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WRITE PLAINLY——USIN.G UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 23 1351

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

Is State File No

2@1:@_1

REG. DIST. NO. ,ZP fz PRIMARY REG. DIST. NO. SO0 Reg.manm,.?,.%g..s_.m...

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. It on: residence belfars
a. COUNTY Jackson 8. STATE Mo b COUNTY ac 80N  sdaimica).
b. CITY (Il outcide corpyrate Umits, writs RURAL snd give g;rALENGiI: DEF ¢. CITY (I ousalde carparate LUmite, write RURAL and give township)
townshlp) s i
T Gwn . _Kansas. City 5%‘ yrs TOWN Kansas City o 0\?
2 1o hoandeal inatl 14 2 s i ¥
9. FULL NAME OF af sct ia or foutt alve strest or o | ¢ STREET. | dtrwaletve oeaton) 3 k ‘ 72
INSTTUTION 14,25 Summit 1425 Summit St.,
36‘EACPEES%'E &. (First) b. (Middk) [ (Lm) . 4. DATE (Month) (Day) (Year)
{ Type or Print) MINNIE DEEL M DEATH /
5, SEX | 6. COLOR OR RACE | 7. #IAD%R\'}EB' P[;IEVE'B‘CPEARRIE‘%, 8. DATE OF BIRTH 9, AGE u.,.;.. ] -Di:mu ¥ G n .
b (Bpacify. on! Hours | Min.
Fem | | wn Bid o | 4/1/1872 | |
10a, USUAL OCCUPATION (Otekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelam sountry) 12. CITIZEN OF WHAT
. done duriag most of working life, even if retired) DUSTRY COUNTRY?
. Retired Housewife Matland, Mo, e Se
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
John Moran -=-- Shunk Ezekiel Deel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’-.nﬂ.wuﬁnétn) {Il yos, eive war or dates of sarvics) RO.
no Harry Musick, Liberty Mo
18, CAUSE OF DEATH MEDICAL C Tl;lﬁ';_l w . SNTEAVAL BETWEEN
/ ONSET AND DEATH
Enter only onecausoper | |- DISEASE OR CONDITION o) of the heart
Timo for (@), (b). and (o) | DVRECTLY LEADING TO DEATH® () ™) acute _ '
ANTECEDENT CAUSES
*Thiz docs not mean ( ) hma
the mode of dying, such | Morbid conditions, if any, gising DUE TO (1) bronchial ast
ot Beart fallure, asthenia, :'fff :f;f:‘: 12?; ?i.':'faffj sating L ‘) - :
de. It means the dia- v
cass, infurg, o commplice _ DUE TO (c) chronic bronchial pneumonia 3 days
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nof s ,qu
related to the dlsease or condition cousing death. ;
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (1 w3
21a. ACCIDEHT (Brweity) 215, PLACECF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE N home, farm, fastory, sireet, offios bidg., wte } o
HOMICIDE IlO }
21d. TIME (Month) _(Dey) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: "WHILEAT[} NOT WHLLE
INJURY WORK AT WORK

6 =l -51“

19 o _6~6-31, 19

2. [ hereby certify that I attendcd the deceaszed from
- alive on A=Ax51

, that I last sgw the decmad
, 19, and that death occurred’ ot _Lg..M.m Sfrom the causes and on the date slated above.

25 SIGNATURE D. M. Nigro 1) |

24a. BURIAL, CREMA-

TION, REMOVAL b.0A
Buria 6/8/51

23b. ADDRESS

925 hrgyle Bldg. ;Kansas Cit

24d. LOCATION (Oity, town, or county)

_| Be. DATE SIGNED

6-7-51
{5tale)

DATE RECD BY LWAL REGISTRAR'S SIGNATURE

,ié 7-\57 REG.

Green Lawn Cemste

25. FURERAL DIRECTOR’S SIGMATURE

ADDRESS

John PSherl M (0 Mo

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, or by ...

L]

Student_Embalmer No.......

Licensed Embalmer No..d).?.( .? J.
o
P. 0. Addiess £ lz (‘;ﬂ

Nm T'ln sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fxctiehiuld be 4o sizted"shove | I R

working urnder my persona! supervision,

Signed......

31 gNedeceacnssessasinsnnnaresacnnncsaascas

Student Embalmer




