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- BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 19 1951

STANDARD CERTIFICATE OF DEATH

A -~ -y "
REG. DIST. m.i_rmumv RéG.'DI_S'I’- m.i_lj_é—&mmm'; No.....Z.-.l.&.«...

20506

State File No

I. PLACE OF DEATH
a. COUNTY
Jackson

It lostitotion: residence befors
adumisxion).

2. USUAL RESIDENCE (Where dacessed lived.
a. STATE . ot . b. COUNTY
‘Miseouri ackson

b. CI'II;Y (1 cutoide corpurate limits, write RURAL and give c. LENGTH OF

townahip) | STAY (in thia place)
TOWN ursd Blue P

¢. CITY (I outslde corpoTate l-lm.ll'. write RURAL acd give towmbhip)

TOWN hansas City 24 7 f(

. FULL NAME OF (I ot in hospital or institation. give streat address or location)

NstToTiIon 2L nghway & Brookside >

-'l(nmnl wve loeation) /

% DORESS
. "~ 02 8.van Brunt

INS'I'ITU’TION
3. NAME OF a. (First) b, (Mlddle)
yrtle H

L. (Last)

Westman

4. DATE (Monthy  (Day)

DEATH day 27, 1951

(Year)

DECEASED
{ Type or Print)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED DIVORCED (Bp.y)gu:
female white d

8. DATE OF BIRTH 9. AGE (In yeam| ¥ UNDER | TEAR | » WNDER © WS,

Apr. 16, 1890

widowe
10a, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN-
dona during mowt of working life, even if retired) i DUSTRY

Sales clerk Bmery Bird Thayer

Iuéhir&dly) Mdbths ' Dars | Bours | Min,
1 |
11. BIRTHPLACE (Btate or forelgn eountry)

Liberal, Mo. (/

12, CITIZEN OF WHAT
COUNTRY{

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert F, Holland

Electa Bung 5

NAME 14, NAME OF MUSBAND OR WIFE

eceased

16. SOCIAL SECUR!TY

L96é 32 5373

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 8o, 0rynknown) | (If yes, xive war or dates of service)

no nene

7. INFORMANT S 51GNATURE OR NAME ADDRESS
¥rs. Pella Parrish Kansas City, Mo.

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
line for {a}, (b), nnd () DIRECTLY LEADING TO DEATH* ()
*This does mot mean ANTECEDENT CAUSES

the moce of dying, such
ax heart fetlure, asthenia,
ele. It means the dis-

CERTIFICATION

Morbid conditions, if any, giting DUE TO (b)
rise to the abose cause {a) stating .
the underlying cause last.

ease, Enfury, or compli " DUE TO () éd V‘

INTERVAL BETWEEN
ONSET AND DEATH

‘t[ \ 9’”

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition causing death.

tion which caused death.

=

1%a. DATE OF OPE%AI'J 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v:sm wo L]

21a. ACCIDENT 2s, PLACEOFINJURY(-: I o1 ubout
h t, office blid, £9.)
Homcmzé‘ee. z;y{ m' oreeEna

(COUNTY) (STATE)

Lec

2le. (CITY. TOWN, OR TOWNSHIP}

Zia, TégE (Month) (Day) (Year) (Hourl_ Zle. INJURY OCCURRED
“INSURY 400 IR ///4{6“‘ WHILEAT NOT WHILE

ZI%ID uav OCCURT

WORK AT WORK
2. I hereby certify that I atteﬂded the deceased from
alive on occurred at

, that I last sew the deceased

,19

, and that death Il 05%1 from the causes and on the date stated above.

GNATURE {Degroe or Litle)
ﬁf A Z%M

23b. ADDRESS

«05d

Zic._DATE SIGNED

Beselytry TESd | 3 2557,

SBURIAL, CREMA- | #b. DATE

"8" Pl e Loy 31,1951 bt wa

DATE REC'D BY LOCAL QEGli ;RAR'S SIGNATURE

24.{1\A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (5tate)

[.{O'.-_ 4 I
ADDRESS

UNERAL DIRECTQR"S 351 GMATURE
g;,ba_%_ Independence, Ho.

Wy, 36-5F
7

V4 (Ficensed Embalmerd Statenent on chﬂe Side)




T T——ee T e

"JUN 1 8 RECD ot
1
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e ececrnecem

.......................................................................... ' Student Embalmer No. .
working urder my persona! supervision.

Student ..... enererrsascasaranonsbona rene
Q@ Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Faillure to comply with

the above constitutes grounds for revocation of license.)

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

oo



