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

mE_DOCT 20 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

State File No..,

339519

)

|
REG. DIST. NO. Zﬁf PRIMARY REG. DIST. K0, _ 2 28L Registrar's No 41 ?5

(Licensed En-ﬂufman Snmmt on Rm Side)

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbes d d lived. -1t 1 : rwidence before
a. COUNTY a. STATE b. COUNTY.. ~ _ admimiont.
Jackson Migsouri ~ Jaokson
b. CITY (M eutsids corpurate Uimits, write RURAL and sive ¢. LENGTH OF ¢, CITY (I outsdde sorporsta Limits, write RUBAL and ghve township)
OR townahip)| STAY (in thls plues) OR
TOWN  ¥ansas City 22 Yrs TOWN FKensas City ]
d. FH&SLPPTAA{EOORF (It not in bospital or Izatitution, xive street address or location) d.A%I'I;!EET (1! rural, give iooation) 0/3 /
INSTITUTION. 84 Tnnanh Hnanital 1607 East 8th Sta 1%
{ T¥pe or Print) Nottie ) DeNault e beATH  Octe 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In yesrs| r oeR 1 ViR | @ tuoem b wes.
. } WIDOWED, AVORCED (Boecity) - last bisthday) | Montha l Dsrs | Houn | Min
_Female / | White Married April 30 1903 |- 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar lorelgn sountry) 12__CITIZEN OF WHAT
done during most of working life, gven if resired) * DUSTRY - COUNTRY?
Housgewifa Oklahome / UasS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I George WePringey Nettie D.We ) +
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. TCIS. RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) (ll:-.ﬂ-nmardlt—oluﬂi«) q - _[4, NC: ’
Hn - Ray DeNault Ka o Migsot
18. CAUSE OF DEATH ’ EDICAI. CERTIFICATION INTERVAL BETWEEN
' Enter only onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jize for (), (b), and () | DIRECTLY LEADINGT(" DEATH® ;) S
., | ANTECEDENT causi )wé //’
*This does not mean
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} Zy] CAC./
s heart foflure, asthenia, | Tide to the above cause (o) siating
e, I meama the air. | FhAndIghg csssc @AWQ_M
case, infury, or compli DUE TO (c) 3 14 Mm/ Y {\
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ‘6i ;
Conditions contribuding to the death bul not b
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
ves D) o (]
21a. ACCIDENT (Bpecity), 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. boms, turm, lustory, strest. ofios blds., et0) .
HOMICIDE ] )
2. TIHE  (Meow  (Day) (Yee) (Houn | 2Je. INJURY OCCURRED |'2W. HOW DID [NJURY OCCUR?
INJURY = "\'.','t',';g: Mrwork L1 | . .
2. I hereby eemfy that I atlended the X , 18, that I last saw the deceased
_alive on - : 19 and|(t at al ed Gt . fron{ the causes and on the dale stated above.
Ta. SIGNATUR _,“ g s 1T ﬂ « Kerr M Doegreeortitie) | 2n. AR n/ s I Ww
~‘.... X LT .__ % 0 ) AELJ/
24a. BURIAL CREMX- Z4c. NAME OF CEMETERY OR CREMATQF 24d. LOZATION (Olty, towh .orooumg)
TION. REMOVAL (Bpweity) f'
Bnﬁﬂ’ (J G+n 4 1951 Grﬂpn I—m ama — BrE8 6 4 83
DATE REC'D BY LOCAL s, run:n DIRECTOR S S GNATURE ADDRESS
G.
- S




STATEMENT BYl 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
..... . tudent Embalaer No.
working under my personal supervision. M
Student sassrncienes Cetedssueariererannnans S:gne
Student Embalmer » ‘ %1 /lé
- Licensed Embalmer No
P. O. Address % p M/

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 thia body is not embalmed, fact should be so stated above. ' ‘ T A




