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10.48

1

G UNFADING RLACK INK-—MARKE A PERMANENT RECORD

WRITE,. PLAINLY--USIN

!

THE DIVISION OF HEALTH OF MISSOURI .
30374

HINTY 195; STANDARD CERTIFICATE OF DEATH . SHate File Novoreomoe e
! BIRTH KO, - _--ne6. pisT. No._ LY L priuary res. 01sT. N0. LOQAr Registrar's No 3739
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1If iastitution: residence befors
a, COUNTY a. STATE b. COUNTY adicimioal,
.. Jackson O ' Missouri Jackson 27 7
b. CITY (i catside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CiTY (If outslds oorporate limits, write RURAL acd glve township)
OR township)| STAY {in this place) Of
Town  Kensag City 21 YEARS || TOWN Kansas City \ /] a
d. FH&IS.PF_PAI‘?_EO%F (If pot in houpital or institution, give streot address of loestion) dASDT[?f\'E% {12 rural, give location} I
ESS
stitution General Hospital No. 1 . 708 Garfield
3. D'qECEAS‘:EFD a. (First) o b. {(Middle) c. {Last) | 4. DS‘FE {Month) (Day) (Year)
{ Twpe or Print) Prudence QJ R Nall DEATH 8- 30 51
5. SEx | 6. COLOR OR RACE | 7. xIAD%Ft‘!‘EB EIE‘\’IEECEBRRIED. 8. DATE OF BIRTH 9, AGE&:;‘;:;)‘" l\: UNDER 1 YEAR | w UNDER M w3,
: , (Bpacify) onthe | Daye | Hours | Min,
female/ white AL £ DA WED 2 Fea-l1t- 1821 | l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siste or forclgn country) f 12, CITIZEN OF WHAT
dzndurin:mme!workln‘ iife, aven if rotired) . DUSTRY M LI COUNTRY?
7 HoMe - e 1SsouURI | U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR—wieP
 Jevi_ Poore | Ecioampiu JiToué _IdlAcha_deA_t,L‘
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yes, 0o, or unknowa) | {If yes, rive war or dates of service) NG. 2,
a C i Nane |Bac 275
18. CAUSE QF DEATH MEDICAL CERTIFICATION Ig;gghgmn
. Enter only cneemiseper | 1. DISEASE OR CONDITION _ . DEATH
o ton o aos P | DIRECTLY LEADING TO DEATHe(,y _Bronchopneumonia
: ANTECEDENT CAUSES :
*Thia does not mean ize terioscl sls with
the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b) Gener — ar
.08 hear! fallure, asthenia, .| TH¢ b0 the abone cause (a) stating e e i e = vt e e v wmme s

e, It means the dis- Zthe underiying cause logt; ~=—
eare, injury, or complica- — BUE 70 (f:) i .
tion which exused death, | 15. OTHER SIGNIFICANT 'CONDITIONS A& n Dl Vi AVuglii lisle 33

Conditionz contributing to the death bul nod
related to the disense or condition eausing desth.
’

-lsn‘-DATEJOF:‘OP_lI::‘F‘l)A’i-‘- 219b A MAJOR:FINDINGS OF OPERATION .4 ~o09 2 &vil IO 29910901 20 DR 9 300V {70 303 Shud 7Ll 20 -AUTQPSY?

A1t amalrd et e, YES& KO D

]

-
=

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg.. Inorabon: | 21c. {CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE . bome, [arm, factory, streat, offios bldy..eue.) Bt o JE % TENY SRR 3 P B o
HOMICIDE R .
21d. TIME.  (Month) -(Day) _(Yea) (Hou} | 2le. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
CNSTRY - b e o . e gee] WHILEAT[T] NOTWHILE .
INJURY =] WORK AT WORK -
22. I hereby cerify. that I-atlended.the-deceased from __AEEL_E_ is_ﬂ to _A.ll.gs_ig_ 19_5-, that T last saw the deceazed
alive on _RUE. ’ J,Q and that death occurred at 2- 0.2 m,, from the causes and on the date stated above.

23b. ADDRESS

Tz 2lith &cCherry s - ..

OR CREMATORY.. TION (City,

cp7. M/ EWCOMERS ,Jafu,

dn. BUR W, CRE I o o .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S ATI.IRE /33/?“%“3 o 0&!‘&{‘
I So5s éfﬁ_a‘zﬁgu JforCortars W&y Kansas .

(Ticensed Embalmer's Statement oh 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, 0O by ececerneene.
- CeeET RO LT ERRT AR LR £b e R e et o b 2 mae s £ean b pren Sas SAASAE SRR SeE L Lee T Arem e RETA PETROTA~E EbE 18 REAmmmn et remmnmn . Student Eabalasr No.
working under my persona! supervision. W
Student veseecenanass wrienns ' ...... Signed
Student Embalmer )
! . , / > 2

Licensed Embalm

P. O. Address 2)?557 ﬁ

<Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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

e




