THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 3 1951

lne for (8), (b), and (c)

*This does not mean
the mode of dying, such
a2 beart failure, asthenia,

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
vise to the above mm{ {a) m

5. No.300 -
o0 STANDARD CERTIFICATE OF DEATH vt i . HIOE6
dg BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. NO. _M Registrar's No...... 5.2....5..1 —
3 O 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers deceased lived, If inatitatlen: residence bafors
. . : o
8. COUNTY Jeckson * STATE  Missouri > COUNTY Jaokson 3 2 ',m;‘“%
() b. CITY (1 outside corpurate limits, write RURAL and rive ¢ LENGTH OF || ¢ CLTY (If outelde corporate limite, write RURAL sad give township)
Cit townahlp) | STAY (in thie place)| OR j r)/
a TOWN Kansas Y . 20 yrs. TOWN  Kansas.City ,l(x
g d. FHO”S'P'I“‘PA{EO(?!F (If oot In b | or Insth dn sirvot addrems or location) d-As'SrDRREE;rS (lln.nl.;hulloud.om J
o INSTITUTION ~ Trinity Lutheran Hospital 321l, Virginia Avenue
ﬁ 3'I;JEQ:ME %FD a. (First) b, (Middle) ¢. (Last) 4, Ds;g (Month)  (Day) (Year)
- { Twpe or Print) Mary HERRON DEATH Dec. 12, 1G50
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ.}EB NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE du reens] w oo | Dumn ¥ o
(Bogcity) birthday H Min,
female / whlte marrie / 2-8-8% hg'? o I
; 10z. USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn omsniry) 12, CITIZEN OF WHAT
E done diting most of working lifs, sven i retired) .. DUSTRY COUNTRY? .
= Dietitien Trinity Lutheran Boone County, Iowa USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meurice Jordan Annie Judge. . .. . . John R. Herron
8 |5, WAS DECEASED EVER 1V U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 77, INFORMANT'5 SI1GNATURE OR NAME ADDRESS
(Yoo, B, or unkuowa) | (If yes, xive war or dates of servios) .NO. .-
no —— John.R. Herron,331ll Virginia, KC, Mo.
18. CAUSE OF DEATH : MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION - 7.

LT
24 fae

' etc. It meons the dip. | the vederlying NWGW i \
‘ care, infury, or complica- + DUE TO (o} o
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS [ -

WRITE PLAINLY:—~USING.UNFADING BLACK. INE—MAK

Comditions contributing to the death but not
reluted to the disease or condition cxusing death.

17

REG.

A

'S SIGNATURE

Mellody-MeGilley-Eylar,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
1 “ .. . I I T - mD WD
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. laoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTT) (STATE)
SUICID: bom.hnn.iuulv nnn.nn..m._m .
. fowtcioe T oL -
214, TIME (Momth) (Day) (Yesr) (Hour) | Zie.INJURY'OCCURRED | 2H. HOW DID INJURY OCCUR?
INJL!RY . ‘ - HHTI..!AT Nﬂl"ﬂn.l
2. I hereby certify that I atiended the deceased fmmML, mnjg to_Boe /2 1952, that T last saw the deceased
- alive on M/ 190 , and that death occurred ot 7535 - “m., from the eauses and on the date stated above.
3. 8I RE %- 2 {Degres ot tile) | 23b. ADDRESS . DATE SIGNED
: il o |- 730" (?/-,—/ﬁé‘@,/" /2 /35O
BURIAL CREMA- | 24b. DATE™ 24c. NAME OF CEMETERY OR CREMATORY ~ TION (Oity, or county) (Btate)
no%,n fLU"“' 71 12-14-50 Mount Olivet. = . .| ZKansas Ci Missouri .
DATE REC'D BY LOCAL | REG! 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Kansas City, Mo.




“y

Lo Joeh) oL
Ay oy G

—,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

. .. St t ..
working under my persona! supervision. udent Embalmer No

BAse st sssntonnst A

Signed
algned... ..... sann

Student Emba'm" Licenzed Embalmer No

P. 0. Address

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.'

. (Failure to comply with




