.5, No.300

Ly,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

D,

THE DIVISION OF HEALTH OF MISSOURI

FlLED OCT 27 1951 STANDARD CERTIFICATE OF DEATH

33510

State File No... -

REG. DIST. no._éZ?_Pmnmv REG. DIST. NO. __ /OO Reistror's No...i 3 3?7

lne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*(4)

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

*This does not mean
the mode of difing, such

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution: residence befors

a. COUNTY a. STATE b. COUNTY adinbmion).

Jackson Misgouri Jackson
b. CITY (If outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (lf outside sorporate limita, write RURAL srJd give township)
OR township} | STAY (in chis place’
TowN  Kansas City Yrs TOWN  Kengas City A (],@,

d. FULL NAME OF (If not in hospital or [nstisation, give strest sddress or location} d. STREET {1 rarsl, give location) k I
HOSPITAL OR ADDRESS 3 O
insTiTuTion  Trinity Lutheren Hospitel 1737 Summit St,

S.SE%PEES%FD 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Yean)

(Trpeor Pring) Minnde May Cupp DEATH Octe 14 1951

5. SEX 6, COLOR OR RACE | 7. wARl;IfEB EWEEC%SRSIED') 8. DATE OF BIRTH Q.I:.Gﬁhilh‘:i:-)ln h: m‘:.n 1 YEAR | OWOER M HRE.
{; 1) } ) on! Days | Hogrs | Mtia.
FoMale White arried /" | March 11 1878 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn oountry) 12, CITIZEN OF WHAT
e during mogt of working life, sven if retired) DUSTRY COUNTRY?
usewife Humeansville, Migaouri e SA.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Ko Record No Record John F.Cu
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} | (If yes, kive war or dates of sorvice) NO, .
No None Mrse.John H,Bishop FKansas City, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only anecsuseper | |. DISEASE OR CONDITION -

ONSET A;_m DEAZH .

rise fo the above cauae (a} stating

a2 kear! failure, asthend
7 follure, asthenia, the underiying cause laat.

ete. It means the dig.

case, infury, ot complica- DUE TO (c)

M. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition eyusing death.

tion which caused death,

L

19a. DATE OF OPERA- | .15b. MAJOR FINDINGS CF OPERATION . o, R 20. AUTOPSY?
TION
. ves (1 wo [XI

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teo.g..norabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homu, farm, factory, strest, ofios bldy., s10.) . .

HOMICIDE, B '
21d. TIME _  (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DD INJURY OCCUR?

OF - RS WHILEAT[] NOTWHILE

INJURY . - WORK AT WORK s

b AY | th:rel‘zylée::ﬁfy‘ ha;I attended !h; deceased from o

[ 232, SIGNAPRIRE
- ¥,

alive on _

Iyﬂ that T last saw the deceased

BTl

- 18 _L/L‘L_—
, apd that death occurred af Z;O_f% from the causes gnd on the date slated above.

, 23. DATE SIGNED

(Degroo or iy | 235. ADDRESS tf 600 /’
51 P trs Cily, /6 /15757
24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR cREMAToaY | 24a. LOCA'z[bN/(cny, town, cr coumy} 4 (sme)
N, REMOYAL (Bpwelty) s o L et
ria{ [ Octe15 1951 | Floral Hills Cemetery Kansas City,ﬂ_ Mlssouri

DATE RECD BY LOCAL

/0- 15 -5 4

R RAR'S SIGNATURE

{Licensed Embalimer's Eutcmml on Reverse Side)

25. FUNERAL DIRECTOR' S SIGNATURE’

g Mrs,C,L.Forster _...-

e

RDDRE 1

KansaS"City, Moe

u\.\.l




ne u-.' -
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\ .
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 —— ... W—

. Student Embalaer Mo.

working under my personal supervision,

Student sicnceeunens vearaseassanan veranes Signed.— ..
Studlnt Embalmar .

Licensed Embalmer Nén/ 11/ / 7:.-9
P. O. Address . /fT/CD % a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constlmtu grounds for revocanon of haense.)

-y - -

. . P .
bodyunotcmbalmed.factshoxddbesomdabove. S o e

el
.0 1 € "u i




