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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No. ZQZ PRIMARY REG. DIST. wo./ /002 Regisirar's No

FILED APR 28 1851

1

State File No..owiorrorms

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whare decexsed lived. If lnatitutlon: residence befors .

». COUNTY Jackson a STATE M3 ssourd b. COUNTY  Jackson =gy’
L
b. CITY (If cuteide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide eorporats limits, write EURAL snd clve township) ‘ﬁ
townahip)| STAY (ln this placs} OR .
TOWN Kansas City [AY EARS TOWN Kansas City 7) A
d. FULL, NAME OF (If not in bospital or institution, give strest nddrc: or location) d. STREET (It tural, glve location) @A THER ,N'E HALE =
NenToricn  General Hospital No. 1 ADDRESS 2918 Tracy HemE FoR 8LiNo
S'EIIQE%%ES%FE) a. (First) b. (Middle) ¢, (Last) 4, D(’)‘:'E (Month)  (Day) (Year
( Type o Print) Mary . E r7A Orner DEATH L 13 sl
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f wioER 1 TEMR | * thDER N M3,
. WIDOWED, DIVORCED (Sm)ﬁy!/ Last birthday) Mumh-‘ Days | Hours | Min.
Femacr | NHITE Dee.y2-1£22 | 77 i |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
: DUSTRY

1. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY?

jdﬂiﬁm{o{wmﬂulﬂn.wmﬂmﬁnd) d * . " .
T Home s v MNONVILLE /354 UR] J. 5 A,
138, FATHER'S NAME 113b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WHFE
cTames B [hopnavreyl (Yaney F, WNewege | T . OrNER

Ig{. WAS DECEASE;J EVIER IN .S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AEB ESS

‘e8, Do, OF UGkBOWD, (If yes, give war or dates of service) 7 EM 7'. ‘J A ek’_
A e MNe v e Mas. M L. Waep 2/

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION

linetar (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (o) Coronary occlusion

+This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)

as heart failure, asthenda, | . rise to the above cause (o) slating .. S - .-

e, If means the dis.+| the underiying couse lost,

ease, injury, or complica- i i DUE TO (e) ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v /},D%

" Conditions contributing to the death but not L{
lated to the di. or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' : o : . ' 20. AUTOPSY?
TION .
. ves (] wo [B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.,et0.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.?UFRY WHILEAT ) NOT WHILE
.| WORK AT WORK

2. I hereby certify_-that I attended the deceased from _Feb, 22
alive on r

, and thal death occurred at

01959 to __April) 13 19. ) ihat I last saiv the deceased

H m., from the causes and on the date stated above.

B. I. BurndgbDegresor 0

£ LS i

23b. ADDRESS 23c. DATE SIGNED

2hith & Cherry L-14-51

24b. DATE

23a. yT
LY
ON{REMOVAL)

24c, NAME OF CEMETERY OR-CREMATORY

24d, LOCATION (City, town, or ty) - (State)

O mereey | ToPER A ANSAS

DATE RECD BY LOCAL

oot 144951 \WEmariic Pire

RW

"~ y’\s_/REG.

7

75, FUNERAL DIRECTOR'S §iGMATURE ADDRE &5 Gacs
4 Md;_

. cgaf. Bzf.fﬁ
LTy

(Licetsed Embalmer’s Staterneuwt’ on Reverse Side)




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 oococeeriecene

R oo re e et e e et e Ea ot en T 1T TR SR e cnne faeseren en e e nranempeenerE A serarTreTTTO TS arr tere s Student Eabdalmer Mo, .
working under my persona! supervision.

Student suvevnns eebasasnseatesacactesaranas
Student Embalmer

PO :}ddrﬂﬁ

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 jis not embalmed, fact should be so stated above.

v .




