200 1 A THE DIVISION OF HEALTH OF MISSOURI -
. No. 300
es HLED DEC 2 STANDARD CERTIFICATE OF DEATH surucne. 31485
BIRTH NO, _ 6 '95, REG. DIST. NO. _AZZ__ PRIMARY REG. DIST. no/__q_,‘l—_.. Kegistrar's No 5329
- L. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whars decoassd lived. If istitution: resldebce befare
a. COUNTY .. a. STATE . b. COUNTY adwimion).
Jackson Missouri Jacksan
b. CITY (If outeide corpurste limite, writsa RURAL snd give c. LENGTH OF c. CITY (If cutxide corporate limite, write RURAL snd give township)
OR towrabip)| STAY (in this place OR
a” TOWN Kansas City 2 vfﬁ . TOWN Kensasg City - M' 9‘,
[+ d- FULL NAME OF {If pot in hospital or jnstitution, give strect address or | d. STREET (1f rural, give loestion) ') v ~
Q QSPITAL OR R ADDRESS
D INSTITUTION 1172 East 75 sata 7 sk, )
g8 I NAME OF a. (First) b. (Middle) o (Lest) 4. DATE  (Month) (Day) (Yemr)
2 { Type or Print) Elizsbeth Boido DEATH 12 11 51
E-ﬂ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| tr toem 1 YEAR | ¥ t0ER 4 wxs.
> e / Wit vy d:nowzdl? DIVORCED (Bpecify) 1-2G_1868 e Bugu.» Mortha ’ Dus | Hours I Min.
8 ite idowe T - =20= ,
g 10a. USUAL OCCUPATION (Give iind of work 1&b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or tarden oumntry) 12, CITIZEN OF WHAT
g donw during lnm.o! working Lite, evan If retired) DUSTRY I COUNTRY?
R Housewife Home Marathon City, Wisc. 1ISA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14,7 NAME OF HUSBAND OR WIFE
& Frank Noldon 4 Unknown . 1Vvincent Beoido
= I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no,or unknown) | (If yea, rive war or dates of service} NO, .
= No None Mrs, Mable Smiley 1172 E, 7% KCMO.
;}1 18. CAUSE OF DEATH Ease ~ MEDICAL CERTIFJCATION l‘ﬂgg:ligmﬂ
. Enter only onecaus per I. DISI OR NDITION
Z \ine for (), (b), and (&) | DIRECTLY LEADING TO DEATH* )
i *This does mot mean | ANTECEDENT CAUSES - + W !
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO () s 4
«+ s || ot heart falluse, asthenia, | - rise to the above cause fu) stating - . Ao - - .., - . -
o dte. It means the diy. | the underiying cause )1 . S .
| coresinjury, or complico. : DUE TO G2 2 : & el A
5 || tion tohich coused death. | 1L OTHER SIGNIFICANT CONDITIONS -~ // - - B (/
&4 Conditions contrituting to the death but ot 5' q j_,
9 related to the diseasre or condition cousing death.

S 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ° © +-~ . & 1t o o 20, AUTOPSY? ,
iz TION ’
o] LT . : YES D NO M
o 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {a.g..inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

h SUICIDE bome, farm, fastory. atrest, office bldg.,ota.) - - ' ' *
ﬁ HOMICIDE .
g 21d. TIME (Montb) ,(Day} (Yest) {(Hour) 2le.. INJURY OC_CURRED 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE .
i INJURY WORK AT WORK }
= 2. I kereby cerjify that I gfidnded thc,deceaaed rom _é_—_t__., IBﬂ, to 21 19{,’ , that I last saw the deceased
v the

E alive on . 19 A and/?tat death occurred al _Hlm ., from the causes and on the dale slaled above.
2 [[ze siGNA LDegma Sme) FADD P | 7, WNED
o | %20 E. ag % zep Hhnsy (X v
E %-‘[%-Nngml g}ﬂ(zgﬁiﬁ.— 24b, DATE { 24c. Mm—: or CEMETERY OR CREMATORY 24d. LOCATION (Clty, t.ovf:. or county) (Stote) «
& Ly (Boeclly) . .
Z Burinl &/ (12.1). Calvary . Xansas City e Mna

DATE REC'D BY L%(:EAGL REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S $16MATURE ADDRESS

YL Ry PMellody-MoGilley-Eylar KGMO 4
on Reverse Side) T




'STATEMENT 'BY LICENSED EMBALMER

working under my personal! supervision.

Student ..... - - T

Student Embalmer : ZZ7 ]
. L DI

P, Q. AddrP“

Note: The above MUST BE SIGNED BY THE LICE‘\ISED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




