THE DIVISION OF HEALTH OF MISSOURI 5437

. No.30 W o—
‘ ‘:.“of‘ FEB 1§ 6 .1.952 STANDARD CERTIFICATE OF DEATH State File m 5 7§
! BIRTH NO. REG. DIST. NO. 522 PRIMARY REG. DIsT. w0, /QQ 2, Reg:’:lmr:Nom P —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deovsssd lved. U loatitutor: residenes ool
a. COUNTY Jack son / a. STATE Mi s sour 1 b. COUNTY Jac k Soﬁdmi-ionl.
b, %TY (I cutstds corporate limita. writs RURAL and give ¢. LENGTH OF c. CITY (If vulde corporate lissits, writs RURAL snd give township)
TOWN Kaneas C 1t'y fownanle) S%bun %’?"ﬁ"’ Tg\‘FVIN Kansas City < 1% l f

SUICIDE bome, farm, tastory, street, office bldg., sta,)
HOMICIDE

a d. FHIGSLPFPAEOORF ({If not lo bospital or lostitution, give atrest addres or loeatian) d.Asl;rDR {1 rueal, give had.n% 9 ‘ i
Sy
3 stiturion 1010 Holmes Street 1010 Holmes Street o
A - o TABRY  |MF G 0w am
E (Twpe or Print) . BRY DEATH 2 2 52
E 5, SEX 6. COLOR OR RACE | 7. MARI;I%D NEVEchElsRRIED 8. DATE OF BIRTH 8, AGE (lnn)u- ni- ::a ID& ¥ ONOER i WIS
i (Bpecity) a i ¢ Mia,
Ma /) Wn Warried 7 5-17-1865 l ’ =)
5 10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tats or foregn country) . 12. CITIZEN OF WHAT
i RSETASHTEMMEE™" | Live Stoc¥™ Carrolitom,Miss., / HTRIA.
13a, FATHER'S MANE 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Mabry | No Record Mrs,0la Mabry
g g WAS DECEASE:D E\(IER lNdE..S. ARMED FORCES? | 16. SOCIAL SECUR;;IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknown! N or datss of sarvies) .
3 NS | None Mrs. Ola Mabry, 1010 Holmes, KC Mo
& 18. CAUSE OF DEATH EDICAL CERTIFICATION lmhm
|| Enter only onecauseper | I. DISEASE OR CONDITION Y MA/ .
& | toetor ca), (0, and (¢) | DIRECTLY LEADING TO DEATH ) Mot Card drseper 1=z /Z/ =g
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbd conditions, if any, giving PUE TO (b)
. j a2 hear! faflure, asthenta, | Tite to the abose eanse (o) Hating . - - - .
=} de. If means the dia- the underlying cause Icml . *
o eare, injury, or compiica- DUE TO (@) . i —
2 tion which caused death. | [}, OTHER SIGNIFICANT CONDITIONS . L‘ v
[~ Conditions contributing to the death bt not H '
) related to the discase or condition cauring death. .
Fq‘ 19n. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
= TION -
- YES D NO E’
o 21a. ACCIDENT {Epedity) 21b. PLACEOF INJURY (e.5..inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
<]
73
1
E
<
-
Re

21d. TIME (Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?

ity ]
2. ] hereby certify that I tende\ds;he deceased from M 19 'y to o =2, 10 &31hat T last saw the deceased

alive on 2N , 19 nd that death occutred at 4245 1? from the causes and on the date stated above.

23, JURE C.C, Nesselrods  (Deswortle) | Z3. ADDRESS Zi. DATESIGNED

KZEJIM’W - Yn. N /Ilu/w—ruw IKCC ) | Fet-tf 55
24n. BURLAL \CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Ofty, town, or county) ' (State)
TORSHSPR P21 2-5-52 Memorial Park nsas City,  Kansas
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 2% FUMERAL DIRECTOR'S S1GMATURE ADDRESS

REG _ L ,

-y 5 (;%%.J /%'gnw 3 g oy 7(1 4 77&;»




4°

‘22 £
cel 7

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 e

Student Embalmer MNo. .

working under my personal supervision,
Signed %Mo / W

Student secanasennconnanns Cibsrasemsnsieaas  >Igned....

Student Embalmer
Licensed Embzlmer No %/ 5 7
Z O 220 .

P. O. Address._.fo 4. 1. 20 £
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)

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




