THE DIVISION OF HEALTH OF MISSOURI

line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* )

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (0) 11y,
as heari failure, dsthenia, | riee to the abore caure (a) stating . =
the underlying couse last.

. No.300 |l 2 LYY
ww | FLEDJUN 23 1951  STANDARD CERTIFICATE OF DEATH e e o SO
'BIRTH NO. nee. oist. no. _/ 7T eriuary vec. vist. wo. _/ 282, Registrar's No 25(}8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If instltution: residence befare
' a. COUNTY JaCkSOfI’; a. STATE Missouri b. COUNTY JaCkson adicimfon),
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give towaship)
OR . townahip)] STAY (in thia plare) OR C
a TOWN Kansas City .1:» 80 yrs - TOWN - Kangas City ¥
g d. F}':i'!._SLPFIJ_\AT-EO%F ¢{If mot ia boepital o7 inatitution, gve streat add or loeation) d'Asl;r[?REEETSS ¢If rural, give location) o 3 / o O
O INSTITUTION Residence, 918 Fuller 918 Fuller
a 3.gE%ME OIE a. (Firsf) b, (Middle} c. (Last) 3. DS-II-:E (Mouth)  (Day) ear)
- (Typeor Print)  Addie A Nave peaTH  June 11, 1951
é 5. SEX 6, COLOR OR RACE | 7. ##D%RIEB. BIEVERCIESRR]ED. 8. DATE OF BIRTH 9.£GE (o years| I OER 1 TEAR | ¥ OER 0 wxs,
s . (Bpacify) t birthday) |Montha| D .
% female/ | white aowed g | MWar. 8, 1868 83 onita| D | Bours |
§ 10a. USUAL OCCUPATION (Qwelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ccustes) 12, CITIZEN OF WHAT
[« 4 doue duging most of working Lifs, even if retired) grRY COUNTRY?
> cusewife gself employs Champlon County, Ille / USA
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Josua Purton Amelia Veaver | Robert Nave (deceased)
bt :i WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, 0o, or unkpown) | (I yes, xive war or dates of service) 5 .
E no ' none none Mrs. Mary Hall,918 Fuller, K, C, Lo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
g . Enter only onsecauss per I. DISEASE OR CONDITION . . ONSET AND DEATH
o
[ ]

4
W]
=

ete. It means the dis-

DUE TO (e) ‘0

o eate, infury, or lica-
4 tion which caused dzatfl 11, OTHER SIGNIFICANT CONDITIONS
=y Conditions contributing to the death but not
E related to the disease or condition causing death. A A a0 U4
= 15a. DATE OF OP'}::E)AI\i 150, MAJOR FINDINGS OF OPERATION x 2. AUTOPSYT
2 ¢
& | ' U435 | el w m
21a. ACCIDENT (Epeciiy} . 21b. PLACEOF INJURY (og.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
: ,U SUICIDE bhome, fartn, factory, sireet, office bidx., e10.) ’
5 HOMICIDE
g 214. TIME (Mpath) {(Day) {(¥Year} (Heour) 2le. INJURY CCCURRED | 21f. HOW DID [INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE .
J" INJURY WORK AT WORK
; 2. I hereby cegtify that I.attended the deceased from _&&.Lié_ &AAL_LL 195 |, that I last saw the deceated
i alive on _ ., 195, and that death’oceurred at M_ . fr the causes and on the dale slated above.
g [[2s. SIGNAFURE Thog, C. Mc E (Degree or uui)) 23b. ADDRESS DATE SIGNED_
= B met Y190 Y5t
_P; 24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, 10N (City, town, or
o~ TION, REMQVAL (8wcity) . . . .
5 || _burial /) 6/13/51 Mt, Washingt. i
DATE REC'D BY LOCAL | R RAR’S SIGNATURE FUMERAL DI TOR"S SIGNATURE ADDRESS
- 1157/ . zz_,., &tgan~_—Independence, llp.

(licensed Embalmer’s Staternent on Reverse Side)

.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, 0F by eicmrcvcmoen.

........ , Student Embalmer No.

working under my persona! supervision.

Student suiccviessnesnnannn crettaserssaaaann
Student Embalmar

P. O

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comnply with
the above constitutes grounds for revocation of license.)

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



