. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

!BIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. m.__LQ_ELRmmm'JﬁL

THE DIVISION OF HEALTH OF MISSOURI '
HLED JAN 27 1951 STANDARD CERTIFICATE OF DEATH State Fite NMgi

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsassd Uved. 1f losti idence before
a. COUNTY Jackson a. STATE Mis Souri b. COUNTY Jackson adinineion).
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate Limfta, writs RURAL and give township)
. towtablp) Y o this place) OR
TOWN Kansas City . yr's TowN Kansas City ‘. V
d. FULL NAME OF (If not in boapital or Enstitution, give streot addres or loeation) (It du locatioa) 4 4‘="-"' /
HOSPITAL OR ADDRESS -
INSTITUTION 1,831 Jarboe L4831~ Ja ? /
3. NAME OF 8. (First)- b. (BMiddie; T, (Last) A 4 DATE (Month)  {Day)} (Year) |
(Typeor Print)  MARGARET NELON INGRAHAM DEATH January 1, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER :Egnsuzo.) _B. DATE OF BIRTH 9. AGE (o yean| o woo | AR | ¥ UeotR o mmn
o
F W PUEABHE™ 22| Oct, 8, 1868 . [ o | Hoe | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w 1 .
d.tﬁdnﬂu mest nr!dnz e, aven it ndr:'d) ) DUSTRY ta or torelen soute) / 2 CI.I%%FY‘?OF WHAT
ousewl Utah
|3l._ FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Nelon | Katherine Fitzgerald | Robert Jay Ingrahsm, dec.
I5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURTTY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, no, or unkoown) | (If . xtve war or dates of ssrvice)
No o No Mrs.R.J.Ingraham, h833 Jarboe K.C.Mo.

_Fnter only onecauseper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH

ICAL CERTIFICATION INTERVAL BETWEEN
ONSH AND DEATH
Hae for (&), (b), and (c) DIRECTLY LEADING TO DEATH‘(u) .
-
Tt dos o — | AnTECEDENT CavsEs _ /0:7‘
the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b) O s ’Mﬂ -
a2 heari fallure, asthenta, | Tise to the abooe eavse (o) stating ) . . - ]

de. It means the dis- the underlying couae last. 4
care, infury, or complicc- DUE 70 {c) e W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . q ELY
Conditions contribuling to the death but not
related to the disease or condition eauzing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
vis (] w0 OJ
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest,offios bldy., ata)
HOMICIDE
21d. TIME (Month) {(Day} (Yesr) (Hour? |[*216. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK Ia!
2. I hereby ) that I atfended the deceased from 1935 to L, 198/, that I last saw the deceased
alive on . 19_[ and tha! death occurred a!m m. fr m Ake causes and on the dale stated above.

Zia. SIGNA Ha shin exr,{J (Degma rtiye) | 23b. ADDR? Bc. SIGNED
{ M Lot 4l ré /M % /’E
722, BURI A CREMA- | 2b. DATE - 248 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, or’county)# ¥ sma
TIONM(BM:) - 4 C, 7 (Blste)
3 /-3_5/ Mt, Washington Kansas City, Mo.
R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

{Licensed EmhﬂnnlSMMoanm Side)

o v -




STATEMENT BY LICENSED EMBALMER

.Signed......-.._-...

Student Embalmer Licensed Embalmer Nn

P. O. Address /’ 6/ 7}“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRIT]NG (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




