i T

THE DIVISION OF HEALTH OF MISSOURI 2{} 414 o

. Mo, 300 F f -
to-20 IED jU1 7~ 195;  STANDARD CERTIFICATE OF DEATH s e _
’ 'BIRTH NO. REG. DIST, NO. Zﬂ 2 PRIMARY REG. 01ST. No._ /8202 Registrar's No....... _..8}‘..{'?
| T PLACE OF DEATH 2 USUAL RESIDENCE (Waers decossed lived. If & T residesce before
a. COUNTY a. STATE b. COUNTY adunizsion).
Jackson Misaouri Jackson
b. CITY (1f cutcida corpurats limits, writs RURAL snd give c. LENGTH OF c. CITY (If outside sorporate limita, write RURAL and give townshin)
1o townsbip) | STAY da this place) QR -
WN___Kensas City 55 _Yrs TOWN Eansas City eV
d. FULL NAME OF (1f not in bospital or instliution. give stress addrees or locatlon) d. STREET (I rural, give location) A ~ ﬂ
HOSPITAL OR ADDRESS 5/ ;
INSTITUTION 326 So. Glaedstone 326 So. Gladstone 7
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day) (Year
{ Type or Print} Minnie Clera YWell 111§t.ﬂn_. _______s_o__lDEATH June 851
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bj T]’ (,Y 9. AGE (Io yesrs] If UNDER 1 YEAR | O Wem u mas,
WIDOWED, DIVORCED {gpecity) £ Iaat birthday) Mnnuu, Days | Hours | BMin,
Female White Widow . 427 |May 1 1878 8% |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreign country) < ; 12, CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY COUNTRY?
Hougewife Qhio 11, SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
' Johnathsn Pitts No Record _____~ *
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown} | (If yeu, xive war or dates of service) NO.
No Nonpe

INTERVAL BETWEEN

ONSET ANp DEATH
4
|

*This does not mean ANTECEDENT CAUSES I

the moce of dying, such | Morbid eonditions, if any, giring DUE TO (b) i
a8 heart faflure, asthenta, | rise to the above cause (a) staling . ] 7]
de. Ii means the dis. | the underlying cause last. H ?J
caze, infury, or complica- DUE TO (¢}

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
 Conditions contribuling to the death but n
related to the disease or condition amafna

18. CAUSE OF DEATH 1. DISEASE c
. Enter only onecauseper | ). DI OR CONDITION
lime for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH* ()

19a. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION V e 20, AUTOPSY?
ves (1 w0 )
21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE) 7
SUICIDE homs, farm, factory, sirest, office bldg..et0)
HOMICID f
21d. TIME (Month} (Day} (Yeu) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORX
Z. I hereby certify that I altended {he deceased from , 19 , lo ., 19 , that I last saw the deceased
alive on , 18 and that.death occurred al _________ m., from the causes and on the dale slated above.
He OWONS 7 ) (Degreeortitle) | 23b. ADDRESS "

WR]'I'NLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

IRECTOR'S SIGNATURE ADDRESS
Kansas City, Missouri

25, FUNERAL

Mre.¥.l.Forgter
(Licensed Embalmer’s Staterment on Reverse Side)

DATE REC'D BY LOCAL

/) u
! AL R RAR'S SIGNATURE
7.2 -5/ JE?)? :
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STATEMENT BY LICENSED EMBALMER
3 : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vceevcnnn
_______________ , Student Embalser No.
working under my persona! supervision,
* M
Student vovesnns b eeresvatesenaaenararanan Signed........ &7 V., ‘
Student Embalmer
‘ Licenzed Embalmer No. L/ 2" f a ]
P. O. Ad,dnac__ﬂ Z?a ...........................
Note: Tbe above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANDWRITI (Failure to comply with|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so” stated above. - ) . S0 : T )
£ s 2 e l ) .
FEN Y




