No. 300 F"_En MAR 17 IQSI THE DIVISION QF HEALTH OF MISSOURI 8@63

STANDARD CERTIFICATE OF DEATH State File Novoerr
am"m NO. — REG. DISY. NO. _AZZ PRIMARY REC. DIST. NO. -__,AQZMEmanNo;..-.. ............_..8..@_. |

/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: toaidence befors
a, COUNTY Jackson a. STATE MlSSOIlI‘i b. COUNTY Ceamden aduimion).

b. CITY (If outeide corpurats limits, write RURAL snd give

c. LENGTH OF €. CITY (If outelds oorporate Umity, write RURAL and give township) ° O/é D
townsbip)
0M Kansas City g

10 qaysl towerocker. Missouri.

FHOLIS.PI;I#AI{E OF (If not in heaplal or Institation, mive street addross or location) d'AsDrSREETSS (If rurs), give locstion) /
INSTITOTION 2843 Woodland Ave, K.C.Md. Crocker, Missouri.
3. l:’)qs‘?:hzlﬁs %IE a. (.r:m) b. (Middle) . ¢ (Last) . | 4, DSF (Mcath)  (Day) 1‘5‘5’
(TypeorPrint) Al ice Freeman DEATH 2 25
5. SEX ' 6. COLOR OR RACE | 7. HARRIED. gzvgscnéaﬁgla& , | & DATE OF BIRTH 9. AGE o rouns| i mca | x| o oor s v
birthday, on Hours | Min,
F /| white widowe ~ |_2/16/1875 A r-==
108. USUAL OCCUPATION (Qwvekindof work | 10b. KIND OF BUSINESS OR_IN: | t1. BIRTHPLACE (State ot forelen eountry) 12, CITIZEN OF WHAT
dons during mout of wo Ufe, sven if retirad) DUSTRY COUNTRY?
housewife housewife / U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) T4. NAME OF HUSPRND OR WIFE
- Bewley ! Mary Jane Nevett | : .
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 15. SOCIAL SECURITY 1'17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
. oo, Of WhxooWwn, + ELTS WAL oF tes O
no ™ ho none Lula Morasch 3032 4. 29th XK. C. Kan

18. CAUSE OF DEATH GAL CERTIFICATION INTERVAL GETWEER
Enteronly onecauseper | L. DISEASE OR CONDITION _ H
Line for (23, {0y, and 1 | DIRECTLY LEADING TO DEATH=(4) /

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbic eonditions, if any, giving DUE TO (b) - i
ar heart faflure, asthenia, | Tise to the above cause (o) dating Lo - : - - ta ’ e

G UNFADING B‘LACK INE—MAEE A PERMANENT RECORD

- cle. It imeans the dis- | ‘he underlying cavac laat.
caze, injury, o complica- DUE TO (c) - L -2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - _— - h) P\
Conditions contribuling o the death but not Ll q
related to the diseate or condition cousing death. 1
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION . T ’ r ) 2. AUTOPSY?
TION
_ s K] w[]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S5TATE)
-y SUICIDE -os boms, farin, Iaotory, strest, offics bldg., me.) -
z HOMICIDE
g 21d. TIME (Month} (Day) {(Yess} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCCURY
oF : WHILE AT ormm.:
- ll - INJURY = | " work 'rwo — y
E 22, I hereby that I afiended the deceased f -g lom 18 \r/, that T last sow the dececsed
- 4-m., from the causes gnd on the date stated abg;e
= RESS . SlGN
. W ED,
/. g

. E [ lizea Y Z4b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Buze)
= 3/1/1951 | Oakland Cemetery | Harrigopyilie. Migsouri.
DATE REC'D BY LOCAL | REG! R'S SIGNATURE - 75 FUNERAL DIRECTOR'S SI1GNATURE "ADDRE 93
I .27 5% > o Moiree  [Bads Bros Funeral Home. X. C. Kansag

(Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, %S rd-uo cratssseananerasnseae
Signed. =

(v

Slgnld.. ----- s esssawrevravINIERLIRER S YT .. * 'Li.cr.nsed Embalm“msé_a 0

S5tudent Embalimer N

- ’ ’ P, Q. Address M- /!:_//0

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

Ifthisbodyis_notembalumd,féclslwuldbesom:ec_labov:.




