5. No.300, HFE DIVISRUN OF heALTH OF MISSUUR] {3{‘?
0. .
e ¥ STANDARD CERTIFICATE OF DEATH State File No.... T OO
. WilkD MAR 8§ 1952 8()1
TBIRTH NO.___ REG. DIST. NO. _/_ZL PRIMARY REG. OI1ST. W0._/ 0 02 kovinpar's Now b
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lngtitathon: rmidence befots
a. COUNTY 8. STATE b. COUNTY adaimion),
Jackson Missouri Jackson
. b, CITY (I onteids vorpurate limita, write RURAL and give. ., |.¢. LENGTH OF c. CITY (1f outelds sorporate Umita, write RURAL and £ive township)
0 . . ownahly) | STAY (jn this place) OR
TOWN Kansas City yrs. TOWN Kensas City r
d. FULL } NTa’{\ﬂEO%F (If 0ot in hoepital or lastitation, cive strect sddress of location) o. STREET. (I rural, ghve location} 5,5 - 'd
INSTITUTION. 1109 East Armour 1109 Bast Armour
3. NAME OF a. (Flrft) b, (umdse.) C. (Last) - 4. DATE (Month)  (Day)  (Year)
{Type or Print) Elizabheth Felsin JACKSON oeATR  Feb. 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gfvagcrgsn ED, _| 8. DATE OF BIRTH 9. AGE (o years 7 weor | vua | @ e v
. (Hpecity)” R } |Mombe! Dy | & Miz,
Female White W:Lgovmgo "/ 1-4-70 | =
102, USUAL OCCUPATION (Giwekiad of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ftai )
dﬁh.mwtd'orkln life, lm';! rﬁ;:) b DUSTRY rate o:l forsigo eouatsy) / 12 CIT'ERP‘:?OF“HAT
At 1 Dayton, Chio
Llsu. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Ww{FE
Henrvy Reuss Regina Hufford = | —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} | (I yes, xlve war or dates of servios) NO.
no none Miss La.uraﬁFelslng.lloc) B. Armour, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
| Enter only onscameper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)

o Beqrt fallure, asthenia, | rise (o the above cause (o) sdating '
de. It meons the dig. | 10 underlying couse last. B’D
eare, injury, or complica- DUE TO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS H ¥ &
. Conditions eontribuling to the death but not

releted to the dizrease or condition cauting death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
, YES D NO E"
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
}sa%lhca}gfm-: homa, farm, [srtory, sirest, offios bldy..me0.)

2id. TIME {Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work aTwoax (]
i 2. T hereby certify that I attended the deceased from AGA#_, 1950 _, to _&JA_LL, 158k, that I last 20w the deceased
alive on‘__&&u_t. 195 and tha! death occurrbd al ________ m., from the causes and on the date stated above,
y; >

} ey | 23, AD03 [ 39{( 23% T‘TZEOSIEN;; |

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

; 45
248, BURTRL, CREMA- 24c. NAYE OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (State)
TION, REMOW\L M); —_
: 1 _Re al = 2-21 52 Garnett, - . Kansas
T DATE REC'D BY mL Rl : 25. FUNERAL DIRECTOR'S SIGNATURE Rﬁblf”

2 ~2.0 -.5

 Mellody-McGilley-Eylar, Kansas City, Mo.

s Statemect on 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, or by.._.._......._........-....

. - s | s R eeeennn
working under my personal supervision, tugent Embalmar No
 Signed. 2 y ”J'—W‘ _
Slgned.cunaas tescavansanesseaneanana veweaa - . ) :L 7’) .
Student Embalmar Licensed Embalmer No #

P, 0 Address. _/C C P ™)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above uo;utima'grmmds'ior revocation of licenss,) ' |

If thisa body is not embalmed, _fact should be so stated above.




