Mo, 300 HLEB MAR 17 19 THE DIVISION OF HEALTH OF MISSOURI . 8499
. o. !
s 51 STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. REG. DIST, NO. /22 FRIMARY REG. DiST. KO. L&__OO Repittrar’'s No. e s ..4.... LA
I. PLACE OF DEATH g Z. USUAL RESIDENGCE (Wbete decsased lived. If lnsti idence before
2. CONTY  Jackson a. STATE Missouri S sdibimion).
¥ - TACksuds
b. CITY ullimuu. eomnéln I.Eeﬂu write RURAL and :ln LENGTH OF c cg‘&r (I outaide corporate limits, write RURAL and give townshly)
ansas (1 . township) nfyeglacel ay .
TOWN Y . bﬂ& TOWN Kansus City AR
d. FH&%PP‘PAT.EO%F (If not in hoapital or insticution, give strect {adress o Location) d.A%I'gREEI'SS (If rurul, ghvs location) y b -
iertonion 3116 Belmont 3116 Belmont «.j ! /6
a EI;JEACPEE g::él—'n 8. (Fi:'st) b. (Middle} e - e (Last) . ‘ 4D " {)Monm (S,gi (Year)
( Type or Print) MES. ADA MAE IA -~ Hagerman oeamn F'® .
8. SEX 6. COLOR OR RACE | 7. M&%EB NIE‘\fggcthRmEz , 8. DATE OF BIRTH 9. AGE {In yeurs| w Uty YR | & teoen b W,
. 8 . . oatha [ Days | H Min,
remale | |White Married oy | Nov 291882 g J o |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btats or forelrn country) 12. CITIZEN OF
HEUSEH P! vorkiu e o it rotired) DUSTRY | Keokul, Lowa COUNTRYS T
Us S, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE '
Albert Babcock Grace Brando rady B Hagerman
I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY |17, INFORMO:T S SIGNATURE OR_N ADDRESS
(Yﬂ.om.munknown) ' (If you. kive war or dates of service) None NO. B. B 11 Belmont
18. CAUSE OF DEATH . MEDICAL CERTIFTCATIONUMW INTERVAL BETWEEN
| Enteronly onscauseper | |, DISEASE OR CONDITION . ONSET AKD DEATH

lins for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES .6 . . . .
the mode of dping, such | Morbid eonditions, if any, gieing DUE TO ® - é%u Al /o AM
a# heart faflure, asthenia, rise (0 the abore cotize {a) t.‘.a.ting 7 B
de. It means the dis. | he underlying canse lagt. Q{m / 0 o
case, infury, of complica- DUE TO (CJ MMW

tion twohieh exused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contridui tomdmthmu -
retated to the gloeass or condition avtetng WM . 20 2%p.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TiON N 9‘0 o
vis [ wo
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (es.foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY).. .. (STATE)
SUICIGE bome, larm, factory. sirest, offioe bldg., st - e ’ )
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Homr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY o | “woRk AT WORK :
2. | hereby cerhjy that I attended the deceased from dﬁ ‘/3 o _e2-2/ .18 ‘5_/ that I last saw the decensed
alive on. _..ﬂ—__.&ﬁ._ 19_57/ and that death occurred ad W g , Jrom the causes and on the date slated above.

230, ADDRESS . DATESIGNED

30 ¢s5A MW

IF?]‘.C NAME OF CEMETERY OR CREMATORY [ 24d, LOGATION 8 zown,o:m:y) ’ rZ

oral Hills Cemetery ansas City, Mo.

25. FUNERAL DIRECTOR' S $| GMATURE ADDRESS
20 #West Linwood

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




]

|
|

STATEMENT BY LICENSED EMBALMER

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

. .. Stud Embalmer No..... Ceanas frretaecneanns
working under my personal supervision. udent Embalmer Ko

Slgnedw._. ég ‘“zd:ecgoam.}
1 Javevnaanns e aearrasense ceserEranisan. S
Ptane - Student Emb“me, _ Licensed Embalmer No. q>/y

P, OAddresr- ll/ c. 74*60

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in ‘his OWN HANDWRIT!NG {Failure to comply wi
the above constitutes grounds for revocation of licenss.) o p J

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

.




