THE DAVIRUN OF FEALIM UF MIDXAUNRI

1210

5. No.300
e HED FEB 9 STANDARD CERTIFICATE OF DEATH . Stete Fite No
1952 (47 fo0a 214
'BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. o Registror's Novmmmmnd o br_ S
1. PL&SSE 1‘.(,)F DEATH P 2. U?rl.;%l.. RESIDENCE (Where a-oo;.né C;;};FI‘Y It lostitution: r-lden.ro :'Tlorju
& . N ad:nission).
Jackson B Missouri Jackson
L b. CITY (It outeids corpurata limite, writs RURAL and give . LENGTH OF c. CITY (U ouwlde corporats limits, write RURAL acd rive township)
. R township)[ STAY (iz this place)|
- TOWN  Kansas City yrs TowN  Kaensas City _ /C/
a d. FULL NAME OF (If Bot in hospital or institution, giva streat addrees or location) d. STREET (I rural, give location) ?\ o ¥
. HOSPITAL ADDRESS
. INSTITUTION 3231 Pepospect ahw%-g'_—- 2739 Cypress 7 ‘) ﬁ
. 3DNEAC~éES%F6 8. (First) b, (Middie) ¢ (Last) 4, DS’EE (Month) (Dey) (YW)
: ( Tope or Print) Nannie May Covey DEATH Jan 15 1952
5, SEX } 6. COLOR CR RACE | 7. #IAD%%IJED N"\\:'ESCESRRIED ” r8. DATE OF BIRTH 9.1:\.GE {in r-)-n lJllr m::l ID.\'E: O ONDER 1 HES,
4 (Spectiy) t ¥, o Hours | Mia.
. Female White Widow -~ %37 May 30 1867 } B4 | |
| o 10a. USUAL OCCUPATION (Cwvekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign @nw) 12. CITIZEN OF WHAT
| dope dyring most of w r}{u lite, oven if retired) DUSTRY NTRY?
: ) ousewi ——————— Missouri
. ltlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. David Covey } Caroline Wilson No record
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. iINFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yos, 1o, or inknown) | (I yew, xive war or dates of sarvice} NO. s
_ no ] . no none Mrs Omer Fox 2739 Cypress Kas. City,lNo,
n 18. CAUSE OF DEATH . MEDI Ci IFICATION - INTERVAL BETWEEN
 Ecter anly opecsamoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, &nd (c?- DIRmLY LEADING TO DEATH (a) *

ANTECEDENT CAUSES

*Thit does not mean”

the mode of dying, such -
as heart falluse, asthenia,
de. It memny the dis-
eass, infury, or complics-

Morbid conditions, if any, gicing PUE TO (b}
rise o the above cause (o) dating
the underlying couse lapd. - - -

DUE TO (&)

]

P
tion tohich enused death. | 15. OTHER SIGNIFICANT CONDITIONS. o smememr LT P ’h
Conditions contributing to the death bl nol \
- related to the disease or condithen causing death.
19a. DATE OF QPERA- | 190 MAJOR FINDINGS OF OPERATION . , -20. AUTOPSY? .
TION : ' :
Q. .. _ . ves [J wo [J
Zta A(x:ID‘E.NT " {Bpeeity) 216, PLACEOF INJURY tsg.inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE O homs, fartm, factory, strest, offos bidy., ste.) B . .
HOMICIDE e .
219. T‘I:lFQEA . (Month) (Day} (Yewr) {(Hous) 21e. INJURY OCCURRED 3§ 21f, HOW DID INJURY OCCURT s -
- L e WHILEAT . S p
] WORK D,‘AT ID ) *

z I hercby zfy ihat I atlended the deceased from 195} to IM_M I lost saw ths deceaaed ‘
1/ clive ML-LJ— 19..,)._.%:2! thai‘ occurred at _4_!_.__._.__.Am om the causes and on the date stated above,

roid g [ &, AT

/" F WL
[/24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/ ﬁmo}
Elmwood Cem. ' '

Kansas City,Missouri

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

¥rs C.L.Forster-918 Brooklyb Kas. City,Mo.

24b. DATE

u?‘“iwf' /) Jan 16 1556
REGISTRAR'S SIGNATURE

DATE. REC'D BY LOCAL
o s SET T ol s Nobirea

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

(Licensed Embalmet’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 by ..

i er No. ._:? e O ﬁ ,9 .
P. O, Adm%f%“&wm
Notiz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure.to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.’

Student Emba No.

working under my personal supervigion,

Signed....... 57

StUSENt cccesnnasananscsreassasissrasssanece
Student Embalmer

-




