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THE DIVISION OF HEALTH OF MISSOURI - - i
FIED g8 3 1951 STANDARD CERTIFICATE OF DEATH /s, o 1 OGBS, .
BIRTH NO. - AEE. DIST. NO, _3_,‘7_L PRIMARY REG. D13T. W0, /OO kosivirars No 2382
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lved. If Ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adcimion).
Clay Migsouri Clay
b. CITY (H cutside corpurata limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (11 outelde corporate limits, write RURAL and give township)
R townsbip)[ STAY (la this place} OR f
TOWN Kansas City 32 ¥ra,||. TN Kenaag Gity A2 .1
d. FULL NAME OF (If not io heapital or institution, give streot. addrees or locstiop) d. STREET (U rursl, give location) a q (1
HGSPITAL OR ’ ] ADDRESS
NSTTUTN  Rt, 10 Sgquire Heishts Rt. 10 Squire Helshhs
3DNEACIEES%IE 8. (E-‘irst) b. (Mlddle} c. (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Grace Minnde Bigsin DEATH  June 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ 9. AGE (ln ywars) 7 UNDER 1 YEAR | P DGR & #m,
WIDOWED; DIVORCED (8pectin) : Last birthday) Momhl Days | Hours | Mia,
Female | White Married  / July 3 1888 62 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eoustry) i 12_CITIZEN OF WHAT
done during woet of working lifs, sven if retired) DUSTRY d COUNTRY?
At Home Eldorado, Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otig Holland | Katherine Hayrds . | Bernhard Bissing
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, #ive war or dates of service) NO. .
No None Bernhard Bissing Rt. 30 North Kansas City, !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Eniter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

' line for (), (b), and () DIRECTLY LEADING TO DEATH® (4) &] |mﬂna ry |nf 8 mi

«This does mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ® Brnnchn Prneunonis

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

a# beart faflure, asthenia, { rise to the above- canse (a) ating -
de. It meens the dis- | ™€ uade-flvmgoauulut . - -
cast, injury, or comptea- DUETO ) Metastatic Carcimoms , 41—0-—-—-—1 :wa. s
tioa which caused death. | 1t OTHER SIGNIFICANT CONDITIONS M
. Conditions contributing to the death but not q q
related to the disease or condition causing death. . - 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOI
TION D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY tes..lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). (STATE)
SUICIDE home, farm, fastory, strest. offics bldy.,eva.}
HOMICIDE ,
21d. TIME (Month) |’D§ﬂ (Year) _\(Hou.r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOTWHILE
INJURY * WORK AT WORK

2. I hereby certify that I atlended the deceased from MAY D 19C | toNUNE B, 19.57), that T lost saw the deceased
o’ alive onDdUNE 2 195 1 and that death occurred at Ao B m., from the causes and on the date siated above.

23a. SIGNATURE Bugene Re. Young (Degres ot title) ,}/23b. ADDRESS . | & pATE sIGNED
R Moo D, o V3353 F 2a1A0hK.S Mo, Nevg 250
%4.. BURMAL cnam; 4b\DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
BUFTE™ T | 6-4-51 Mt. Moriah sas Cits {

RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS

DA'IEREC‘DBYL%%M. R

« Wo Newecomer's Song North Kans

(Licensed Embalmer’s Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . ..

Student Embalmer No.

Licensed Embalmer No Uj—f é

P. O. AddressM&.)‘”@m —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply w
the above constitutes grounds for revocation of license,}

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

working under my personal supervision. -

Student ..... Mavisssasansnarsasesanas PP
Student Embalmar




