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BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

¥

‘ ALDAUG 4 151 GyANDARD CERTIFICATE OF DEATH st Fie o, SR OD
' BIRTH NO. REG. DIST. MO, __/ i ’é PRIMARY REG. DiST. NO._M Regpistrar's No_i__.wgl—i.’z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. 1f isstitgtion: resid befors
». COUNTY Jackson - STATE Missouri B COUNTY g ackeon: il

R
TOWN Kangsas City

b, CITY (f cataide corpursts limits, writs RURAL and give

township)

¢. LENGTH' OF ¢. CITY (If ouwide oorporata limits, write RURAL acd give township)
=
ALY e

INSTITUTION 2839 Troost

Y (In this place)
% Towh  Kanges City

R i B T AR T AN

. 3DNEACBEES%FD a. (First) b, (Mlddle) ) e, {Last) 4 DS}'E (Month) {Dey) (Year)
(Typeor Print) Marparet Ball) DEATH  July 20 1851
5, SEX l 6. COLOR OR RACE | 7. M]ARRIED. EIE‘\’IgECMSRRIED. DATE OF BIRTH . I 9.:'?5 tIn nrm L: UNDER -Dfm ¥ UNDER U RS,
X (Bpacity) 4 7 ontha| Days | Hours | Min.
Female: Bhite. N 5 s 23 14 ) ¢) l |

102. USUAL OCCUPATION (Qive kind of work
done during most of working lifs, even if retired)

__At Home:

10b. KIND OF BUSINESS OR IN- {/f1. BIRTHPLACE (State or forelen sountey)
DUSTRY

No BECORD

7 TR

13a. FATHERHS NAME

(Yew. o, or unknowa}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1{ you. xive war or dates of service)

13b. MOTHER 'S M . NAME OF uusm wiF
o W /3 ai”

16, SOCIAL SECURITY
NO.

NoNE

_:NW OR NAME ﬁm_

8. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not menn

ete. It means the diy-

> 1. DISEASE OR CONDITION
e oty oo e! | "DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFI
%—a‘.uq [o] OW

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ' » ' ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M~ l“ . S

[y i rise to the above cause (a) stati . .
as heart fatlure, asthenia, the undertying eauss tast. ng W [ g :

eaze, infury, or complica- DUE TO (¢) . ‘

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Cynditiona contributing to the death but not
related Lo the diseaze or condition catcting death.

g,\.'.t«

19a, DATE OF OP‘FE)AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ Nom

(COUNTY) {STATE}

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home. farm, factory, steeet. office bldg., ete.)
HOMICIDE .
21d. Tél\F‘_lE (Month} (Day) (Year} (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? g
tn WHILEAT NOT WHILE
INJURY . WORK D AT WORK

4

‘2l hereby é:ertify thal I att

. Iaﬂ, that [ last saw the deceased

ded the deceased from , 18 mo
8] ana al death occurred al W2 from the calses and on the date staled above,

DATE REC'D BY LOCAL

72 5P

y &<l - g1
RAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE

OF CEMETERY OR gREMATORY’

BAS oY

¥rseCel.s Forster Ean

(Licensed Embalner’s Staternent on Reverse Side)

i u. U(D‘eg&u zue) mﬁgw ﬁ /(6 - zac._o;tas;;-rw/

24d. LOCATION (City, town, or county) (Btate)

ADORESS
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

vworking under my personal supervision.

51gned.cisnsatennccnnsionnaant dhbit. .
Student Embalma} \ h

P. Q. Address..__.......,..
No&e. The'vabove M'UST BE: SIGNED .BY THE LICENSED EMBAI.MBR&‘ his BWN H.QNDWRITING (Failure to comply with
* the above constitutes grounds for revocation of llcen.se.)

Ii-thia. body is not embalmed. fact_should be so stated above. - . ' S
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