0

No. 300
10.48

ERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 2 1959

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. / '22 PRIMARY REG. DIST. W.L.P_Q_n—u Rrgl'.ﬂrar'.réNu

State File No

13577

312

. Enter only onecaiis: per

BIRTH RO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If lnstitution: residence before
. UNT . STATE . . b, COUNT diaimion).
8. COUNTY Jackson * Missouri Y Jackson ™"
b. CITY (1 outzide corpurais Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outskde carporates mits, writse RURAL and give townshin)
OR township) | STAY (o this place) Ir . q q
TOWN  Xangsas Cltv SO VEA&S TOWN Kansas City N’
d. FH!.JS'PII"'FA“;:EOORF (11 mot in bosplial jon, give atreot add orl d.A%rgFFEEI . {If rural, ghve location) '9 ) l '0
3-3&%"&55%"6 B. (Ff“‘) b. (Middie) ¢ -(Last) a, DA;E (Month) (Day) (Year)
{T¥pe or Print) Elizabeth M . Lind DEATH 1 18 52
5. SEX / 5. COLOR OR RACE | 7. M&%Eg glE‘yggCEBRRIED 8. DATE OF BIRTH 0. AGE unm o oot :Dv':; " e u K.
(Bpacily) o Hours | Min
FEmace | MHITE WiDowEs riMap-3- 1965 go ' |
10a. USUAL OCCUPATION (Give kindofwork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sountry) / 12, CITIZEN OF WHAT
%dmm of working lifa, evan if retired) DUSTRY . e . . COUNTRY?
OALE b .- . Quinoy i trarmais v.3 A
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN MAME 14, NAME OF HUSBAND OR—SIE&-

HNarry Leiren | Anwie —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, or smknown) | (I yes, momurdlhlolurviu)

R MNowne

.PHI

. CAUSE O I, DISEASE OR CONDITION :
[ Cerebr

Linvo

17. INFORMANT 'S SIGNATURE OR NmJEJ‘:]/.Q ADDRE
Hagay A. Lo mﬁ’nﬁ%”‘
BETWEEN

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

line for {n), (b}, and (2) DIRECTLY LEADING TO ?ﬂm‘(u)

«Th docs 7ot mean | ANTEGEDENT CAUSES

ovascular accident

Morbid conditions, if any, gising DUE TO (b)
rise 2o the abope m':ule {a) sating
the underlying cavae last

the modr of difing, such
as heari foilure, asthenio,
ete. It meana fhe dis-

ease, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which coused death,

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 o X3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, Iarm, inetory, sirest, offios hidy. sta.) *
-~ HOMICIDE
21d. TIME (Moatk) (Dary) {(Year) (Hour) ~ | 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
. T T )
2. I hereby certify that 1 atiended the deceased from Jan., 11 , 18 52 to __vAN. 18 , 19 52 , that I lasi eaio the deceased

alive on ___JaN. 10 _ 19 52, and tha! death occurred af

m., from the causes and on the date stated above.

WRITE PLAINLY—USING lINFADiNG BLACK INE—MAEE A P

23a. SIGNA

2,

B.I., Burng (Desreeor :ﬂ 23b. ADDRESS

2L4th & Cherry

Bc. DATE SIGNED

1.19-52

247 NAME OF CEMETER

Foresz it

24a. CREMA- | 24b. DATE
TION, REMOVAL {Bpesity)

QURIAL Jan.2/,/1952

Y OR GREMATORY

Oeumerery hansas Gty

24d4. LOCATION (City, town.orcotmt )

(Btate)

15SQURL

DATE REC'D BY I..CK‘AL REG 'S SIGNATURE
[ -2/ 5

Zéwfmu/l

25 FUMERAL DIRECTOR'S 81 GHATURE 3‘
/

(Llctnud bal

3“/“ vew Coxe
) 17')'.4(;.*

Reverse Side)




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, 0 by cocerevcrmenne

.............. , Studont Embalmer Mo. .

Student «.... e tereerrrensrasatrierenanrn Signed W 5 M

Student Embalmar
’ ’ Licensed Embalmer No 446 Z—
P. O, Address__.../f“..g LY P,

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

working under my personal supervision.

- :

I this body is not embalmed, fact should be so stated above. : v




