THE DIVISION OF HEALTH OF MISSOURI 4316723

No.300 || Fl | i
o0 HIED JAN 5 1959 STANDARD CERTIFICATE OF DEATH State File Novr .
" BIRTH NO. age. o1s1. w0, _ /%P priusny res. Dist. w. 2R R:g-mcuNn........_,§§é..8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. ! iastitgtion: residence befars
. COUNTY . STATE . sdmimton),
. Jackson : Missouri > O™ Jackson "
.C b. %TY (I otrizide corpurate limits, writs RURAL and give [ LENhGTH £F c. cg;r (If outeide corporate [imits, write RURAL and give townnhin)
i (in this cul|
TOWN Kansas City " BY YRR vSn Kansas City /o
d. FULL NAME OF (f not in hoeoital ae insacuticn. dnmut-d.du-orloudu) d. STREET {1t raral, give location) i [
PITAL OR ADDRESS .
NSrOTon Lake Side 736 FPark Ave.
35!&!&% SOE'E a. (First) b, (Middle) c. (Last) 4, ps}g (Manth) (Day) (Year)
(Twps or Print) Madalene 4, Hager DEATH  Dec. 23, 1951
5. SEX 6. COLOR OR RACE | 7. JARRIED. rsz‘-:\\'fgn mnmm.) 8. DATE OF BIRTH 9. AGE ren| ¥ woa | £ ¥ Gex &
., {Bpecity Howe | Min.
Female /| White Wldowed -2 |  Sept. 7,1893] “88 | |
102, USUAL OCCUPAT! ; work'| 10 R_IN- | 11. BIRTHPLACE or forelgn
4. JSUAL OCCUP? mg:l ﬁmm 0Ob. KIND OF BUSINESSD%ST 'g"v n. Bl (Biate or sountry) ' 12, CSII}HTER':'?FWT
Housewife - Maine / U. S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown _ |
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL. SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu. 00, or unknown} | (If yes, sive war or dates of servies) - NO.
|.—No == 96-24-1079! NMrg, Jegs Thomas 736 Fark —
18, CAUSE OF DEATH .-MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onaceuseper | |. DISEASE OR CONDITION . " ONSET AND DEATH

r
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y "L

*This does not mean | ANTECEDENT CAUSES z , ‘
the mode of dying, such | Mortid mndﬂfmu i mv. giving DUE TO (b) _Z

rize to lhe above
a# beart feRure, asthenia, ol ping coae M

WRITE PLAI.'NLY—I'JSING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

ae. It means the die- - .
eaue, infury, or compli DUE TO {e) b Pl 2]
tion twhich caused deats. | 1. OTHER SIGNIFICANT CONDITIONS
Condit ributing to the death but 1
Fotetes o e dhvmne o omdaian esting death. \} |2
1%a. DATE OF oP_FEm 19b. MAJOR FINDINGS OF OPERATION : 6}90 ¥ | 20. adTopsy?
. ves[] w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, fastory. strest., offies bidg., o)
HOMICIDE
21d. TIME (Moot} (Daz) (Year) (Houn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o !lHII-EAT N‘g_l’“l'll].i - . -
2. 1 hereby cprtify that I attended the declased from LU~ 19570 1o /2~ 2}, 19_5 Kahat I last saw the deceased
alive o T K, 5| and that.death occurred at ______ m., from the causes and on the date stated above.
.C.Lmﬁe) or title) | 23b. ADDRESS Zk. DATESIGNED
o I/ frocseca U /T ~x 1
BURIAT A 24b, DATE 24c. NAME OF CEMETERY ORXEMATORY | 24d. LOCATION (Olty, tows, o cooaty) " (State) |
fgur a: rr/ Dec.26,1951] Mt, Washington Ceme Kensas City - - Mo,
| DATE REC'D BY LO%AGL yﬂuﬂs GNATURE 25. FUNERAL DIRECTOR'S $1GMATURE "~ ADDRESS
| .@QL—M%A&%LHWD & Sons 4139 Trumam Rd, K.C.Mo,

(Licensed Embalmer's Staterment on Reverss Side)




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 e

working under my persona! supervision.

Student ..vaveenn e everrareesssssssasensaenn igned.T.
Student Embalmer

P. Q. Address.. /.

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

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




