'

IiNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE.. PLAINLY—USING

|| a8 Aeart fatlure, esthenia, .| .

l ALEDNOY 17 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 0isT. No. 2 ¥ P priuary rEG. oisT. wo. _ P02 Repistrar's No

State File No...

" BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: resiclence befors
g. COUNTY a. STATE b, COUNTY adinimion).
Jackson Missouri Jackson

b. CITY (If cutside corpurate limits, writa RURAL and give
OR township)

¢. LENGTH OF
STAY (Lo this place}

c. CgY {If octadde corporate limits, write RURAL acd give towmbip)

'
4 :lf’?."_'

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b), and (c)

*Thiz does not mean
ihe mode of dying, such

ete. It means ihe dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause fa), sta!mg PO

"the underlying couse last:

EEDICAL CERTIFICATION g z o

TOWN - TOWN Kanses City
d. FULL NAME OF (If not in bospital or institation, give atrsot address or loostlon) d. STREET (If rural, give locstion} »
HOSPITAL © ADDRESS f)
! INSTITUTION- 3117 Summit’ 3117 Summit
3. gE%nEE S%IE n (First) b. (Middle) c. (Last) 4. DS}'E (Month)  (Day)  (Yesr)
(Typeor Print)  DANTEIL, A DEVINE DEATH  Now 1 195
5. SEX 0 6. COLOR OR RACE MARRIEB Nevgg nésnmzn 8. DATE OF BIRTH 9. AGE an yean] i s | YR | o weoen b k.
8, D H. Biin,
Male ‘white POMERNEG™ “” | Jan 17, 1894 SR |Momte| o | Heem |
10a. USUAL OCCUPATION (Glveklad of werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE. (8tats or foreign country) 12, CITIZEN OF WHAT
dor' mmol nrlr:ln: », 9o if retired) % COUNTRY?
e Carrier Post Office ept Kinross, Iowa _ U.S.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
- Jemes Devine Rose O'Bri Mra M i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{Ygs, no, orunkoowa) | {1 yes, T war or dlle- of servioe) NO. N »
es Worid War 1 — Mrs Marie Devine 3//7
INTERVAL BETWEEN

§NSET AND DEJ\T*

DUE TO (2)

LSS RO AT

, 10 § Woq_
O

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but not A !
related to the disease arvoondlzwn causing dtam L! 2&0
19a. DATE OF OP_II::]%'N' 196> MAJOR FINDINGS OF-OPERATION" AT AR Ty o rnEe ol 7 ! ‘ 20. AUTOPSY?
et s w0 37
21a. ACCIDENT (Bpacity) 2Ib PLACE OF INJURY. to.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Inctory, strest, office bldg. . eto.) Lt S .
HOMICIDE
2id. TIME {Month} (Day} (Year} {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify thal I attended the deceased from .J_ﬂ = & , 19 d"a' to V=1 =

. 19;‘;[, that I last saw- the deceaced

-

LY

(A

!_—- m.

alive on hd , 19‘_71_, and that death occurred af ‘a_""u'm Jrom the causes and on the date slated above.
2. SIGNAJURE  Leo A, P'Brign (/ (Degreeortitl) | 23b. ADDRESS 23c. DATE SIGNED

BobE AN2-KC Vo |l 5

24a. BURIAL, CREMA-
TION, REMOVAL (Smc?y)

DATE REC'D BY L%%?;L
7 P y ]

L.

24b. DATE l

[Nay 3 1951 1oy wopets Ce

AR'S SIGNATURE

24z. NAME OF CEMETERY OR CREMATORY - |,

g 0Emes

l-z4d. LOCATION (Oity, town, or county) = (5tate)

20 W Linwood

25 ruuimu. DIRE ﬂ?ﬂﬂnﬁﬁ‘? s Mo, ADDRESS
M .

‘Lfg*g'-*_:

(Ticensed Embalmer'y Statement on Reverse Side)




- 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, asebr ..o,

............................ s Studeant Embalmer Mo.

working under my persona! supervision.

STUTENE rvuvrrrnrancesnsaensinnnonnen Ceaens Slgnew ..... /@ ...... \6 &&g@mw)

Student Embalmer
. oy T } Licenzed Embalmer NUC/7/§/ ....................................

) P. O, :\c;dreas M g 7]].0 ...............................

Note° The abover MUST BE SIGNED BY THE\LI(" ENSED EMBAI.MER in his OWN HANDWRI\I'ING Q(F::ih.n-e to comply witl
the above constitutes grounds for revocation of license.)

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



