- } - B
No. 300 F”_ED 0 ] THE DIVISION OF HEALTH OF MISSOURI 4’33}?50
. Ns. t
-2 CT 20 1951 STANDARD CERTIFICATE OF DEATH State File o .
' SIRTH NO. _nee. oust. wo. __/ Y7 erimsny vec. oisv. wo._£CG 2, Repisirars No........4
Or I. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Where decoased Lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdirision).
Jackson Missouri Jackson
b. %'IF'!Y (I cutnide corpurate temits, writse RURAL and give §:|_ALYEN£‘:H ng . CITY (If oundde varparate iimits, write RURAL acd give township)
s townahip) L is place} .
a tows Kansas City : L2 vears TOWN Kansas City .
[+ d. FULL NAME OF (1f not in boapltal or institution, give strect address or loeation) d. STREET (1! rura!, give loeation) f @
(=) HOSPITAL OR ADDRESS })’
2 INSTITUTION _ General Hospital No. 1 1804 Lister K
3. NAME OF First b. {Middle t. (Last
o peceasep v Y (»adie) = 4DATE  (Month (Day) (Yew)
E { Type or Print) JENIE:h # Muir DEATH 10 L 5l
é 5. SEX 6. COLOR OR RACE | 7. ‘I\JIARF;!'ED l‘[l’lEvVgEchésRRiED. 8. PATE OF BIRTH - 9, AGE (Il‘:hy;)an hl; um.u ) YEAR | o iwbEm u e,
I + Bpecify) it oni D H Min.
# Fe White W e Feb, 7, 1869 g | P | Ee
E 10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT
[+ douduﬂu moat of wor! nxl.ﬂu. even if rotired) DUSTRY TRY?
E ousewl Arkansas /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Marvel E. Nash Unknown Charles
E I15. WAS DECEASED EVER IN U.5. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ {Yes, 0o, or unknown) | {If yem, mive war or dates of service} none NO. MI‘S . RUSsell L’Olller 180].1 L:Lster KCMO
21
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION : . . ONSET AND DEATH
Z  [linefor (a), by, and (e | PIRECTLY LEADING TO DEATH* ) Cardiac decomvensation
% *This does no! mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- a8 hear! fadlure, asthenie, | rise to the abooe cause (a) sloting B -y
=) e, 1 means the dis- | the underlying couse lost.
. case, injury, or complica- __DUE TO (c} _ . ﬂ‘
E tiem which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS N b L4
b Conditions contribuding to the death but wot !"‘
E reiated Lo the disease or condition cousing death. .
tm - || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ' ‘ ' T 20. AUTOPSY?
=z TION
e . .. . ves [] no KX
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ;. . (COUNTY) . . (STATE)
. SUICIDE bome, farm, factory, sireet, office bldg..o10)
_7: HOMICIDE )
g 219. TIME (Month}  (Day) (Year) {Heur} | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
J INJURY WORK AT WORK
‘; 2. [ hereby certify that I altended the deceased from Sept. 30 19 51 L to . Oct. L , 19.&, that I last saw the deceased
=. alive on -« , 19_5), and that death occurred at {12 m., from the causes and on the date stated above,
‘E-: - |} 23a. SIGNATKMRE B.I . Burns (Degroe or title) 23b. ADDRESS ) . 3. DA?FE SIGNED
“ ) 2lith & Cherry 10-5-51
g TIO REMO EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - (Btate)
{Hpacity) .
g %‘u af' 10-6~51 Elmwood Cemetery ' __KCMo : -
DATE REC'D BY LO(éﬁéL ﬁrRAR 'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG,
[O0-le -5/ nalfie Iorborea EARP & SONS KCHo

(Livensed Embalmer’s Statemmest on Reverse Side)




I
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded_ on the reverse side of this certificate was embalmed by me, or by _.

working under my persona! supervision.

3lgnede.aua.. e L R T T

Studmt Embalmer T Licensed Embalmer

P. O Address%

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

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




