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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘}.ﬁuuzc 11951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41961

h State File No...
P

o

.

u i

| BIRTH §O. REG, DIST. No. [ O priuary RiG.foist. wo. RN R,gmm”N, ot / A S
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomased lived. I institution: residence befors
a. COUNTY a. STATE b AT b, COUNTY sdmiming),
Jackson He X Jackson
b. CITY (1f oqtnide corpurate limles, writs RURAL sad glve g LENGTH OF || c. CITY cif uteide corporate mite, write BURAL and give towneblp) (7 LF yg
R v o . towmabip! | STAY rg this nl-w i
TOWN Rural.= (Brairie TowN JFmeksem Kansas City
d. FULL NAME OF e s . STR v
HOSPITAL OR . 2ot ' hespleal or instisation. gira strest address or """“"‘" d R | (M raral, ghvs location)
INSTITUTION. Jackson Co, Emergency Hoé . 8814 Indep. Ave.,
3 NAME OF a. (Fist) b. (Middle) c. (Last) . DATE Moty (Day)  (Yem)
{ Type or Print) Raymond H Minnis peat,  11/24/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Gn yewn] v won 1 Vit [ ¥ Do o w.
{Bpecity} birthday) |Meostha] Days | Home | Min
yale €0 wh Married . g |_1/1/1907 4, l |

10a. USUAL OCCUPATION (Crive kind of work
done during most of working life, sven i retired)

Butdher

10b. KIND OF BUSINESS OR_IN-
_DUSTRY
Cudanay Packing

1. BIRTHPLACE (Btate or forsden somatey) 12, CITIZEN OF WHAT
Griggsville, I1l. | YVE A,

.

138, FATHER'S MAME

ORVILLE MINNIS

13b. MOTHER'S MAIDEM

oo

J

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yea, 80, o7 unknown) m.v-.ls‘mnrdnu of servies)

0o -

16. SOCIAL SECURITY

487-05-1540

Ella Ricketts

NAME 14, NAME OF HUSBAND OR WIFE

Alice Marie Truett
7. INFORMANT S SIGNATURE OR NAME ADOGRESS

. Enter only one cause per
line for (m), (b}, and ()

18. CAUSE OF DEATH

*This does not megn | ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

E ] Z " - . ONSET AND DEATH )

Mrs, Alice Msrie Minnis, 8814 Indep. Ave.,
BETWEEN

INTERVAL

the mode of dying, such
o4 hear! faflure, asthenia,
ede. It means the dis-

Mortid conditions, i giring DUE TO (b}
m:r!o the above onufe ?’;5 Hating

the underlping cause last,

]
DUE TO {¢)

eaxe, infury, or complicg-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

W“mﬁ%

Conditions contributing o the death but
rdatedmmw:’ﬁme or condition mum"gm 2 %‘“—* ¢
192, DATE OF OPERA. | 18. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
- :,z:,z_o/ /-/ v o]
21a. ACCIDENT (Bowelty) 215, PLACEOF INJURY (o.q.. o orabout | 2lc. {CITY. TOWN, OR TOWNSH!P) COUNTY) STATE) . %~
SUICIDE homs, larm, taotory, street, offios bldg., eta} v, -
HOMICIDE . :
21d. TIME . (Month) (Duy) (Yeur) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID lNJUﬂY‘Cﬁ:URT
WHILEAT ) wOT wHLE Do
_INJURY . m AT WORK Bl
2. I hereby certify thallaﬂcndedtha decmedjrom - )LlS.__, 19_1 that I last mw!hadeceaacd
_ aliveon M| —=32& - 19____1, and thai death. “occurred at m. from thsmumandon!hadateata!edabon . .
zhz/s{leA'rURE . - B (D'ﬂﬂ or t!l.!.a) ADD@ . . ) L Z'Jc TESIGNHB
o Sag oy, Lo
24a. BUR lAL CREMA- | 245, DATE 24c, rwas OF CEMETERY OR CREMATORY | 24d.. LOCATION (Oity, town, or omty) ' A(Btats)
TION, REMOVAL cau-!.b) S . K .
_Burisl¢ 3 11/26/51 Mt. ®ashington Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /373 25. FUNERAL D) IECTOI' 5‘ 81 Hm? T UADDRESS
- - John C. Mo.
[/~ 265 |2l €, ga-r%‘vw‘ﬂl

(Licensed Embaimer’

s Statement on Reverse Side)
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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

...................... Student Embelmer No,

working under my personal supervision.

. AN
i
SEUTENE vevesrnrmnnnsssans Cerbtessrararares Signed.......... %y kﬂw

Student Embalmer

P. 0. Address.—....... /]/G‘Qb ..............................

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

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