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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File Now.

REG. DIST, NO. Zfz PRIMARY REG. DIST. No. /A Q&2 Eegistrar's No 4546

-|f. Enter only onecause per

line for {a), (b}, and {c)

*Thix doez not mean
the mode of dying, such
a8 heart fallure, asthenia,
cte. It means the dia-
eare, injury, or complica-
tion which caured death.

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased livad. 1f imstivgtion; resldence before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jaokeo N
b. CITY (1 onteide corpurata Umits, writs RURAL and give c. LENGTH OF ¢. CITY (U oundde corporata limits, write RURAL azd cive township)
townahip}| STAY (in this place) OR
TSN Eansas City g Yro TOWN  Kansas City )
d. FULL NAME OF (If 20t in hoepital or Institution, cive streot address or Joation) | dASDTDRREEEé (If rural, give location) ) r p
I INSTITUTION Osteopathio Hodpital 1115 Monroe
3. NAME OF a. (First) b, (Middile ¢. (Last)
o g ( ( } 4. DS"I__'E (Month) (Day) (Year)
(Twpeor Print)  Opal Pearl Counoil pearH  Oote 24 19651
5, SEX 1 6. COLOR OR RACE | . #ARF\".!,EB E%VSEC%[A)RRIED- 8. DATE OF BIRTH 9. AGE (Il:lyo)a.n 1\': UNDER 1 YEAR | & UNDER u Wrs.
(Bpacify) sy onthe | Days | Hours | Min,
Female ' | White Married Septe 1 1909 | '@ | |
102, USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Housewife Nevada, Missouri . UeSeAe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hmn?_xm Ro —_
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} | {If yes. rive war or datea of service) NO, )
_No H00u28-6600 Yo Missouri
1B. CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN

1.. DISEASE OR CONDITION. ONSET AND DEATH - _-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the aboce cause (a) :tu!mg .. . .
the underlping couae lost. 3 1
DUE TO (c) ;:Ihhé “}ﬂgﬁl .}Chh__,c.._.,, Tt | l 2 o&
. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not b{ f' W‘-— } OM‘

related to the disease or condition cansing death.

15a. DATE OF OP_FIFBQN— 19b. MAJOR FINDINGS OF OPERAT[ON U 20. AUTOPSY?
o =LY-5} M:)::jw ves M) wo [
21a. ACCIDENT (Sp.dfy) 21b, PLACEOF INSURY {a.g. .ino:nbonl 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory, street, affon bldy., e10.)
HOMICIDE : e
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE,
INJURY WORK AT WORK

~alive oﬂ

2. I kereby certify -that I attended the deceased from

to _{O—2- %, 719_;"_'[_, that I last saw the deceased

-+ from the causes and on the date stated above.-

, 19 51, and that deathioccurred al _‘-{-_[LL

23s, SIEB%R% /y(Degme or title) | 23b. ADDRESS ) 23c. DATE SIGNED
Al =r=apneg P 12 L6-2 £-57

T[ONB['.?’ERN}OA\!'-ALC;‘::‘IA. 24b.WATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (City, town, or county) - (Stote)

4 ] .
Removal  4i- | Octe 27 1951 | Marvine Chapel Cemetery Noewada, Misgours
DATE REC'D BY Locém. RE RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
REG. -
/0L S~ -QLQM Mrs.C.L.Forster Kansas City, Missouri

{licensed Embaimer's ;umm! on Reverse Side)




[VE

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 Embalmer Mo.
working under my personal supervision.

Student covevecesans rerreansaans Signed.....
Student Embatmer

Licensed Embalmer

P. O. Address /( c >720

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

H this body is not embalmed, fact should be so stated above. ) T T e

." )

- -




