THE DIVISION OF HEALTH OF MISSOUR!

. No.300
e I FILED JUL 7- 195;  STANDARD CERTIFICATE OF DEATH State File No.. ﬁ&g__, -
'BIRTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. NO. _..L&_Lhmmmr': No. 2?63
1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whire:decsassd lived. I inmiwtion: residence befors
‘f' a. COUNTY Jackson » STATE Louisiana, " b COUNTY E, Batonysitge
b. CCI)'EY {1t outside corpursts limits, write RURAL and give %_AI?ENGTH OF) c. CI(;I'RY ({If outsdde corporate limia._wlho RURAL and give townahip)
rown Kansas City e B o sn i  Town Baton Rouge. \[ 176
d. FULL NAME OF (If net in boapital or institotion. glve strest add or loestion) d. STREET {11 rurs}, give ixcation)
HOSPITAL Of Grosse Nursing Home ADDRESS ' /\ bl
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy (Day) (Year)
DECEASED !
(Tope or Print) MAUDE Ee . Me NINEY ‘ DEATH 6 29 51
5. SEX 6. COLOR OR RACE | 7. #AR%}%B. gﬁ{ggc hééRglED. 8. DATE OF BIRTH 9. AGE o ren| = wmcr | T Yo ¥ oo um.
N {Bpecity) jours | Min.
Fo | Wh dowed 2. 12-3-1886 | &4 | ™ '
10a. USUAL OCCUPATION ucinmnndohuk 10b. KIND OF BUSINESDOFI l;l- 11. BIRTHPLACE (Stats or forelgn sountry) ° 12, cngIZENonHAT
i
wFyESWIrg™" "1 Own Home Waverly, Missouri p TS AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
No Record Carolyn Menchin Thos. R.McNiney
5 WAS DECEASED EVER TN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(o.o0.crgpsors) | Qirm e ormmetseisd [ None . "% | Ernest D.WilsonjBaton Rouge, La.

18. CAUSE OF DEATH ‘ CAL CERTIFICATION ' INTERVAL SETWEEN
. Enter only onscwusepet | 1. DISEASE OR CONDITION ’ €
Iine tor (a), (b}, and (o) | DIRECTLY LEADINGTO JEATHS () _ z

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Aortdd eonditions, if any, giring DUE TO (b)

o heart foilure, axthenie, | rise to the abooe cause (a)
cte. It memns the dlp. | the underlying couse ladt.

ease, injury, or complico- . DUE TO (¢ 2/
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS q 0 A
Mwmﬂmmwmmmw AL él ‘ M LI
related to the dizease or condifion causing death.
19a; DATE OF OPERA- | ¥ 2. AUTOPSY?
TION % cnidod
YES I:] NO

21a. ACCIDENT } 21b, PLACEOF INJURY (s.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {STATE)
SUICIDE home, farm. factory. sirwet, offoe bldy., s10.) —e
HOMICIDE — .

21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED
R

. WHILE AT NGT WHILE
INJURY = | “work a_r WORK

22. 1 hereby ceftify that 1 attended the demedf%"‘” =g ”ﬂﬁ_su_zz 107, that 1 last sow the deceased
alive m}ﬁz_ﬁ-’__L w57, and that dak occurred at 28090 _ the causes and on the date stated above.

23, SIG reHarqld M. OBDerts MhDeges or title) | 23b. ADDRESS 3. DATE SIGNED
o) WA %F RO B A T

B'URI'AL CREMA\ b, DATE 248 NAMELOF CEMETERY OR CREMATORY | @dd. LOCATION (City, town, of coumty) (Btate)

T 6-30-51 Forest Hill Kansas City, Mo

DATE REC'D BY L%CE'?;L REG 4 SIGNATURE 25. FUMERAL DIRECTOR"S SIGNATURE - .  ADDRESS
b-27-s/ qu Valomed Y77 72V grap. A £ 7%o
{Ticensed Embalmer’s Stateri¥nt on Reverse Side) * K

4. HOW DID INJURY OCCURY

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




—

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 — ..
4 - 'y . ",

Student Embaimer Mo,

working under my personal supervision. © e en / J /
% el ol
Cee e s Signed 7 %

Student ,ieinsesscasnsasae S § | 2 1L s S oSO SN, AU AU, ¥ SO o -ty & oo L, ot A, ot A O
Student Embaimer

Licensed Embalmer

.

P. Q. Address

Note' ' The *above MUST BF ﬁlGNED BY" 'I'HE 'LICENSED EMBALMER m-lu.-. OWN HANDWRITING. (Fﬂllm‘e to comply wi
the above constitutes grounds for revocation of license,)

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




