FILED APR 20 1951 THE DIVISION OF HEALTH OF MISSOURI 11}785

. Ne 300 .
STANDARD CERTIFICATE OF DEATH tte File No
43 'BIRTH NO. REG. DIST. NO. ﬁé 2 PRIMARY REG. DIST. NO. ‘5 aa f Regufrdr.rNo 39 é......
){ ,)/ 1. PI_CSCE OF DEATH 2. USUAL RESlDENCE (Whers deceased lived. If instiution: residence befors
a. UNTY C I a. STATE b. COUNTY nd-niﬂllon?.
b. CITY (I outelde carpurate lmits, writa RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporats lmits, write RURAL sad gve wwnmm
OR townghipt| STAY (ln this place) é f
a . TOWN Fulton - yrs., TOWN  Kansas City
g d. FH(ID'SLP#A{EO%F (If not in hospital or iuﬂmt.loa. dre nrn: address or location) d. Asg' éli%l's :n tural, give location)
o INSTITUTION State Hospital No. 1 2313 Bales
B[ S NAME SET s om b. (Midal) T (Lasy T J4ONE M (Dep (?.m)
E (Twpe or Print) Mary -~ Ross pam  April o, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDER © TEAR | @ thowR & mas.
Z e e WIDOWED, DIVORCED (Bpecity).|.- Ingt birthday) Mom.h-, Dars | Hours | Min.
g Female Wnite wicowecd D.X. 77 |
3 10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ ccuntry
ﬁ dona during most of workin;’ll!-. lnnnﬂ ndrz) ) Home DUSTRY D.K fate ot forslen ! 7\ lztgg,}?zgl{;l" ?AT
3 Housewife * Ve B
[
< 138, FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 1r
m h—John Landers DX, ] D.E.
& [l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yea, no, muﬂnon) | (If ywu, glve war or dates of servioe)} NO. -7 . M . .
= i D.K. Hospital Records; Fulton, Missourl
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
¥ || Enteront I, DISEASE OR CONDITION . .
Z Lime or (&), (b aud (@ | PVRECTLY LEADING TO DEATH® (g) Senile dementia
o This docs not mean | ANTECEDENT CAUSES . . —— s
3 the mode of dying, such | Aorbie conditions, if any, giving DUE TO (b) Cerehral arteri OSCle 05815 2_[7[
w3 . |l as beartfallure, asthenda, | ride fo the abooe cause () stating . - - s
& lee. It means the dip. | the underlying cauee lost.
case, injury, or complica- DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Qb
T & & dizecte o1 ot Ty .
E 192, DATE OF OPTEIIB;E 19b, MAJOR FINDINGS OF OPERATION o 3 ‘/ 2. AUTOPSY?
= ~ X ves [ wo [
=
o || 218 ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..tnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
4 . algh(ﬂ::CDIEDE homa, farm, tactory, strest, offics bldg., ate.) .
g 21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I waray WHILEAT{—] NOT WHILE
o : : = | “work AT WORK
E 2. I hereby certify that I attended the deceased from L’-/S/ 1951 lo 7o/ , 19 51 , that I last saw the deceased
; aiveon _Anril 6 19 51 and that death occurred at LO.: 20 &m, , Jrom the causes and on the date stated above.
i e SIGNATU ortitt) | 23b. ADDRESS  Fulton, Mis s OUI'l | 23%. DATE SIGNED
- WMQM State Hospital No 1/6/51
E : REMA™| 24b. DATE 24¢, NA\EE Y OR CREMATORY | 24d. LOCATION (City, toquor copnty) (sma)
3 54| 4 —/p~5 M%&J
DATE REC'D BY LOGAL | REGISTRAR'S §I NAT RE a.f.alp 5. FUBERAL W E Z ?‘:: !

o -{éé. [O- /4.R§§ﬁ' 2L M et 5
B ] (licensed Embafmer's

on Reverse Side)
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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____

. .. Student Embaimer O ssseenasnnsetotonsnsanences
working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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.)

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




