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WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT R-_ECORD
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<

BILED Nov 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Eé PRIMARY REG. DIST. NO. M&Rmunmr:h’a_ngﬁgs

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad, If institstlon: residencs before
a. COUNTY Jackson 2 STATE 1rigsouri b.COUNTY rg el gon *ietmon.
b. CITY (I oateide corporate limits, writs RURAL sod give c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and glve township}
M township) 2” {in ihis g.neo) - .
TOWN Kansas City Town  Fansagelityszon . A ?
d. F#éé’pNAMEOOF ({If not i bospital or inatitation, give streat sddress or locatlon) A%rgRESS {If rurat, gtve locatien) L4 }—4
INSTITUTION Vinyard Pork Hospital 1443 Jefferson 2
3. .:!,QE%AE%S%F 8. (First) b. (Middle) c. (Last) . DATE (Month)  (Day)  (Year)
{ Twpe or Print) MINNIE LEE STouUT peaTH Nov. 3 1950
5. SEX 6. COLOR OR RACE | 7. MIAR%EB. gﬁggcngsnmeo. 8. DATE OF BIRTH 9, AGE (In yean| # oo ) o R ——
. . . (Bpadiiy} aoths| Days | H Mha,
Femal e/ Hhite 1301 275 Nov, 26 1881 L) l =]
10a. USUAL OCCUPATION ((iivekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn eountry} 12 CITIZEN OF WHAT
., 4one during most of working life, even if retired) DUSTRY s . O COUNTRY?
Haitress Fred Harvey Hissouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Temple m— James K. Stout
:;{ WAS DF.ckEAszo EVER IN U.S. ARWED FORCES? | 16, SOCIAL sacumTv 1T INFORMANT' S Sf{GNATURE OR NAME ADDRESS
o, or own) | (If wve w dat f servios) .
g eninem) | v vy marorduten e 96-24-6065 "~ | Otis T. Stout, K.C. Kansas
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (8), (b), and () | D'RECTLY LEADING TO DEATH® ()

&o&n’.&w 4 Q'chlz"?

OMSET AND DEATH

ANTECEDENT CAUSES

Morbid conditfons, if any, giving DUE TO (b)
rise to the abore cause (a) stating
- the underlping cause last.

*This does not mean
£he mode of dying, such
o2 heart faflure, asthenia,

ete. It means the dir-
DUE TO (c)

’)

care, infury, or complica-
tion which caused deadd. | 11. OTHER SIGNIFICANT CONDITICNS

Conditioma contribuling to the death but nof
related to the disease or condition causing death.

/ /

192, DATE OF OP'.FIRO‘I‘H. 19b. MAJCR FINDINGS OF OPERATION f 2. AUTOPSY?
ves (1w @
Z1a. ACCIDENT (Brwcify) 21b. PLACEOF INJURY (s.x..tocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, offios bidg., ets.) '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houar) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2, I hereby ﬁ!; that ] afendcd the deceased from
alive on HJL_Q‘, gnd that death occurred ot

, 19&,’!0 _‘bi, 19" "_, that I last saw the deceased

m., from the causes and on the date slaled above.

23a. SIGNATURE Y. apiuon (W or title)

| 23b. Anftlliss’_' , 2 : /[: ﬂpl e, DATE SIGNED

- |.24b. DATE

//-’ 7—5-0

242. BURI
TION, REM
Burial

24c. RAME OF CEMEI’ERY QR CREMATORY
Mt.Moriah Cemetery

244, LOCATION (Oltyﬁown.oroonntﬂ ' (Btate)
Kansas City, Missouri

25, FUNERAL DIRECTOR'S $IGNATURE " ADDRESS

GATES FUNERAL HOME, X.C. KANSAS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ¢
REG. - .
/- & ’SMW .
(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cert_ify that the body whose name is recorded on the reverse side of this certificate was embalimcd byme, of by

+
. \
L

-

. . . St
working under my personal supervision. vdent &mbalm

fised Embalmer Np?{‘ﬁ% .......................
P. O. Addres%.,_%%w

; Note: The ebove MUST BE SIGNED BY THE, LICENSED EMBALMER in. his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is n_ot-eml:almed, fact should be so stated above,

Signed......

ssasveraIrLan At

Student Embaimer



