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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e e . 1O

2123

- BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decessed lived. If | Fra———r
. COUNTY : . ATE NT wilinimsion!,
. Jackson / v SIATE yissourd b- COU YJackaon4<g5
b. ccl,TY (Il outeids corpurats limits, write RURAL and sive c. LENGTH OF [l ¢, CITY (If oateide ootparsi~ lizatts, write EURAL snd ghve townahip? . ’0 Y
: townahip) (ln this place)
TOWN ‘Kansas City $7°y¥a.| 1w Kansag 'Clty
d. Fg!‘SLPIN'I'Aﬂ.EOORF (It not in hosplial or Instizution, Zive street address or locatlon) dAsDTDRREEESTS (If rucsl, give loeation)
INSTITUTION 1326 E. 30 1 226 E. 30. Z/g-/
3. EIE%IEE &IE . (First) b. (Middie) t. (LasD 2. 93}1; (Month)  (Day) (Year)
(Twpe ot Print) Mary E. Darlt DEATH ) 52
5. SEX 6. COLOR OR RACE | 7. umREg. NEVER | ESRR'EE,; R 8. DATE OF BIRTH 9. AGE (i zean| v voon 1 T |7 e
. {Bpa . on ours | Mla.
Fe. ‘/ White owe = | Aug. 27, 1863 "uE | | |
10a. USUAL occum'r%af uciclh'::nl.:dmn; 10b. KIND OF BusmEssD?Jg_r g{y— 1. BIRTHPLACE  (i¢) ad State or Foreign Comntry) 12. cmza::?r WHAT
Wousawite Home Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ashley Unknown Albert Darling .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu.n,ul unkoowa) I (11 yow, wive war ot dates of cervios}

None Frances J. Darling 1326 E. 30 KCMO

8. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and {c)

*Tiis does not mean
the mode of dying, such
o8 heart foilure, asthenia,
ede. It meons the dis-

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b}
rise {0 the above cause (a} stating
the underlying cause lond.

MEZ [ TlFICATlON
1. DISEASE OR CONDITION é " : : '
DIRECTLY LEADING TO DEATH® (49

INTERVAL EET
ONSET TH
g
~y,

3%:745@

it

v

ITE PLAINLY-—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

& .

case, Injury, or complica- DUE TO (c) P .
tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS- -- L= e .
Cumditony contributing o (be death but 7ot W
related to the disease or condition causing de ¥
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .« - . Lo Ll : L v . / 2, AUTOPSY1
. TION
| _ . ves L1 wo O]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ts.g.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome. farm, fsctory, strwes. oilos bliz. eve.) . . Lo
HOMICIDE i ‘
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF ; : WHILEAT[] NOT WHILE
INJURY m. | “work 11" ATWORK | . L
d from M Iﬂﬁb T last sow the deceazed
dnd that death occurredal from theleauses and on the date staled above.
.:“7”' kinner e o e[ Zb. mna% l;c_nxrz SIGNED
1, = 2 .

%12-52 |

24z. NAME OF CEMETERY OR CREMATORY {Btatc)

Forest Hill ansas City Mo
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS ~
R Y . V Mellody-McGllley-Eylar _ KCMO.

[

(L# on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by—....

........ : . Studont Embdalmer Mo.

working under my personal supervision,

STUBBNL rvrvvnvenrrsonanssscancsssannanses Signe 4 L 0 N A ARt ettt i sncssannss

St‘ud;f;t Ex;bnlner o /A
Licensed Embalmer No. ia_gj” eeereagonniess

-P. O. Ad AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

-— - .



