, THE IAVINUWUN OF FREALIF Ur MISAJURI finid
5. No. 300 - oA
oo FUEDFEB 1 g, STANDARD CERTIFICATE OF DEATH - -
BIRTH NO._____ REG. DIST. No. /B 2 _ PRiMamy REG. DisT. wo. DT 87 T e, No.....(.g...._..—....._..........
\l 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee 4 d lived. If institation: resid before
8/0 a. COUNTY i a STATE _ . - b. COUNTY ainisalon).
4 Jackson Missouri Jackson
0 b, CITY (f outeide corpurate limita, wm. RURAL and gl'v:.u , ¢. A‘?ENGE:. OF’ e, CbTY (If outskle corporate limits, write RURAL and give township)
" o p) {11 12}
a 0N Rural Q T TOWN mnemnwond g l«”‘g’
d. FULL NAME QF (If not in bospital ori lon. give stroct addrees or locatlon) d. STREET (I rurs!, give location)
o HOSPITAL OR . . ADDRESS ‘
5} INSTITUTION Jackson Lount*{ Hospital Ganeral Del.
ﬂ 3. NAME OF a. (First) n;\ﬁ,ldle) Qc- (La3t) l 4. DATE (Month)  (Dey) (Year)
B (Type ot Print) ? Nda. C A _— ™= ime Nama, | OEATH | 26 52
= 5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In ywars|  ONDER 1 TEAR | 7 et o hm,
B WIDOWED), DIVORGED (8pealty) L b b Mot Das | Soun | i
Fempole |[White Married  J Aug, 5, 1874 |77 |
§ 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_(N- | 11. BIRTHPLACE (State or forelgn country} /| 12 CITIZENOF WHAT
E done during moet of working life. sven if retired) DUSTRY . . COUNTRYT
. B Housewife Home Monrow County Missouri Yes
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ G, . SWeeney 41 Mollie Setiles ! _Fdward MeManama
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unkoown) | (If yes. xive war or dates of service) NO. :
§ No : None Edwsrd MeMsanama Graesnwnnd, Missourd
| 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawweper | I- DISEASE OR CONDITION / —
E e o o, (0. and (& | DIRECTLY LEADING TO DEATH® (a) _ 121 ngrnloos £ Crthrneh M‘ﬂ/‘“‘-;] /7
g «This doet mot mean | ANTECEDENT CAUSES. . .~ ~
3 the mode of diting, Fuch Mortid conditions, if @, ising DUE TO (b} -
as heart faflure, asthenta, d € above catise {8 ng i
B [l e It mesns the . | the underiying cauae lant
o case, injury, or - DUE TO (¢)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cmditions conlributing to the dealh but not -
3 related to the dizease or condition caueing death.
f |l 19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z TION 3 ) ' X
= J YES D NO D
_ 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE tiome, farmm, fastory, ereet, ofioe bidg. ete) ,
& HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
l INJU WHILEAT NOT WHILE .
RY . = AT WORK
Bt
B ||z 1 hereby certify, that ] attended the deceased from 4 — 19 L to | =R, 19D 1hat 1 last saw the desensed
= alive on _Lé_é_ 195 2L 'z—mnd that death occurrcd at m. from the causes and on the date staled above,
- ‘E ' 125 SIGNATURE %AM 1] (Degmoor sule) | b, I 2. DATE SIGNED
Anin. - A7 a4 52
E- 2 PURIAL cnzm. 24b. DATE o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or comnty) = (5talo)
(Bpedfy) .
§ N Ea ) 7] Jan, 29,52 Forest Hill Kansas Cit Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
U= 22-51"| Driracd @




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 —— ...

Student Embalmer No. '

working under my persona! supervision.

StUdENt euvsransncnssones terrasersararanes Signed. .t =T 2
Student Embalmer \

Licensed Embalftér No. 3833

P. Q. Address__Laa'a Summil, MIiasowm

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

) {3 thiu‘body is not embalmed, fact should be so stated above.




