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BIRTH NO.

THE DIVISION OF HEALIR OF MISOURI
STANDARD CERTIFICATE OF DEATH

State Ftlcﬂaq reriarm
nee. 0157, o. _ /¥ priuary REG. DisT. WO. _,ZQ_Q_.Lqumr':Na ggil

40808

I
line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caunse (q) dating

*Thiz does not mean
tAe mode of dying, suchk
a# heart fallure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, T ioed id before
a. COUNTY  Jackson 2. STATE  Missouri b. COURNT =Jackson X7
b, CITY (I outnide corpurate Umtts, write RURAL and give gT AI‘{ENGE[. £F ¢, CITY (If outaids sorporats tesits, weite RURAL and give townshis) lJ
K 2 township) {ln ) 2 = s
TOWN Kansas City . : 1 yrs TOWN Kansas City I d o
d. FULL NAME OF (If ot Lo houpital or imstirution, Kive strect address or losation) (I? rurs!, whvs location) I
HOSPITAL ADDR
INSTUTION  Research Hospital B 312l Buelid
3. NAME OF a. (First) b. (Middle) ¢. (Last) y DM-E (Month)  (Da
DECEASED 7} (Yew)
( T¥pe er Print) BIRDLE KENT perry  December 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yearsj & tnokm 1 TIAR | o waoER 3 mas,
/ WIDOWED, DIVORCED {Bpagity) ’ Laad birtbday) Manth-[ Days | Houm | Min.
F ; W “married . ; Oct, 28, 1888 62 |
102, USUAL OCCUPATION (Givalindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen.eountry) 12. CITIZEN OF WHAT
done during meet of working lite, Mﬁndnd) DUSTRY COUNTRY?
Housewife Mis souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , | 14. NAME 6F HUSBAND OR WIFE
Benjamiin“Etherton Mary E. McCormick Oscar Henry Kent
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEURITY 17. INFORMANT"S SIGNATURE OR NMélnnati'DD
(Yes. o, ot unkoawn) | (If yes, ive war or dates of servios) . T}
No’ ‘ h88-1g-1621 Mrs.Myrtle Mallo St.Jon's Pl.,Cin-
18. CAUSE OF DEATH MEDICA.I.. CERTIFICATION _ INTERVAL BETWEEN
| Enter anly onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ete. It meana the dis. | the underiying cawie logt ol
eare, infury, or complica- DUE TO (e) T
tign tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS rb ‘f\
Conditiona contributing to the death but not
related to the digease or condition couting death.
192, DATE OF OPERA: | 195 MAJOR DINGS 0( QPERATION z ? _kaf\e o f . 20, AUTOPSY?
Zrere ( 3% 'w ves [ wo E"
21a. ACCIDENT {Bpecity) Zlb PLACEOFENJURY (e.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory . sireat. offics bldx., ate)
HOMICIDE
214. TIME (Month) (Dsy) (Year} (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE "
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased Jrom %I_ 1930 to M 10,52, that I last saw the deceased
alive on .&&_L_?_ 19_L6 and that death ocourrdd at L2 @ m., from the causes and on the date stated above.

{Degros or title)

5 L0

m%ﬂ er Cummins

23b. ADDRESS

/6l &

I 3. DATE susm»:o

Ju~50-82

Preg LK

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btats)
nou REMOVAL (Specily] )
moval 12/30/50 - Osgood, Missouri
DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JL_ 3/ SO : STINE & McCLURE, Kansas City, Mo. -
(Licensed *s Statement on Reverse Side)




aneNoz’

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 e

\ . s ] b NOvesss
working under my personal supervision, udent Embalmer No.

S1g|-u-d

Slgned.............

Studant Embaimer T . Licensed mataimer No 4/ 5

P. O. Address ﬁ/e ‘)’Ipo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faifure to comply with
ths sbove constitutes grounds for revocation of license.)

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




