THE DIVISION OF HEALTH OF MISSOURI 41809 1

/.5, Na, 300 f .
o HEBDEC 26 1951 STANDARD CERTIFICATE OF DEATH s ity s
SIRTH NO. 254 REG. DIST. NO. _AZL prIMARY RES. DIST. 00. 29 Registrar's No 302
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Wbers decessed lived. If lostitution: residesce befors
. a. COUNTY Jackson ‘ a. STATE Missouri b. COUNTY Jacksonldmm)-
- b{%‘l’;Y- (I cuteide corpurate Lmite, write RURAL and give , .&;VENSE_“?F' e CITF‘{ (1 outaids corporat thaits, write BURAL azd give townshi)
ﬂ ‘rown Kansas City | 1,1‘*% R rown Kansd§ City
g _ d.. FU Nﬁ!il.Eo%Fasmhw:uwm Eive strest addrms or loeation) d.As;I‘gEEI' at - ruzal, ghve locaticn) | e
o Turion General Hospital No. ,,1 st 712%E. 8 St.
8 S NAME CTAN b, (Middie) o (Lash) . [4OATE  (Mum) Oa) (Yo
= ( Type or Print) Theresa Salmons DEATH 12 7 51
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?} | 6. DATE OF BIRTH 9. AGE (Io years| [ UNDIN 1 TEAR | ¥ GHOER 2 mis.
= . WIDOWED, DIVORCED - last birthday) umb-' Days | Hour | Min
enrs e Weyer s1aRRred | /- - /94 F |
“i0a, USUAL OCCOPATION (Giwekindcfwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or forelgn sountzy) 12, CITIZEN OF WHAT
dona during most of working Life, evea U retired) DUSTRY . / z.ymsy'ff
i Hansas ; AW
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! MAME OF HUSBAND OR WIFE
& [ WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL smmrrv 7.1 RMANT' S SIGNATURE OR NAME ADDRESS
(Yow, 00, o1 ynknown) | {If yes, xtve war or dates of servies) NO. -
3 |"2 | Yne o
| Il 8. cause oF pEaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly onecsuseper | I, DISEASE OR CONDITION Phar eal d i
Z  |[ tmetor (o), (b9, a0a (o | DIRECTLY LEADING TC DEATH® ) g iphtheria .
B[ +Thr does aox mean | ANTECEDENT CAUSES Acute cerebral congestion
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a8 heart failure, asthenta, | rise to the cbose cawse (a) 'stating
B ete. 1t meoma the dua- | the underiying couse last.
» ease, injury, or complica- DUE TO (g) .
P tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ S: .
= Conditions contributing fo the death but not 0
91 related to the disease or condition causing death.
tn || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: I 20, AUTOPSY?T .
Z TION : . 0
o eS )
o || 2e AcCIOENT {Bowcify) 215, PLACE OF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE bome, larm, lastory, street, ofBes bidg., 0. . -
& HOMICIDE o
g 214. TIME (Mouth) (Dey) (Year) (Hwen | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
oF . WHILEAT[—] MOT WHILE
J. INJURY = | " WORK AT WORK
= 2] hereby certify that I attended the deceased from _Dec. 3 | 19_5.=, to_Dec, 7 19.51 that I last sow the deceased
E aliveon _DeC. T, 1951 , and that death occurred at .lQ-.ﬂS.'ﬁn ., Jrom the causes and on the dale staled above.
ﬁ 23a. SIGNATU at {er (I!)‘muor title) | 23b. ADDRESS 23¢c. DATE SIGNED
3 Wm 2L4th & Cherry : 12-8-51
E 2 BY 1 gy&cnzug- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) .  (State)
N Larial V| /2~ -5/ | ML WHESHIhglan X. & A0
DATE REC'D BY LOCAL | REG)FRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 s GNATURE - . ADDRESS
REG. Cp J
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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, or by

Studant Embalmer Mo, r

L
-
AL AP IPRull

Licensed Embalmer No ___7! .j \5/
b0 nitres 21 220

working under my personal supervision,

Student saeeasnnn it arerasesssssesenaanan Signed..........
Student Embalmer

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

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




