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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| ALEDAGG 4 195

! T wo L S/f3 27

STANDARD CERTIFICATE OF DEATH

State File No...

23254

1. PLACE OF DEATH
a. COUNTY Jackson

TEA

a. STATE

¢, LENGTH OF
STAY (in this place)

b. CIT‘I’ (1 oataide ecorpurte limlita,
onn LAakeside Hospitelde

15 hounr

- TOWN

Y Vw1 wr > b COUNTY
c. CITY (llautd;q 'F%-;u write RURAL and gf )
OR ~

f?

d lved. I

REG. DIST. NO. _ZZL PRIMARY REG. DIST. N0, S 2OR Registrar's No. ._m._gg..gﬁ_.

2. USUAL RESIDENCE (Whars d

yoce befors

- P ¥ "_

adinimion),
Ctg? P2

. 1A&Y

. FULL NAME OF (If not in hospial or institution, give streot addreas or loeation) d. STREET g (ll
st on “Yakestde Hospital ABDRESS Z‘ 1 5 f
3. NAME OF 5. (Firsh) b. (Mtddle) o (Lest) 4+ DATE wth) _ (Day) 5
DECEASED OF - ’.. o
GEcEAszo  "Patricia Louise Talley oSh, ‘%‘ 1§’ 51
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesss| ¥ DO + YEAR | # CNODR & soxs.
female white | WIDOWED DIVORCED et | 7 1 5-5] ki) o] D | By o

10a. USUAL OCCUPATION (Givekind of mork

10b, KIND OF BUSINESS OR IN-
dona during most of working lils, sven If retired) DUSTRY

-

11. BIRTHPLACE (8tate or foreign sountry)

Kansas City, Mo.

</

12, CITIZEN OF WHAT
COUNTRY?

|| ete. It meana the dis

otica- ] DUE TO fc‘) ch-«-o @lce 7] QVM*«-Q

Q.%,aaj}xﬂ t«.,u@,w\.

18. CAUSE OF DEATH
. Enter anly onecauso per
line for (s}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*Thir does nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIPN
/'\

13a. FA b AME 13b. MOTHER'S MAIDEN NAME
l Tﬁiify L. Talley ilsie Burnett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(Yee. 80, o1 unknown) l (I yus, xive war or dates of sarvice) NO. 7
%

"&/@Lxlm

14. NAME OF HUSBAMD OR WIFE

TURE OR NAME

.

2§ :&?m

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such

Morbid conditions, if any, giving DUE TO ()
a2 heart faflure, asthenia, siating

rise to the abooe couse (a)
the underlping covse last>

ease, Infury, or
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the dealh but not
related to the direase or condition causing dmﬂ

4

15b. MAJOR FINDINGS OF OPERATION ™

tyl

20, AUTOPSY?

1%a. DATE OF UPT!::I%FH
. B ns 0w X

2ia. ACCIDENT {Brwecily) 21b. PLACEOF INJURY (ex..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)"

SUICIDE home, farm, fagtory, street, offios bidg.. #10.) N e

HOMICIDE :
21d. TIME (Month) {(Day) (Year; (Hour) 21a. INJURY OCCURRED 211f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY - = | " work AT WORK -

aliveon __/~ /5 - 199, and that death oceurred al

2, I hereby certify thal I aitended the deceased from _L/_ﬁ_‘-; 1857t _,LLL 19,1:/ that I last saw the deceased

m., from the causes and on the date staled above.

WGNATU.RE Chagles 7 Yazio q/QDemormla)

ab. ADDRF.SS

g/ 24

£ 6D ffeg ]

23. DATE SIGNED

D /457

2. BURJAL. CREMA- | 24b. DATE

(T
TION. REHOVAL f8i¢/ 7-18-51 {Strasburs

24, NA"!E oF CEMEI'ERY OR CREMATORY

Strashi

24d. LOCATION (Oity, jown, or county)
Ma.l

o,

(State)

5,118 "BFSud

D;'irl’i;'ﬂDBYLOCAL| %;RARSSIQE: Z : ;

£ i‘%‘f’&‘ Floa BT 1997,

~ . (Licersed Embalmer's Statement on Reverse Side)
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|
' 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, or by icocees

-

Student Embslmer No.

working under my personal supervision. '
Student c..ecasracnserrasonacinens DN ) Slmedn@ﬁﬁ‘ %@;‘_«

Studcﬂt Enbalner

Licensed Embatmer No 3 7

P. Q. Address V.=t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed,.fact should be so stated above.

. .
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3 .




