No. 300
10.42

MANENT REGORD

USING UNFADING BLK‘CK‘qlNK—MAKE A PER

ﬁf

gt

[

WRITE PLAINLY

"BIRTH NO.

a. COUNTY

FILED NOV 18 1950

1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,f_lzf E PRIMARY REG. DIST. NO. ,44__.?_. Registrar's No. _é/é.ﬂté_;.

37148

State File No.

2. USUAL RESIDENCE (Whers decesssd lived. If institution: reaidance befors
a. STA . b. COUNTY sdnimion).
TEMisaour:. Jackson :

Jackson:

21a. ACCIDENT‘V
SUICIDE
HOMICIDE

ispgﬂr)

by, farm

21b, PLACEOFINJURY {#-£.. 15 or sbout
office

o Ftreet. bldg..ew.)

b, CITY (I outside corpurate timlts, write RURAL and give ¢. LENGTH OF c. CATY (I outaide eorporate Lirity, write RURAL and glve township)
OR . rownatiip)| STAY (in this place! OR /
TOWN Kensas City Yrs TOWN  Kausas City ed
HésLPr'PAT.EOOF (I not in hoapical or § aivs wireot address of locatd d. Asg‘gf% (If rural, give locatlon) / . v
s ;
INSTITUTION Dalora Rest tHome. 622. Benton Blvd. Iy
3 6"5’?;"&55%% a. (First) b. (Middley c. (Last) m DATI-: (Muth)  (Day)  (Yemr)
(Typeor Pringy  Willie Mackey e Nove 1 1950
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (L2 yean| I 0oER 1 Tiix | F Oroon & e,
WIDOWED, DIVORCED (Bpecity).~ last birthday) |Months l Daya | Hours | Min.
Femele ! | White idow 71~ |Febe 27 1869 81 \ I
10a. USUAL OCCUPATION (Givelodof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forelgn country) c/ 12, CITIZEN OF WHAT
dona during most of working ifs. avan if retired) DUSTRY P . COUNTRY?
& Kaytesville, Missouril UFeS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
* John A.Fugqusa Anns L.Blankens! ] Thomas E,Mackay
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yus, cive war or dates of servics) NO. X s
No None Molly Ann fallsyKensas City, Moe
18. CAUSE OF DEATH MEDICAL CERTIFJCATION 3 INTERVAL IETWEEN
| Enter anly onecauseper | I DISEASE OR CONDITION _ - ONSET AND
| tinefor (), (b), and (¢) DIRECTLY LEADING TO DEATH® )
3 ."-‘-—-—- P - “ﬂ-.-'-':‘f-'-r*:"‘ f) -. PRI AT
s T daes m’ﬁ.‘dn’ ANTECEDEHT caus.zs» (R A A Sh R ..g 4
ihe mode of; dying,. mch }-Mnrbid mnd:unm “if Gny, J‘ging_l?UEl-TO (b), wF A
ox heart fallure, dithénta,’ | 'rise fo the above cause (a) LA
de. It means the dig- | Phe underlying cause last. Io
case, injury, or complica- DUE TO (¢}
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not -
related to the disease or condition causing deat.\( '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ D :}V 2. AUTOPSY1T
_3 0 @
4 7 [0 % YES D NO
(STATE)

2le. (CITY, g‘

2d. TIME
IHJURY

(Moath) ﬂ:

(Yoar) (Houn

[949 -

WORK

21e. INJURY OCCURRED
WHILE AT NOT WHILE

AT WORK

CR ﬁWNS‘HP) éﬁUNTY)
OCCU R?

—tﬁmméw

21t HOW' DID INJU

22, I hereby cerhé that I attended 4ha deceased from
aliveon /9 ~30 1980

, and that death occurred at _

19__ #‘EJ_ 1987, that T last st the deceased
causes and on the date slated above.

"Kemove

24: BURIafLw'i; 3

N

2-51GNATURE Jon Cerloa Peete

e s

230, ADDRESS fl g z ; Izac. DATE SIGNED

DATE
CVel 1950

24c. NAME OF CEMETERY OR CREMATORY

Local.

/600
. LOCATION (Oity, town, of county) (Btats)
Kevtesville, Midsouri e

/-] -5

DATE REC'D BY LOCAL
REG.

R

RAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Mys C,lL.Forster, Kensas City, Mo,

(licensed Embaliaer'y Statement on Reverse Side}
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A : ©°+  STATEMENT BY LICENSED EMBALMER

SEL . .
. TR

I hereby ce'rtify that the body whose name is recorded on the réverse ‘'side of this certificate was embalmed by me, or by——.oocee

>
Student Embalmer Now.vweluewonsannorsnssanse.

working under my persona! supervision. .
Signed
, = ;
Signed....... servss e nsRantsannaa ressenens . [T
Student Emtslmer - _ N Licensed Embalmer No
- .i:, ﬁ ‘J\ r
i P. 0. Address

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the_above constitutes grounds for revocation of license,)
If this body is not emhalmed, factishould be so stated above.
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WRITE PLAINLY—USING UNFADING BI

o

the underlying cange last. " * 53 |

FUREN Ty IR,
de. It wmeens’ibe dis-
ease, infury, or licg-

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

(o
related to the disease oy condition causing

nditions contributing o the dealh bud ot

death. t

g m Kioees WS
¢[D ft-"‘-‘?:ﬂ-

& A
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION )
/ - - s D O D
21a. ACCIDENT {Bpecity} 21b. PLACE QF INJURY (-.c..lncuh:';ml - 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, !un.lumr.-m-l.nﬂmhu‘..l‘yj
HOMICIDE
21d. TIME (Mont) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK

22. I hereby cerlify that I atlended the deceased from
alive on * -

,199’-5710‘ Y70 , 18 !cha!-llaat saw the deceased
¥ . ... m., from thecquses and on the date slated gbove.

. 19_\52 and thal death occurred al
1

lﬂz;b. ADDRESS \/ ' m 23%. DATE SIGNED

S0 (-1-59

24b.

24a. BURIAL, CREMA. 24:. NAME OF CEMETERY OR CREMATORY 24d. Loc.mcy (Olty, town, of couzty) (State)
TION, REMOVAL (Bowdty) . .
Removal Nove 1 1980 local Eeytesville, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

//-/.-_QREG.

25. FUNERAL DIRECTOR'S $1GMATURI ADDRESS ‘

Mrs C,L.Forster, Kensas Clty, Missouri ‘

Staternent on Reverse Side)
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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— |

Embalmer NOvsussesesssusssannnoncane

working under my persona! supervision.

ST8nedes e, 7 i ATD3Z
. - udent Embalmer _— YC
P. O. Address, 3 %_

Nm The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is ot embulmed, fact should be 0 stted sbove.: S_ 3 ‘7[3—](3/

ST - ce L 1980




