. No.300
. 10.48

.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L‘ZL PRIMARY REG. DIST. WO. /O O I Repistrar's No

FILED AUG 18 1951

<6926

State File No..o.recenemsesessssasesnisss

3227

'BIRTH NG,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If 1 ion: id betore
. COUNT . STA . <o Laad
a TY Jackson a. STATE M4 ssourd b. COUNTY Jac‘cqoﬁ ataaton),
’ b. CITY (If catelds corpurnts limits, write RURAL and give §T AI;{ENGTH pEF c. CITY (If ourslde sorporata limits, write RURAL and give township) ?
township) {in this cal]
TOWN Kansas City YyVpags|  TOWN Kansas City a A0
d. FH(I).SLPJIW_PAI\?_EO%F (I ot in hospital of institution, give street addross or looatlon) d.ASE"TgEI;:ETSS {12 tural, mhve location) 2 (7 2N
wmstirution  General Hospital No. 1 537 Chestnut
3. EE%%E s%':: 8. (First) b. (Middle) ¢ (Last) | & DATE (Month)  (Dsy)  (Yean)
{ Type or Print) Viola M . Grady DEATH 7 26 51
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH . 8. AGE (In years| o uNDER 1 TEAR | tF incbEm M ums,
. WIDOWED, DIVO.RCED {Specify) ’ 36 J- hﬂblﬂbdl.v) Mom.hl Daya Hwnl Min,
10a. USUAL OCCUPATION tGivskiad of work | 10b. KIND QF BUSINESS GR IN- | H. BIRTHW (Btate or foreign mtr:) 12. CFTIZEN OF WHAT
dooe d: ourt of working ife, evan If retired) DUSTRY COUNTRY?
7 tlomE ANDERsON L NDIANA .3

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

NAME 14. NAME OF HUSBAND OR—#-PE

e, It means the dis-

case, Injury, or compli DUE TO (c)

[Barecay anf UnNKNoWr | Tt rord GraA

5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ESS

(Yeos, 0, oruqno-n) (11 ywo. xive war or dates of sarvioe) ,\/ N E NO. TE 3§ ‘Jv EANOIQ877 .
e o r

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sEnvAL BETWEEN

Eateranly ovscumper | 1 DISEASE OR.CONDITION, 1 ot o4 s TR B

line for (a), (b, and () (a) aciation

. ANTECEDENT CAUSES
*This does n mean 3 = 2 .
the moce of doing. sueh Ao cndiions, f an. g DUE TO (B) __ﬂc_m_oma of cervix wi g8 0000
ar heart faiure, adhenla, |t deriying cauae tast. -~ to lungs and liver '~ =~ I '

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition ceusing death.

tion which coused death.

\

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T N ~ ' 20. AUTOPSY?
TION '
. ves K1 wo [

2ia. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (eg..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE bome, farm, tactory, street, offics bldg..et0.) :

HOMICIDE . -
21d. TIME (Month) (Day) . (Year)-. (Hour) . | Zle, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
: T T "] WHILEAT NOT WHILE

INJURY = | WoRK AT WORK

2 I her"eb'y cert:ify .that I attended the deceased from

April 10 ;9 51 4 _J_luLZb_ 19_5.]_ that I last saw the deceased

alive on : July 26, 19.51

, and thet death occurred al 22 20P m., from the causes and on the date sialed above.

23, SIGNAT BJY. Burns@ipegee oryu

Z3c. DATE 5IGNED

1-26=51

23b. ADDRESS
2lth & Cherry -

24a, BURIAL, CREMA
TION, REMOVAL-(M!

uomialnl?

DATE REC'D BY LOCAL

0 REGI? RAR'S SIGNATURE

7-8 £~ 57

Cd

(Ticensed Embalmer’s Statemment

25. FUNERAL DIRECTOR'S S1GNATURE

L}E DATE I \AME OF CEMETERY OR-GREMATORY -24d, LOCATION (Olty t.ov_rn, or county) (Btate} .
iy 281251 |0 meen ng_r Cemereey | Kangas {E[rg [Mgs SaUR!

3 )"Bry

SH C‘ucr




VR
« .
. 13 1.3
. ‘ L
STATEMENT BY LICENSED EMBALMER ’
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by morimerneremnne

................ ' Student Embeimer No.

working under my persona! supervision..

Student secisestsraezannay Paeataaeasanceser i A . -l o B S EF LB o P iY £
’ “Student Embaimer

Licensed Embalmer No.....

P. O. .f\ddressﬁf f 4 ft W ‘

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

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




