 of forsias oountry) d lzcgb-ﬁ%sﬁ?l: WHAT
2 |_Housewife At Home Californis, Missouri UeSeh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Patterson Ethel Jeckso | _Robert J.Kent
% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea.no,or unknown) | (Il ye, give wu.‘or dates of sorvice) h NO.
= _NO None .~ M Robart Koan Kangas Missouri
ll B T 1. _ DISEASE OR CONDITION P cERTY (9 ONSER AND DRATH
. Enter only onecauss .
Z Il line for (o), (o), and (@ | DIRECTLY LEADING TO DEATH® o) 727 L2/ A ikl 277 (577 sty Y
| Pt % Blrial—
O |F the mode of dying, such | Morbia conditions, if eng, giving DUE TO (B) (/l L2 LA ’2 LA LA ,1/111" ,/vl
3 ar heart fallure, asthenda, | rise to the above cause (o) stnting ' -
[~ e, It means the dis. | h¢ underlying couse laxt, \ \
o ease, injury, or complica- i DUE 7O (¢)
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 0 r\
- Conditions contributing to the death but ned /,
a . related to the disease or condition causing death.
[« [| 198 DATE OF OPERA. | 196. MAJOR FINDINGS OFO:jZ':ON ﬂ W 20. AUTOPSY?
z
g - (2D . ves (] wo 4
o 2la. ACCIDENT ) Zlh PLACE6FiNJURY {sx.. honbom 2lc. (CITF,TOWN OR TOWNSHIP) {COUNTY) (STATE)
- ' homa, tarm, factory, strest, offios bldg., e10.)
Z HONICN % :
g 21d. TIME (Mmu:) {Day) (Ycu) {Hour} 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF WHILEAT[—} NOT WHILE
J‘ INJURY = | “woRK AT WORK
E 22. I hereby certify that I atiended the deceased from 3 , 18 , o , 19 , that I last saw the deceased
= alive on 19 and thal death occurred al ________ m., from the causes and on the date slated above.
E %{;Nw * u'up' {Degroo or title) 23b. ADDRESS 23\': DATE SIGN
E z on%' REMA- "24b. DATE Z4c. NAME OF %ER? OR cn%monv [ 2
§ Nov. 25 lﬂﬁn ) " 2 3 i f
DATE RECD BY L%CE%L REGISIRAR'S SIGNATURE 2. FUN DIRECTOR' S sh suuuu . ADDRESS
/a2y MrseC.LoForster Kensas Ci Missouri
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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 .

working under my personal supervision,

Signed.suiecicancrsenncs esssritenvrnanaa .
Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\IG (Failure to comply wit
the above constntutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. ' St . S el N -t

~




