F"_E[] JUN 23 195} THE DIVISION OF HEALTH OF MISSOURI
ve- 300 STANDARD CERTIFICATE OF DEATH Suoe i ”%)%%4
SIATH No. agc. pist. wo. _ LY P sniuany rec. oisv. wo. JOOD . Registrar's No. e g.....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacessed lived. If institation: residence before
a. COUNTY J&GkSOl’l ] 8. STATE hlli ] Souri b. COUNTY Jacksoﬂ“‘“mﬂ
b. CITY (i outclds corpurate limita, wtits RURAL and give c. LENGTH OF 6. CITY (If outside vorporate umlb-rn- BURAL scd cive townahip}
i Kansas City ool WY ety roww  hansas Uity 7).
d. FULL NAME OF (If not in hospltal or bnstitution, girs streot sddrem of locatan) d. STREET rurw), cive : L
sfunek Research Hospital DEeEs 316 HATETEYEh Street 3 0 0
3. NAME OF s (Finst) b. (Middle) e (Lest) 4 DATE  (Month)  (Day) (Year)
e ooy MILDRED DeVILBISS ol 4
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE Gayeun] 7 oo | fous |7 bk 1w
Fe Wh Never Married< | 12-23-1887 3 | |
10s. USUAL OGCUPATION (v kindotwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suate o foreiea souaey) 12, CITIZEN OF WHAT
ofwerkinglisomeaiirind | Banking Spring Garden, Mo. () COWTRT A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank DeVilbiss Maggle FPettigrew ] xx
15, WAS DECEASED EVER IN U.5. ARWED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT ' 5 S|GNATURE OR WAME ADDRESS
e | Glrm g detmsturio) | ) oy |Hattle DeVilbise,316 E.69th, KC Mo
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION TAYERVAL EETVEN

Enter only onacesseper § |. DISEASE OR CONDITION

lwtar (8), (b), 80 (c) | CIRECTLY LEADING TO SEATH ) W / AP ;S

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b) _.l.%.‘-&-ﬁ—r— .
o8 heart falltire, asthenia, | rise to the above cause {a) stating . .
de. It means the dis- | ‘A€ underlying couse loxt. % 4 . .
case, injury, or complica- BUE TO (6) Mﬂ \ *
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS &_\.& M /1._.,52.1;‘, ’5 |
Conditions contributing to the death but not qD

related to the disease or condition cansing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF ‘OPERATION - 20, AUTOPSY?
TION -
—_— — ves DO o OJ
21a. ACCIDENT {Bpecity) 210, PLACEOQF INJURY tog..inorsbous | 2Tc. {CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office hidy.,et0.}
HOMICIDE —— —
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY — = | woRK AT WORK

.. QRULLV T

£ pitle). | Z3b. ADDRESS /7% ¥ 42 - T, DATE SIGNED
Vol f ol e n B0 T

2. I hereby cextify that I attended the deceased from <25 /0 __ 196D, t?g_L__, 198Z., that T last sow the deceased
alive on 19 3.7 ngd that death occurred atw_%., om the causes and on the dale stated above,
Be. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 6

24s, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county) (Bt!b)
et | 6-6-51 Forest Hill Kansas City Mo

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
RE!

lo-$7 - Eﬁdﬂ; g A & T7a
. . (Licensed Embaimer’s Sta t on Reverse Side




Scs, ~/ 4

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 .

...... . v . . Student Embalmer No.
working under my personal supervision.

ot Mm //WM

Student Embalmer

Licensed Emhalm%%/ J
P. 0. Adlress m

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.)

"I this body is not embalmed, fact should be so stated above.




