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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALEDSEP 1 1951

REG. DEIST. NO, ZEZ P

Stae Fie No.. 268’?'? ......

RIMARY REG. DIST. NO.__ /P82 rp.pivisar's No....

- BLRTH NO. Ty
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where d 3 lived. 1t 1 idenoe before
a. COUNTY Jackson a, STATE Missouri b, COUNTY JaCkﬁd isaton),
b, CI1I;Y {If outoide corpurate limits, write RURAL and‘::v;.h - c. LE:IGE; DE:;) ¢. CITY (1 outside corporate lmita, write RURAL and give township)
9@ Kansas City v | SHY gl o Renses City o V
d. F}'ilous'PNAAME OF (If not in hospital or inatisution, give streot address or location} d.A%r[?REEESI'S (1 rural, give location) ?‘D Fal
INSTITUTIoN Margaret Kathryn Nursing Home 6110 Troost Avenue (j
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {(Month)  (Ds,
DECEASED ANNA MARTE DESPAROLS YO e oo™ Pgs ™
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yeara| tF UNDER | YEAR | I UNDER u wos.
Fenale White MOHIAsweE " B 7| wav, 24, 1872 7 e il e e

102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or foreign country) 12, CLTJZEP‘:?F WHAT

/

. Enter enly onecanse per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
ease, infury, or pii

rise to the abope cause (a} slating
the underlying couse last,

DUE_TO {e) 5 [ o)

MEDICAL CERTIFICATION

done during mpat of working life, oven if retired)
&kt Home Detroit, Michigan v A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown | Louls J. Desparois
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
(Yos, no, orucknowe) | (If yes, give war or dates of service) NO.
Xo None Mrs. Orace Desparols K. G. Mo.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if an, giving DUE TO (b) _WMMJA_ _L%_

.[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauting death.

tion which caused death.

i

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
7 YES D NO D
214, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {ex..loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fastory. siroet, offlce bldg.,w20.) :
HOMICIDE
21d, TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- -{ WHILEAT NOT WHILE
INJURY = ] worK AT WORK

_%m, 1980, log?_.w, IQ.!S[UIG! I last saw the deceased
’ — m., from e causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

245, DATE
8=23-51 l

1AL, CREMA-
f

24a. B
TION, REMOV
Hemova.

———

24c. NAME OF CEMETERY OR CREMATORY

23:. DATE SIGNED

T (State)

Z3b. ADDRESS

24d. I.OCATION (City, town, cr county)
Detroit, Michigan

25. FUNERAL DIRECTOR’ S SIGMATURE ADDRESS
Freemean Mortuary Kansas City, Mo.

ont ‘Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

udent Embalmer No.

working under my personal supervision.

Student ci.vevrsoanvosaancsronnnes .

Student Embalmer
. : . ' Licensed Embalme_ﬁp./(
: b P. O. Address <. @ %”.

. Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




