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

1. PLACE OF DEATH

FLEDMAR 22 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ZZZ__ PRIMARY REG. PIST. WO. _ /20— Registrar's No

8244
Qoo

State File No

2. USUAL RESIDENCE (Where decoased. lived. If iostitotion: residenss before

. Enter only cnacatse per

I. DISEASE OR CONDITION
DIF RECTLY LEADINGTO JEATHY

a. COUNTY Jackson ». STATE Missouri b. COUNTY Jackson sdinfasion).
b. C(I)TY (I outzide corpurate Lmits, weite RURAL and give ¢. LENGTH OF ¢, Cg‘g (I outxdds corporate fimits, write RURAL snd give township)
town Kansas City MissourT™"®|*'%5B* ok yown  Kansas City Missouri f‘) P
d. FH&SLP#AIMI'I_EO%F {11 ot in howpital of instivution, give stract addrom or location) d.ASDTgl;Egs (I vura), give isoation)
INSTiTuTIoN Nora-Rae Restorium 309 Garfigld 703 East 1lLth street
3. Il)uén‘\:pgg S%I‘-[': o (First) b. (Middle) c. (Last) s, Dg,-g (Montt) / (Dsy)  (Year)
( T¥pe or Print) Rose Ames DEATH _Febe2% 1952
5. SEX 6. COLOR OR RACE | 7. \'#FD"OF:‘IJEB rsls\\{ggc rgsnmzn | 8. DATE OF BIRTH 5. AGE s yeen] @ oo :Dumu 7 WO u .
birthday; Hours | Min.
Femal White Married /| October 9-1875 76 - l
102. USUAL OCCUPATION (Qivekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or faredsn country) 12, CITIZEN OF WHAT
doze dusing most.of working Life, even H retired) ‘ DUSTRY é COUNTRY?
Housewife Vienna, Missourl U.S.
|il3:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown  SHELL ) Unknown _ William H. Ames
Er WAS DECEASEDEVER nw. S. ARMdED I:(.)RCES? 16. SOCIAL szwngov 177. INFORMANT  § SIGNATURE OR NAME ADDRESS
‘ss, B0, or aoknown) e, war or dates of servios) 2
No No William H. Ames 703 East 1hth st
MEDICAL C IFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE)

Loy Sclaave VU0

line fior (8), (b}, and (c) -

*This doer not mean ANTECEDENT CAUSB

’L._,.._.\ P WL ol 1—'-luv4k. - 'n-o...l«qz:,(a.)

the mode of dying, such
as heart faflure, asthenia,
ete. Jt means the diz-

Morbid conditions, if cnv,mz DUE TO (t)
riu to the above canse (a)
nderlying couse laxt

- Embalmer's Statement on Rewnrse Side)

ecase, fnfury, or complica- DUE TO (¢} N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T g -
" Conditions contributing o the death but nod L{-ﬁ
related to the diseqse ov condition causing death.
|| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ , : w] e
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (et lsor sbous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Boms, farm, fastory, street, ofos bldg .. ste.) .
HOMICIDE
21d. TIME  (Mouthy (Day) (Yea) (Hou | 2le. INJURY OCCURRED | . HOW DID INJURY OCCUR?
S , M . | wemEAT MOT WHILE
IMJURY = | “work AT WORK
zz.Ike'rebywﬁfythdI e lhadeuaudfromt:u.'_,wﬂ_,b_ﬂa.ﬁ_lﬁ‘__,m.;:b;lhdIlaatsawtludmaud
alive on Lok -Tt %591 and that death becurred at 83008 m., from the couses and on the date stated above.
‘Zw SIGMATURE Hgwhert L, Mantz onma) 2. ADDRESS . - . DATL SIGRED
a5 Kanees City, Mo, »
%a.aunm. CREMA- | 24b. DATE 24c. rmBloF ctm:mw OR CREMATORY | 243. LOCATION (Gity, town, of oousty) _ i)
, REMOVAL @putty’ : ) ) .
ashinginn. K:—msas City Missouri
JcAl REG ‘S SIGMATURE . = 125 FURERAL DIRECTOR'S SIcHATURS . KPORESS .
- ﬁm e ¥rs.C.L.Forster 918 Brcoklyn



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ercrvccd

Student Embalmer Mo,

working under my personal supervision,

Student c.eaeaess tesavisaveavma e nannaan : Sig-ngd.........._..,.
) ’ Student Embalimer

P..O. Address

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

If tht.s—bod!' i_3=not embalmédg fact should be so stated above. . : S . ,'

E -




