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lTIKﬂAA[NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

APR 5 1952

| BIRTH NO.

_I_LG. DIST. NO, Zigz_

STANDARD CERTIFICATE OF DEATH

State File No...... ﬁigﬁ

PRINARY REG. DIST. M0.__ 220 Registrar's No.u.. M? —

1. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lved. I iomtt residence befors
a. OOUN.TY. Jackson a. STATE - ‘Migsouri b. COUNTY Jackson ldi‘:bm.
b. CITY (1 cuteide corporate Umits, write RURAL and ghve g LENGTH OF || ¢ CITY (f outide sorporate limits, write RURAL anJ give towashio)
OR . townahip) | STAY (in this pl OR \ J
TOWN Kongas City 320 Yag_: TOWN Kansas City A \ A
d. FH!.-SLP?'AME OF (If 0t La hospital or institation, give street address or location) dggtm (I rurat, give locution) j ‘ e {J
INSTITUTION 1105 Emst 1lth. Street 1105 East 1lth. St.
3.[!;21‘::?‘&% S%IE a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month)  (Day) (Year)
( Type or Print) lela Mott DEATH 3 =23 - 1952
5, SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (b years| If R 1 TIAR | # Wt o pxs.
. WiDOWED, DIVORCED (Bpedity) i Last birthday) Homh, Days | Hours | Min,
Female White Married 3-17- 1891 61 |
10a. USUAL OCCUPATION {Give ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta orelgn
dope during most of working Life, svan if nﬂr:i) N DUSTRY e or sounter) d ‘lcgb%r;form‘MT
| Housswife Mt. Vernon , Missouri V.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Alec Fairburn Funa Spri _| Thomas Mott
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | (I yes, glve wae o dates of servion) NO.
No ‘ None MR. Thomas W, Mott, 1105 Fast 1lth.St.
18. CAUSE OF DEATH DICAL CERTIFIZATION INTERVAL, BEYWEEN
| Enter only onscaussper | |, DISEASE OR CONDITION %" PEATH

line for (a), (b}, end {¢) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise o the above couee (o) sating
the underlying cause last.

the mede of dying, kuch
a# heart failure, asthenla,

_SN

ete. It means the dia- .
ease, infury, or complica- DUE TO (¢} \
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ?lu |3
Conditions contributing fo the death but not "l
related to the dizegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?T
TION
, vis (A v (J
2ia, ACCIDENT 8 £)] 21b. PLACE OF INJURY (s.s.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- home, farm, fastery, streat, offics bldg., s1e.)
HOMICIDE
21d4. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , J8 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death cccurred ai . SueMacm the causes and on the date stated above.
3. SIGNATYRE Hu H, Uena (Degres of title) | 23b. ADDRESS 23. DATE SIGNED
W Y- et brternes) ) 2% 23
Zda, L. CKEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ty, town, or county) (State)
iy EMQVA&M) . .
3=-235=-1952 Floral Hills Kangasg City Missouri

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE

-g_- A V REG.

25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
Mrs. C.L.Forster Funeral Home , K.C.Mo,
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by el

", .. St treserrresttaasannnnns seas
working under my persona! supervision. udant Embelaer No
Signed Qéd’”‘/ / }'“‘ f?‘_
- T . 2, J’O
Student Embalimer Licensed Embalmer No. l/

o P. 0. address % 1, %b’ 2.

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,)

If this body is not embalmed, fact should be 50 stated above. -7 N




