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THE bMSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. /'Vlf PRIMARY REG. DIST. KO. u—oo Kegistrar's No.......... 1. g:]:..G..-.

State File Na

1. PLACE OF DEATH

a. COUNTY

b. CO“I;Y (If ogtelds corpurate Umits, write RURAL sad give

gl

2. USUAL RESIDENCE (Whers dsosassd lived.
Missouri

a. STATE

b. COUNTY

I institgtion: residence befors

adwimion).

Jackson

LENGTH OF

Y Z.jhi. place) i

c. ng (It cutalds sorparate limity, write RURAL and give township)

2 TO¥N  Kansag City TOWN Kangsag City
. d. FULL NAME OF (If oot in hospital or institation. give streat addrem or locatlon) d. STREET (If rural, give location) y
HOSPITAL OR ADDRESS 3
Romonoh 813 Charlotte 813 Charlotte 21290
3. S'Eﬁc‘:ﬁs%% a. (First). b. (Middie) c. (Last) 3 DATE {(Month) (Day)  (Year)
£ Twpe or Print) DAISY MecDONALD MeCave DEATH Mar. 10, 1952
5. SEX 3 6. COLOR OR RACE | 7. MAR%E% NﬁgEC%BRRIEADJ' 8. DATE OF BIRTH 9, I.:?E {lo yearn| IF UDEn ) vIAR | oF unDER U uEs,
. (Bpw . ) |Monthe| Days { Hours | Min.
Female Negro d May 11, 1891 60 | l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or fotelgn oouniry} 12, CITIZEN OF WHAT
dm ing mont of working life, sven if retired) DUSTRY COUNTRY?
Windsor, Me, 6 «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
— McFarren | Unknewn -] ene McCave
5. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. - SOCIAL SECIJR!“TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y worunknowa} | (I yes, kive war or dates of service) .
No 493-22+44,05 | Mra. Gertrude Lees - 813 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATIO %‘IEE}’AL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® oy P,
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b}
a8 heart fotlure, asthenia, | rise to the abooe cause (a) sating
ee. It means the diy. | he underlping cavee
case, infury, or lica- DUE, TO (c) N
tion which caused dculh I1. GTHER SIGNIFICANT CONDITIONS 0‘ l "\
Condiliona contributing to the death but 2ot
3 related to the disease or condition causing death.
19a. DATE OF OP_FE)AN- 150. MAJOR FINDINGS OF OPERATION 20, AJTOPSYT
. ves (] wo T
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE{
SUICIDE boma, farm, fectory, aireet, office bldy.. ete.)
HOMICIDE .
2id. TIME (Month} (Dey) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
iNJURY WORK AT WORK

%____

v

NLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

(Bpecify)

“Birtal

24a, BURIAL CREMV

#%"OM

IQMW I last saw the deceased

Jrom the causes and on the date staled above.

‘3/11./ 152

o, and that degth cccurred al
1¥

e) 4

24:. NAME OF CEMETERY OR CR ATORY

 23b. ADDRESS

_24d. LOCATION (City, town, of co

Kansas City, Mo,

W RAR'S SIGNATURE

Blue Ridge Lawn Cemestery

( icensed Embalmer's S tenent on Reverse Sige]

ADDREAS

1212 Vine St.
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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

. . . § S reesesasetaanann e Rt
working under my personal supervision. tudent Embalmer No .
[}
Signed..... g U Sttt N L £ A

3ignedssssrssssnctsncencnnnaena resrrasnsae 2178 .

Student Embalmer
P. O. Addeess ] 1212 Vine St.,Kansas Cit;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
A Y -\ . . -

I this body is not embalmed, fait should be'sd stated above. © =+ S

PR .’}’ r




