THE DIVISION OF HEALTH OF MISSOURI .
°\:b' . STANDARD CERTIFICATE OF DEATH State File No }3624

o !I;Eu?rp’ EV 101951 rec. o1st. wo. /¥ eniunsy wee. oisr. NO-...Lo_a_g-keninmr'.lNa...:..%.g....j;g..._... 1

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcassd lved. 1f institution: residence before
a. COUNTY a. STATE . - b. COUNTY dinizalon).
D Jackson Missouri Jackson
b, CITY (I outside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeids sorporate lim!te, write RURAL and give township)
OR . townahip) Sl'z r7m. place) OR .
TOWN  Kansas City | ® Jpes, TOWN Kansas City = ﬂ@ Q.
d. FULL NAME OF (If no in boapital or inatitution, give sirect sddress or Josation) d. STREET nJg%uoaj [ “
HOSPITAL OR . ADDRESS
| INSTITUTION General Hospital No. 1 3 :

{ Type or Print) Elizabeth Hipsher ‘DEATH 27 b5l
Sﬁix . | 6. COLOR OR RACE | 7. \?V‘IAD%R\‘IJEB ig_ EECIUEIS‘(EIEEI , 8. DATE OF BIRTH 9. AGE (Ia yTn
e Fi - nv 44/4&«/“" 3} _S.(_m,a"/ﬂffﬂ 2/

” I
10a, USUAL,OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 1B PLACE (Btate or f ni: oouatry) 12. CI
dons i most of working life. u;;:d) ) 7 E DUSTRY ey pid C G NSIOFWHAT
y/i - c—&/\-’ -

|33WER'S‘ NAME »{ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ 24

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT'S SI TURE O AME > ADDRESS
{Yes, 0o, 3 Lo (If yea, wive war or dates of service) NO. % W
W onl_ %4&, < 27

3. NAME OF . {Flirst, b. dl ¢, {Last
peceasep v T m (Last) + oATE (MOJ“) (Dey) (Yw)
’

IF UNDER t YEAR IF UNDER M WRS.
Monl-hll Days Eounl Min.

18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only cnecauseper | |. DISEASE OR CONDITION .
Jine for (s}, (by, and () | DIRECTLY LEADING TO DEATH® (g Cardiac decompensation with bilateral

T ot | ANTECRDRNT Covses e T icandzas e fusion
the moce of dying, such | Morbid conditions, if any, giting DUE TO (b}
68 heart failure, asthenia, | Tite {0 the above cause (o) stating

ete. It means the dis. the underlying cauae last.

BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c) _ .~
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS gi )
Conditiona contributing to the death but 1ol f—' 'S
related Lo the disease or condition cauring death.
i9a. DATE OF QPERA. | 19b, MAIJOR FINDINGS OF OPERATION * ’ 20. AUTOPSY?
TION
YES @ RO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.q..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, atreet, office bldg., eve} : -
HOMICIDE
21d. TIME (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from M, 19_51, to Oct,y 27 | 195.1_, that I last saw the deceased
alive on Qct. 27 1951 , and that death oceurred ot 92 53P m., from the causes and on the date siated above.
23a. SIGNATUR : B . I .Burna {Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED

2 2Lth & Cherry . 10-29-51
%h. RMLOH\}.AL EMA- | 24b, D?
,(7( W) 30 /1 J

E OF CEMETERY OR CRERATORY | 20, %;l ‘é(ony. ﬁ . of county) (State)
DATE REC'D BY LOCAL | REGISIBAR'S SIGNATURE t.( DLYECTOR' S SIGNATURE ng,c._.
REG. N V—
o-30.57" Wb\
-

WRITE PLAINLY—USING UNFADING

(Licensed Embalmet’s Statement on RM}




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, of by

- . Student balmer Noweieuoeosonsasrnnana raans
working under my personal supervision. udent Embalmer No

S;g-m-r!w 4& E“’f M

31gNedu.eareresnusansaissoronnaranns é
vene Student Embalmer . ) Licensed Embalmer No "} 7 7
P, 0. Addres2C_©C Taen

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

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




