No. 300 E DIVISION OF HEALTH OF MISSOURI 11 50
- o .
| HLEB JAN 27 1351 STANDARD CERTIFICATE OF DEATH State File No
. 10, H
| 81RTH NO. res. o157, w0, SYF _ saiuany vec. oist. wo. L0 Dorpimarsnon. 2l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Lived. If fnstitution: retidencs befors
a. COUNTY a. STATE . b. COUNTY . sdinimion).
Jackson Missouri _Jackson
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (& outaide corporate limits, write RURAL and give townshln) )
0 . to AY (in this place) OR ] /G,
TOWN  Eansas @ity i . TOWN Kansas Lity — 1 7 v
d. FULL NAME OF (If nos ia hoapital or Institution, give streot address offtoestion) d. STREET (I rural, dv:l.oﬂdon) ' - ¥
HOSPITAL OR ADDRESS -
INSTITUTION  Little Sister's of Poor 5331 Highland
3.6‘5%%%5%% a. (First) b, (Middle) c. (Last) . & DA"!:E {Month) (Dsy) (Yoar)
{ Type or Print) Marie (Marie VanHoutrv) Harrod DEATH  Jan g8 1951
5. SEX / 6. COLOR OR RACE | 7. HG)'-{O%E% NW&FR{CIESRRIED, 8. DATE OF BIRTH 9. AGE (in yean ;x lb;tm“ IF CXDER M KED.
. {Bpecity) . H Min
Fe W Wirdews 27| _Oct 22,1874 | il
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslzn country) 12. CITIZEN OF WHAT
done duting mout of workiag life, sven if retired) {PUSTRY im COUNTRY?
Housekeeper , Belgu | il
Llan._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
No Record | Mary Vankouter | D
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 10, ot unknown) | (If yea, rive war or dates of sarvice) ' NO. . .
_no no : Sister Foielie 5331 Highluand
18. CAUSE OF DEATH L IS OR CONDITION MEDICAL CERTIFICATION mﬁm
. Enter only onecauscper | 1. .
o e ey o DIRECTLY LEAGING 10 DEATH @ arcenoma of Stomach 8 Months

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)_fit'__.R_ ¢ Arth _ 20 ¥rs

a# beart follure, asthenia, | rise to the above cause (o) stating
W ete. 7t means the dts. | ‘A€ wnderiying cavse laat.

case, Infurp, or complica- _DUE TO (€} . z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 ‘ i\
" Conditions contribuding to the death but ot . l
related to the disense or condilion cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..naradom | 2tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICID| heme, farm, tactory, street, offios bidg..q0.)
HOMIC!DE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJLIRY OCCURY
. vm:LEA'r KOT WHILE
INJURY m. AT WORK

22, I hereby ;!y that 1 att ed the deceased from W 4 19379 10 //C? 19312 that I last saio the deceased

ahw on ™ _'_ and that death accurrqﬁ. at _12‘1_3_0")5 from the causes and on the dale slated above.

e A [ o7 T e r e LT

’Zdb. ATE / ' 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (?‘ty. town.orconnty) v (State)

Ll Sl 24 -

v RECTOR S SLENATURE

LOCAL ﬁe'zf&a's SIGNATURE - 2. FUNERAL Iy

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




f
|
|
’

- 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

Signed,...... e rieaans Cvreveetasnrianas e - ?/
Student Embaimer Licensed Embalmer No 7/,9/

P. O. Address /'/. C. W .

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

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




