THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 FILED MAy 19
to-20 #AY 19 1351 sTANDARD CERTIFICATE OF DEATH e e s 1LOSOS
'BIRTH NO. REG. DIST. NO. __J i 2 PRIMARY REG. DIST. NO/_.QZ._O Registrar's No, ... ._,2'_8.8..3...
i. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where d d lived. I insti : reald before
a. COUNTY i a. STATE b. COUNTY ! adinkslon).
49 / Jackson Migsaouri Jackson
b. CITY (1t outclde corpurste Umits, write RURAL and wive ¢. LENGTH OF c. CITY (If cuwide oorporate limite, write RURAL an.d give township) t
OR townabipy| STAY fin this place)
o a TOWN Fensas City ‘30 ym_ TOWN Kansas City ~ 1
d. FULL NAME OF i hoapital or institut) 1 . STREET 2 )
g Lo NAME OF (f not ia or 2. xive stroet addrem or d ADOELS {1t rursl, give location) 3 b\)’ 0
S | SMIVTON_StaJoseph Fospital 2637 Balos St.
g = NAME OF = o (Firs) b. (Miadie) . (Last) CONE (M)  (Den) (Ve
B { Type or Print) Mary Jane Skidmore DEATH April 30 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (b years| if unpEr 1 YEAR | = Umotn u uEs,
2 / WIDOWED, mvoncsn }wu,: st i) Mosde) Dy | S | i
5 | Fomele White. Married Nova 30 __ 1894 56 |
10a. LSUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fesulgn counuy) 12, CITIZEN OF WHAT -
ﬁ done during most of working life, even if recired) DUSTRY . COUNTRY? ’
& Housewifs Slater, Missouri UsSeds
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME I;.Awpor HUSBAND OR W|FE
@ Albert R.Grigsby : Minnies Teet i .
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g (Yos. mﬁr uoknown) | (If yes, wive war or dates of servioe) 0 ARED .
Q ) :
l 18. CAUSE OF DEATH MEDICAL C:ERTIFICATION !g;;gﬁlﬁgm
=} _Enter only onacauseper 1. DISEASE QR CONDITION -
E lins far (a), (b), and () DlRECTLY LEADING TO DEATH‘(a) -
S «This does mot mean | ANTECEDENT CAUSES z ,
bt the mode of dying, auch | Aforbid conditions, if any, giving DUE TO ( o
— o heart failure, gsthenia, | rise {o the abose couse (¢) steting ..
= de. It means the dlg. | Lhe underlying cause last.
o ease, infury, or complica- ____ DUETO (@) _ 22 )
P tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ¢ . Es t -
= Conditions contributing to the death but ot 5
9 related to the disease or condition cawsing death.
| 192, DATE OF op_lr-:lﬁém 19b; MAJOR FINDINGS OF OPERATION R Coe : i "7 | 20. AUTOPSY?
A
= ves (] ro B’
o 2Ia ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
by SUICIDE . . bome, farm, lectery, street, offos bidg., wto.) .ot .
é HOMICIDE * . )
g 21d. TIME « tl{omhil {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT ] NOTWHILE e
i INJURY - m | WORK - AT WORK
2 1221 hereby eertify that I aliended the deceased from M IM that I last saw the deceased
& Lo A, or 49 gedthql death Wleurred at . f the causes and on the date stated above.
‘%,,—.‘ a : » /. (Degree or titl ynon ﬁ 7?14 2c. DATESIGHED
=t _7A 2 770& ‘*ﬁ""’“é . //9r/
E r ~BURIAL  CREMA- ub DATE . v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . IJ(BM R
;74 THN. REMOVAL @pedty) - ) sTL R : . .
TR r s M}g& 3 1951 | Forest Hi11 C ' : . .
DATE REC'D BY L%CE'?;L a?mms SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_J“- (o5t & « onse,’ | Mrsc |

(ﬁumed Embalmer's 5t ent on R 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 e
: et vrens sarrr et et eme e meeen , . Student Embalmer No. .

working under my persona! supervision.

S5tudent .. serrrsonansonrennarennn Cevtnares
Student Embalmer

P. 0 Addreaq__..._....... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

I thisrbody is not embalined, fact should be so stated above.” .7~ . L
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