No . 300
10.48

o
S

HE@APR : THE DIVISION OF HEALTH OF MISOOURI 8400 |
| } 9 1959 STANDARD CERTIFICATE OF DEATH Svate Fits Nowoon D XID
{ BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. #0. /& O, Regirtrar's No. 1402
1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Whers deosaaed lved. I Inatitatlon: resideccs bafore
s COUNTY  rackson . » STATE M4 gsouri b COUNTY 7o alegon "o
b, cnl;v (I outride corpurate li-miu. writs RURAL and give . %{L\'Eﬂfga; u?:' c. ng"” outaide corporats Limits, wrie RURAL and glve towhsbip) g
TOW Ransas Oity fetine’| TOWN gansas gity )\
. FULL NAME OF . . . < 7
d. FULL NAME OF (1f not in hoapieal or instivation. sive sireet ddress o losation) || Asnrgggrss (If raral, give location) j ¥ l 0
| INSTITUTION- Hargaret Katherine Nurging Home 264)] Forest.
3DNE?:MEESOEFE) a. (Flrst) b. (l-_ﬂdd]e) ¢, (Last) . | 4 DSFE (Moanth) (Day) (Year)
{Typeor Printy , NELL c. HERBIG DEATH 3 28 1952
5, SEX / 6. COLOR OR RACE | 7. maﬂgg gﬁ{gﬁc MARRIED. | 6. DATE OF BIRTH 5, AGE Uz reun| ¥ wom 3 Year | v oo u '
u - last birthdsy) ontha| Days | H
Female / | White owed g 22, 1879 73 ! | e
108, USUAL OCCUPATION (Give kind of = mb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
py %u.ﬂ?, wost of working I:fo.wmi.!ﬂtiudu: - DUSTRY (@tate or forelen oountsy) !zcnglzéN OF WHAT
.OmB Kansas Ci ty. Moo . .Al
‘Isn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard Cummins | Anna Willsn: .| William H. Herbig
E WAS D‘I;:EkEASEP E\{.rga IN U.S.ARMED FORCES? | 16. SOCIAL secunkrg 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
. v s waror duet etenrie? | Yone ' Willis H. Burget, 619 Greenwany Terrace
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERY, BETWEEN
TH

 Enter only onecausper | |, DISEASE OR CONDITION
Jine for {a), (b, aad {¢y | PVRECTLY LEADING TO DEATH® (5)

A&7 -
—_— N <3
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 6 V‘u

s heart faflure, asthenia, | rite Lo the above cause (a) Hating
ete. It means the dis. | the underlying causs lon. m O
eate, infury, or complica- DUE TO (¢) ,

PLAINLY-——US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which cawsed death. II OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not H 3{.2/
related to the disease or condition causing death. 1
19a. DATE OF OPEROAbi 19b, MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
¥ o ves [ w2
21a. ACCIDENT (Bpecity) 2(b. PLACE OF INJURY (e.g., Inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIM) {COUNTY) (STATE)
bome, farm, fastory, sireet, offics bidg.. e10) '
HOMICIDE O
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

- INJURY )/“O m. | woRk AT WORK
22. I hereby certify {kat I ailended the deceased fronwm 19;(:7)!&! I last saw the deceased

‘.’___ & W and that death occurred at _________ m., from the cayges and on the date stated above.

& W55

L) (Dogros or title) | Z3b. ADDRESS

%QONEEERMOV R . 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
“YEI“ 3/31/52 Mt, Washington Kansas City, Mo.

DATE REC"D BY LIXZAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGMATURE - ABDRESS

By FREEMAN NORTUARY & CRAPEL K.C.,Mo,

e Statement on Reverse Side)




. a "
T " 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 |
working under my personal supervision. " Student Embalmer NOsseonoas sesesacatiasenans
S:gnedme_ KH@W—
Slgnod.........;.t;;;;.t..e;.;;i;;,;........\ See - . . Licensed Embalmer Nn %(Jd 2

Note: * The sbove MUST, BE_SIGNED BY THE LICENSED EMBALMER in his OWN HAND VRITING. (Failure omply wi
the above constitutes grounds for revocation of license,)

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



