S. No,.300

Y.

10.48

WRITE FPLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FUEP FEB 10 1951

BIRTH NO.

REG. DIST. NO. ¥ 4 i 2 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4080
State File Nn
RIMARY REG. DiST. wo. /0 02 Rtm.rtrurlNo ...,..._3.4_.5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbew d d lved, If inati id before
a. COUNTY Jackson . , . -!_"‘ . . a. STATE Missouri b. COUNTY Jackson adaimlon).
B, CITY (It outeids corpurste Umits, write RURAL and give c. ;“I:(ErLGTH OF c. (:IT;r (If outadds corporate limite, write RURAL and rive townahip)
town Kansas City e BB el town Kansas City n Q
. FULL NAME OF (1f not in bospltal or Instituticg, give streat sddrees or louf-lon) d. STREET (1 rural, give location) %
HOSPITAL QR ADDRESS
insTiTuTion 5625 Forest ‘ 5625 Forest 2
S.gE?:béESOE!E a. (First) b. (Middle) ¢, (Last) . I 4. DATE (Month) (Day) (Yw)
(Typeor Print)  MARGARET R. DAMON DEATH January 24, 1551
5. SEX ( 6. COLOR OR RACE | 7. M&%Eg glz‘}rggcl\élsnmm .8. DATE OF BIRTH ] ‘ 9, AGE uu.u. o e ¢ YEAR | O Gxoee u v
(8| 2 0 nthe | Daye | Hours | Min.
F W Widowed Sept. 28, 186l [ I
10a. UEUAL OCCgPATIONu(f(Ik'aHn“do{wort 10b. KIND OF BUSINESD%QTEJ‘I- 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
mont of workl 47D if retired) CoU
KT “heme: ok Missouri NTRY
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceo. Remley Mary Jane Cuthrie | Geo. F. Damon, husband, dec,.
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁo.or unkngwn) | (Il you, give war or dates of service) NO. ) .
) No Mrs. Ray Wood, 5625 Forest, Kansas City,Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lcn:'rEEa_rv:r;‘ grrwm
 Enter only onecease I. DISEASE OR CONDITION , DEATH
1ine for (8), (&), and &y | DIRECTLY LEADING TO DEATH" (5 “\Aﬁ\ -
: ANTECEDENT CAUSES Q :
*This does not mean
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) A= M z 3
s heast failure, asthenia, | rise io the abooe cause (a} stating P .
ete. It weans the aia- | the underlying canse last.
case, infury, or complica- DUE TO {¢) )
lion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ‘ F
Conditions contributing to the death but not . f@
related o the disease or condition cousing death. A
19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION ' ot et 20. AUTOPSY?
TION
—— YES D NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - bome, farm, fagtory, sirest, offios bldg.. s10.) ' N
HOMICIDE
21d¢. TIME (Month) (Day) (Year) (Hour) Zla INJURY OCCURRED 21, HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY WORK AT WORK

. IQ.iL, to _M_&AA, 19_1/, that I last sow the deceased
., from the ¥suses and on the dale stated above.

2, I hereby certify thal I attended the deceased from %lq_
alive on % 19.3 1, and ihat death odeur¥ed at

23b. ADDRESS -

oS

2. DATE SIGNED

2. SIGNATURE Rovert Mm (Deu'eaortitla)

% N EER!\:(N-ALCREMA— ZAD DATE N l 24c, NAME OF CEMEI' ERY
(Bﬂd-!rl
yial (/ 1/26/51

Forest Hill

OR CREMATORY 24d. LOCATION (City, town, or $dunty) "

Kansas City, Missocuri

(State)”

DATE REC'D BY LOCAL | REG! R'S SIGNATURE

/L5 85P

25. FUNERAL DIRECTOR' S SIGNATURE - TADDRESS -

Ry Con.0q L STINE & McCLURE, Kansas City, Missouri

icensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Noweivusvsea sassans Pebvanvana
working under my personal supervision. udent Embalmer No
Signed é N ;35 . é&“—‘f%
51gned...vsecunvrrenvraseararansnans ensseas . / “}‘
Student Embaimer Licensed Embalmer Neo 2 g

P. O. Al'ddpu ;tj' C. 77Zo

Note: The above 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 not embalmed, fact shodld be so stated above.




