5. No. 300
v, 10.48

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

ALLHFEB 26 1952

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State Fite Nowonn BT .

74 665
REG. DIST. NO. PRIMARY REG. DIST. NO. 200X _ Regittrar's No

"BIRTH NO.Z
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsssed lived. 1 lnstitution: residence before
2. COUNTY 1. .poon o s. STATE  Missouri b COUNTY ' Jackson Jicsies:
b. CITY (1f outside torpurste Liraits, writa ROURAL and give ¢. LENGTH OF [+ ng (I outslds corporsta limity, write RURAL and ) townahiz! ]
Tonn  Kansas City townehip) 53“."6" saseey 00 Kansas City Y/
d. FULL NAME OF (If pot in bospitsl or institution. give street addrems or lt&m) d. STREET 6 8 8.! rural, give loeatlon) Lbb ‘
NSTonSE Campbell Nursing Home,2905 CimpBRFP® 708 Chestnut |
3. NAME OF s (First) b. (Middie} c. (Last) 4. DATE (Momth)  (Dag) (Year)
DECEASED OF
{ Type or Print) LOULA EMERSON | perrh  Feb. 10, 1952
5. SEX 6. COLOR OR RACE | 7. _:vuaﬂ%g NEVER MARR IED. | 6. DATE OF BIRTH 9. AGE E doran] v wom { mia | 7 wo .
Hpactiy] N on ours .
F | W rried ” March 25, 1882 ' |
10a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN A
D:m Sgtcd-wuul:h.mit '! °'| GUSTRY . ; (City and State or Foreige Comstry) COUNTRY?OFWH T
% fhom Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Charles Robertshaw - Laura Haas Ralph W. Fnerson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL "SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[4 ¢ unkoown) | (I ive war o dates of sarvics) , "
"No. e No Mr.Ralph W.Emerson,6708 Chestnut,KC Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH CATRIFRLICERTIEICATION. - ident .. | ‘ONSEY Ak DEATH
. Enter only anecaumper | 1 BIFEAOE OF GO0OTO] e o Myocardial failure :
line for (a), (5}, and () - @ e ' ]
ANTECEDENT CAUSES Chronic Myocarditis
*This doer not mean 1 A le sis
the mode of dying, such | Afortid conditlons, if ﬂ'.ﬂgq bue To (b .General _mc Iro
|| or heart falure, asthenia, | rise to the chove couse (a) "‘9 . s e e .
cec. It meane the dis-" | the underlying couse lost. - Ch H rtenslon SO M H
case, infury, ar complica- "DUE TO (© ronic ypc
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS?, ;- *, © .* *~% .+ 2 7= 4. 2 Hra T~
Conditions contributing to the death but nob . i
related to the disease or condition causing death. .
5a._DATE OF OPERA- | 190tMAJOR FINDINGS OF OPERATION . . - =gy v ' <7 . o , , | @. AuToPsY?
. TION - * N D D
2g. ACCIDENT  (Boeeltyy | 210, FLACEOFINJURY (s bmorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
3‘&':'&5350: bome, farm, fastory. sireet. oBos bidg..ete.) ‘ B .

INJURY -

21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. HKILE AT HOT WHILE
=, AT WORK

aliveon _Feb, 10; 19.52

2. I hereby certify that 1 atiended the deceased from NOV.s I 1521 , lo Febr. 10 1952" fhat I last saw the deceased

and that death occurred al _3_ m., from the causes and on the date slated qbove.

zagenxruns E&w rd C, T

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spedity), for

gubel {Degree or title) ~|| Z3b. ADDRESS : =
CI™ 30l Troost FRTes"
. iy s
l 24c. NAME OF CEMETERY OR CREMATORY Zld. LNATIQN (Olty, town, or county) (State)
Hope Cemetery | “ “'Ottawa, Kansas B '

Hemoval Sl2../2_-$2_

DATE REC'D BY LOCAL | R R'S SIGNATURE i
REG.
bl - /2. - S A—A
(Licensed Embalmer’s Statement on Reverse Side)

25+ FURERAL DIRECTOR'S S1GNATURE ' ‘ADDRESS

STINE & McCLURE, Kansas Cityj; Missouri




2 €@ T auinte
_\0517,&.0054.

?vo, i ‘jaurl-

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

..... S$tudent Emdalaer No.
working under my persona! supervision.

Student ciierenrasennsrranttariotiarenacnes Slmeij\‘./d-m R
Student Embalimer

. Licensed Embalmer No 25 4 QZ
P. 0. Address \‘1/ @ /’)W\

Note: The above M'UST 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.




