. Mo, 300
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U\

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂf PRIMARY REG. D18T. wo. /O O2 Reyi:trar':No........25i_..8.....

FILED JUN 30 1351

"BIRTH NO.

State File No..owirivsmerarssssiasnenen

Hne for {a), (), and (&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f L lon: reaide: before
a. COUNTY . STATE .. . b. COU admimlont.
Jackson . Missouri COUNTY Tackson "
b, CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwdds sorporate limits, write RURAL end give townahip)
township) | STAY (in thia place) R /
TOWN Kansas City . — TOWN Kansas City s
. FULL NAME OF (If nat in boapital or Insticustion. glve strest sddrees o¢ location) d. STREET (I rural, givs location) J
HOSPITAL QR ADDR iT .
INSTITUTION Little-Sisters of the Poor ES 5331 Highland 5 l C)
S.EI;IEACNE!ESQEIE a. (First) b. (Middle) ¢, (Last) a, Da}-E (Month) (Day) (Year)
( Type or Print) MRS. MARY CABORN DEATHJune 10 1951
5. SEX } 6, COLOR QR RACE | 7. {V‘&%Eg IBF‘YSQCPESRRIED B. DATE OF BIRTH 9. I-A-GE&&I;:;;" l: m.:l | YA | o weeen u s
. (Bpacity) - ) t an Days | Hours
Female | | White _Widow Jan 22 1860 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eouttry) 12, CITHZEN OF WHAT
dons during mast of working life, svea if retired) DUSTRY . COUNTRY?
Hougewife Ohio U. Se
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Jacob Ward Emma Stormes Jacob’ Caborn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. NFORMANT s SIGUATUHE OR MNAME ADDRESS
(Ywe, 0o, or unkoown} | (If yes. xive war or dates of servics) .
No : 5331 Highland
18, CAUSE OF DEATH M DI RTIFICATION lg'l'EHVAl&gEJE\‘E_E“H
1. DISEASE OR CONDITION .
e ey o P | "DIRECTLY LEADING TO DEATH® (5

*This does not mean
the mode of dying, such
af heart fallute, asthenia,
‘ete. It meana the dis-

ANTECEDENT CAUSES

the underlying couse lost,

v

Morbid conditions, if any, piring DUE TO (b)
risz io the abooe mm{ (ag stating . e

DUE TO (¢}

care, infury, or plica-
tion twhich cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death dut not
related to the disease or condition mmfﬂa

m%,u@mw

i

DATE REC'D BY LOCAL | REG

REG.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
ves 01 wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (es.. ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, larm, {actory. srwet, offics bida., eta.)
HOMICIDE
214, TIME (Mcath) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I aliended the deceased from M__ IN.Q to .éL_ IQSL that I last saw the deceased
aljpe on , 19 , and that death oceurred at 530048 m., from the causes and on the date siated above.
23a. NATUR ph A £ar ertitls) | Z3p. AD /7/, , IGNED
| 2, 1502 uﬁfmw %y AVNG
24b! DATE / Wcs CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, of connty)’ | (State)
_/3- 5 - Phaids Coann . c.2ro,
'S SIGNATURE / FUNERAL DIRECTOR'S $IGNATURE

ADDRESS

*s Statement on Reverse Side)

. 20 West Linwood




——__—-_——-—_-——__-_———'-—_'___——'—_—__——_______—q___——______

STATEMENT BY LICENSED EMBALMER

. . s Student b NOovewsnnos
working under my persona! supervision. udent tmbaimer No

Signed

Signedessveneasca Cadsssesavtasana reessaaan Licenzed Embalmer No.

P. 0. Address

Note: The sbove 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 sbove.




