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WRITE PLAINLY—USING_UNFADING BLACK INE—MAEE A PERMANENT RECORD

D5 v

HIED Aug 12 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zf 2 PRIMARY REG. DIST.

we. A O8X, Regisivar's No.....! ".1!‘.89 -

I. DISEASE OR CONDITION

- Fnterony onecausere! | "DIRECTLY LEADING TO DEATH®

' BLRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M L id befors
a. COUNTY Jacl.ﬁson a. STATE MiSSOU.I‘i b. COUNTY Jackso?imulun)
b, CITY (If agteide corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde parparats limite, write RURAL and give towmahip)
R townabip) AY (in vhis place)
Town  Kansas City §r:_ AAAD - TOWN Kansas, City | Q‘
d. FULL NAME OF (If not ia hospital o lustitution. & ddress oc¥ocatlan) {| d. STREET 11 rural, ghve location) .
HOSPITAL OR oo ” v st ° ADDRESS ¢ o ] O v )
INSTITUTION _ General Hospital No. 1 440 N. Theeling ;
3 NAME OF . (First b. (Middl Last,
DECEASED a. (Fint) (Middle) c. (Last) 4 DATE  (Montd) (Dsy) (¥emp)
{ Type or Print) Lillian M. Jordan DEATH 0 51
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9, AGE {In years] ¥ OMDER | FEAR | O DNDER 3 HES.
WIDOWED, DIVORCED (Bpecify} last birthday) |Mooths| Days | Hours [ Min
_Fepale | W14 £755 | zoltol |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B {Btata or forelgn oountry) 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY . 7 COUNTRY?
__Pragsar - Goodenow Textile No Ree
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charle on Molly Penigen | Dee, ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | {If yes, give war or dates of sarvice) NO.

No 488024402 ! Danald ﬁﬁé 13 aen—440He Wheeling K.Ce, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT : INTERVAL BETWEEN

ONSET AND DEATH
Cerebrovascular hemorrhage

line for (8), (b), sad (@)
ANTECEDENT CAUSES
Morbid conditions, if eny, gioing DUE TO ()

. rize to the abooe caure (a) staling
‘~the underiying cauar last,

*Thia does nol mean
the mode of dying, such
as heart failure, axthenin,

ete. It means the diy-

east, injury, or complice- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition causing death.

tion whick coused death,

-19a. DATE OF OQPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D
L . ves U] w i
21z. ACCIDENT (Boecity) 21b. PLACEOF INJURY to.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, offies bidy., s1e.) .
HOMICICE
21d. TIME (Moath} (Day) (Vear) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

22. I heréby certify that I atiended the deceased from _Jy.u_ZBB
1 M 1921 and that death occurred at __ S _Ps_

19_51, to —__July 30, 19_ 51 that I last saw the deceased

m., from the couses and on the dale slaied above,

|AL, Ci 24b, DATE

8/1/51 .

RAR'S SIGNATURE

- B.I M B\lmsDEW or title
- 5

{Licensed Embalmer’s ;ml'e_'runt on Reverse Side)

Z3b. ADDRESS | 23. DATE S1GNED
- 2hth & Cherry 7~31=51
OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or county) (State)
Kansas City, Ma.
25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Sheil




ALY

.

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 ...

...................... , Student Emadalmer No.

working under my persona! supervision.

Student Luveennessnnrrenssavairann eetraten Slgned/%\_’t__f%/ _____________________________________________

S5tudent Embalmer
Licenzed Embalmer No.... 36 o2 I

P. 0. Address__. /f - /_7% ____________________

Note:- The above MUST BE SIGNED BY THE LICENSED EMBAL'VIER 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. .




