- s00 ﬁLEﬂ THE DIVISION OF HEALTH OF MISSOURI : 20 dﬁ’?
. 0., .
e ’ JUL 7- 195 STANDARD CERTIFICATE OF DEATH Sate Fie No.
'BIRTH MO, REG. DIST. NO. _AZL PRIMARY REG. DIST. m/ﬁz;_ Registrar's No, 805
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f lntitation: residence before
a. COUNTY a. STATE b. COUNTY adunision),
4/ Jackson d _Migpouri Jackson .
b. CITY (I ontzide corporsts limits, write RURAL and give ¢. LENGTH OF €. CITY (U outaide corporate Liraits, write RURAL aad give towaship)
tawnship) | STAY {In this pl OR
TOWN Eansas 01 vy 20 yea TOWN Kansas Oity NA.
g FHcl)'%p#ﬂ_E OF (If not in heapital of institution, give streot addreas o loestion) d.ASDTl;!REgs (If rural, eive location) %’ l 2N
0 INSTITUTION Margaret EKathryn Nursing Ho 4822 Wornall Road
§ SDNE%%ESOEFD a. {First) b. (Mlddle) c. {Last) 4, Dé;E (Month)  (Day) (Year)
= { Twpe or Print), EERTHA B. UNDERWOOD DEATH ? 2 Bl
g 5, SEX l 6. COLOR OR RACE | 7. #ARR[ED. Erl_-'vggcnésnmsp. 8. DATE OF BIRTH g. l:\.GE (e yeuea| o voes 3 TEMR | ek 30
, (Bpacity) t oo ays | Ho Min.
> Pemale' | White WEiowed %) 9-9-1871 % | |
§ 10a. USUAL OCCUPATION (GWwskisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12_ CITIZEN OF WHAT
-4 bmemdtwﬂuﬂlmmum) DUSTRY NTRY
E one Missourl oDe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Unknown , .Uaknown |  Fred Underwood
= 2 WAS DEEkEASEP E\(IIER md U.5. ARMED FORCES? | 16. SOCIAL sx-:cuaarv 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
-, or mown; yon, xive war or dates of serviee) .
3 P[] ‘ Yone Mr, Oarl Johnson, 4822 Wornall Road,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ( “?2.-PR.p.) | NTERVAL BETWEEN
b || Enteronlyonsceuseper | I DISEASE OR CONDITION _ - ONSRE AND DEATH
Z | tinetor (), (b}, end () | DIRECTLY MD'W (2) s
it “This doct not mean | ANTECEDENT CAUSES
g the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} »
3 ar heart falure, asthenda, | rise to the above cause (a) stoting . . -]
= de. It means the dis. | ‘he underlying cauae last. -
care, infurg, or compl DUE TO (¢) . .
g tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS (,I " [
[~ Conditions contributing to the mm bul not '
3 related o the disease or condition causing death.
I% || 19a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z TION
2 | | , vis (1 o [
21a. ACCIDENT (Gpedy} . 21b. PLACE OF INJURY (s.z. inerabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome. farm, fastory. street, offow blds..e10.) :
z HOMICIDE
“D’ 219. TIME (Mocth) (Day) (Year) (Hour | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY o | Twonx () "wrmeek L] '7/ o
' — L4
E 22, I hereby cert th I attended the deceased from %ZL, Iﬂﬂlo L___, ﬂ, that I last saw the deceazed
¥ alive on' 195/ andhal death odeurred at M the causes and on the dale stated a
‘ E 3. SIGNATURE K E/é uE Equu or titley 1.z3b. Aoonzss / SjaRED
. GOL. Gilles __@ » , » J-7
’ E Yo B uR1 3 ‘}.ﬂcnma- 24b. DATE 24c. NAME or CEMETERY OR CREMATORY ION (City, mwn(or county) (State)
N Boslty)
| § “Buria) /! 7/ 3/51 Forest Hill : Kensan_cux...uo,
. DATE REC'D BY LOCAL | REGJEJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
- 7.—1-,{‘/ FREFMAN MORTUARY & CHAPEL, K.C., M0,
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L hereby certify thatthe body whosé name is récorded on the reverse s:dc of »this- ccrtzﬁcate wa.s embalmed by, ;me,, or bj__......'.......:': .........
— - nCLT A .
U Student _Eabelmer Mo, Lo |
K LRI S . s et e ey s
W orkmg urder my persona! supervision., !
Student ,.ocaveanasentsntesssisrsssrsrsrasns L]
srem== —-= - —Student- Embalmer ---— .- - -

e T T A T e T A s ¥ "-[‘.icen’sed ‘Embaliner:
% oo tveban moare ' '

SEEEIEEL IS

. Nnte. The abowe M'UST BE SIGNED BY THE LICENSED EMBALMER in lm O__VE/N HANDWRITING (Faxlute to comp]y wnh
the above constitutes® ground.q “for revocition-of hcense) RS B R A A
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