THE DIVISION OF HEALTH OF MISSOURI

l. Mo. 300 .
= | MEBAPR 51357  STANDARD CERTIFICATE OF DEATH —— 831&_
3 BIRTH KO, REG. DIST. NO. _LZL PRIMARY REG. OIST. wo. /O OT R“‘“""'V"—"ga':ﬁg: |
00 I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved. If iostl ] befare |
. COUNTY . STATE b. COUNTY Sndmion).
: Jackson : N Mjissouri Jackson
0 b. CITY (I outeids corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporate limite, write RURAL and give townahlp)
OR sownabip)| STAY iln this place) d
TOWN Koansas City: 7 _yrs, TOWN Kansgas City 1) 7
L NARE OF o 1 — , STREET \ ¥
d. FI"]JOSPI EO {If aot in or 3, xive street or \] dADDREﬁ (1f raral, givs location) 3 [ 0 o&
INSTITOTION Trinity Lutheran Hospital 3735 Wyandotte
3.6‘5:?:5&%5%% a. (First} b. (Miadle) ¢, {Last) . 4. Dg}'ﬁ {Moath) (Day) (Year)
{Type or Prins) _ JOBN B. COLLINS DEATH 3 24 1952
5. SEX (“.J/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (1o yean| ¥ ™o 1 TR | o e o K.
WIDOWED, DIVORCED (Specity : birthday) |Months , Days | Hours | Min
Male White Marrie 3/29/1873 l
10a. USUAL OCCUPATION (Cii work- | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE n
:mud mont of worl n;ll(!(::'v.k::?mh“ w: h ° U DUSTRY (tate or forslgn oomnsar) / ‘ZCSEIZEP"(OFWHAT
Carrier 7 Ottawa, XKansas / «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew J. Collins Tlizabeth Liest ] Mrs, Flora Coll¥ns
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu, gnknown) | (11 you, Kive war or dates of sorvice) NO.
i ‘ Wone Mrs. Flora Collins, 3730 Wyandotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

ONSET AND DEATH
. Enter only onecsuseper | [. DISEASE OR CONDITION - .
Iine for (a), (b), and (¢} DIRECTLY LEADING 10 DEATH o E:t-—v"‘—“’— ;{ %7 ZOéZ
ANTECEDENT CAUSES )
*Thiz does ntiot mean F)
the mode of dying, such | Morbid conditions, if ang, gitog DUE TO (b) W S Carn 1

as heart fallure, osthenin, | rise fo the above cause (a) i
dc. It means the dis- | the underiying couae

care, infury, or compli i DUE TO (c) )
tion which etiused death. | 11. OTHER SIGNIFICANT CONDITIONS O e ,..pﬂc...o\.t Tilee M m

PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" Conditions contributing to the death but niot
e o the Giveaee o eomellsion ety death. (ot vt - _'_/ ! Your - prllsa
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /4 <Y . 20. AUTOPSY?
TION '59:‘\
5 M=

2la. ACCIDENT (Bpecity) .| 216, PLACEOF INJURY to..in0rabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)

SUICICE bome, farm. factary. strest, offios bldg.. 20

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT [T] NOT WHILE )
INJURY - = | “woRK AT WORK

2 J hercby certify that I atlended the deceazed from %LJ_, 19}.1-' to 7/;-6/ , 1952-, that T last satw the deceased

alive on __ , 1852, and that death rred at L/t A m., from/ the causey and on the date slated above.
Z3. SIGNATUR] 34 M (Degres ot titley | 23b. ADDRESS 4707 @ L2p L Uomprt TE

- a2 Fpeo . — 7%?- Z“’z’

T N. REMO (;E,u,, 24b, DATE 2Ad. LOCHT |°"’(0"!'. tawn, or county)’ (Btate)
E’emov 3/26/52 .Ottawa, Kansas .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 BIGMATURE - ADDRESS .
32552 M hrEirnag . | FREEMAN MORTUARY & CHAPEL, K. c.. MO.

(Licensed Embslmer’s Statement on Reverse Side)

s
24c. NAME OF CEMETERY OR CREMATORY
A ——

WR
\\\




s

VIR e TR, © 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, of by

. i .. Student Embglmar
working under my personal supervision,

icensed Embalmer No. 4"719 3
P:-0. Add:on_ﬁ é’. %""

Note: The sbove MUST 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.

© Student Embalimer

.




