Ty - . S e THE DIVISION OF HEALTH OF MISSOURN
| ho.300 FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH State File No...

2543
048 i et 10D T
|' 4 ree. 18T, No. _ /YT primary ase. 0isT. W0. LOOL _ Registrar's Nafigdui e

BIRTH NO. S ——
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d lived. If iasthation: resid before
\ 8. COUNTY  Jackson a. STATE  Mjssouri b. COUNTY  Jackson **~{s
b. Cé'l;{ (4 cutoide corpurate limits, write RURAL snd .!nw c, LﬁNﬂH £F [ Cg’g (I outside eorporate lmits, write RURAL and dive township) ' 6
3 o p} i ia placel N
tomn Kansas City 1 nos. || _Town  Kansas City 7 A
d. FULL NAME OF (If not in boapital of institution, give strect addrem or locstion) d. STREET N Jocati o . e
HOSPITAL OR 907 E, L2nd St. . ADDRESS 907 Kast Tiond St. » Kansas City,Mo.
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Dsy)} (Year)
DECEASED OF .
A CAROL SUE DOUBLEDAY | oo April 2, 1951
5, SEX ’ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8_DATE IRTH 9, AGE (In years| of toER ¢t YEAR | F BODER o mbs.
WIDOWED, DIVORCED &, ) last birthday) |[Months| Days | Houry | Min,
F W child 0 - |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or toredgn country) d 12. CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY COUNTRY?
. lone Missouri USA
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
* ¥ | Floyd E. Doubleday 11T |fzs el @. Strain |-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 95. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE © £ Mo ADDRESS
(Yo o, or mnknown) | If yea, lve war or dates of service) NO. .
a ) - Floyd E. DoubledayIlll E.l2nd St.,K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION B : W ONSET AN TH
line for (a), (b), end (c) DIRECTLY LEADING TC .',‘EA'IH @) '
o This does ot mean | ANTECEDENT CAUSES . !
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b)
az heart fallure, asthenie, ’i‘: to the aboce Nﬂ-'!c {a) dating ]
de. It means the dis- | he underlying cause lost. A ’ L 3 3..45
ease, infury, or complico- DUE TO (¢) 2
tion wohdch exused death. | 11, OTHER SIGNIFICANT CONDITIONS [9/ - . 5
Conditions contributing to the death but not m
related to the disease or condition causing death. - e
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION hd T 20. AUTOPSY?
TION -
ves (v ]
21a. ACCTIDENT (Bpecity) 21b, PLACE OF INJURY (sx..inozaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, fagtory, sireet, office bldy., era.) R
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m | "Work 1] "ATWORK

2z, I hereby certif] .th I attended the deceased from 19_‘5.-..?, lo%_&, 19&, that I last saw the deceased
L dlive on . 19ﬂ, and thal death occurred at m., froml the causes and on the dale stated above.

T i BT D 2yt Breoback ol oI 000

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

24. BURJAL, CREMA- b. DATE § | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
. REMOVAL #ingelty) y - : - E
i) Y5/ XA c. ~tro.
25, FUNERAL DIRECTOR'S BIGNATURE - .  ADDRESS

DATE REC'D BY LMF:KGL REGISTRAR'S SIGNATURE

H3-5/ " hsTenlfing 7/55-»114/

_STINE & McCLURE, Kansas City, Mo.

(Licensed Er:lba!mer’l Seaternent 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, of by e

Studant Embaleer MNo. s

working under my personal supervision.

Student .ueenennareranaanainaaraisornss vees Sigmed.......... L ..,//7_

Student Embnlmer

Licensed Embalmer No

P. O. Address / //GD 74‘_-

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.)

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




