No ., 300
10.48

mﬂ] JUL 5 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE -OF DEATH

NO. /yé PRIMARY REG. DIST. m._&.l: Registrar's Ng,

REG. DIST.

20392
_ 2581

State File No..,

1. PLACE OF DEATH
a. COUNTY J&UKB on

2. USUAL RESIDENCE (Whare deceassd lived. If institation: reaidence before
. STATE b. COUNTY. adinimion),
’ Migsouri Jackson

¢. LENGTH OF

STBY uy?

b. CITY (f outside corpurats Umits, write RURAL and

own Kansas City

utuhin) |

d. FULL NAME OF (I not in hoapltal or instituilon, ive street address or lovation)

(If Taral, give iwcation)

c. CITY mwuld.mullmih write BURAL 32 give township) (?

oan Kansas City

d. STREET
ADDRESS

. Enter only onsocsuse per

line for (), (b), and (2) PIRECTLY LEADING TF' ::EATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (%)

*This does not mean
the mode of dying, such

Neminod16 Forest 916 Porest
3. NAME or (Flrsty ddle) L Junst v 4, DATE (Month) (Day) (Yean
mem; % o 6/5/52
5. SEX 6. cow?n’/a 7. MARRIEMVER MARRIED. | 8. DATE OF BIRTH 9.:'(‘51-: (s yeuns| o uetn 'n':,." ¥ woor u e
(Bpacify’ birtbdar, ours
Feo. m e ! Unknown Aprox, 68 I
w:;m L’Eﬂﬂ_’;ﬁﬂ",‘:ﬂ uﬂ»ﬂ.&g{mﬂ; 10b. KIND OF BUS]NFSSD%ET 1#{ 1. almm (Btate or foreign sountry) d 12 ogll;r’}%y‘ OF WHAT
Housewlfe Potosi, O, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
ete -Warren | Addie DeGuina Jesse Collier
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL sscumw}_n. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
(Yes. 50, or tmknown) | (If yes, xive war or dates of service) NO.
nons 830 Collier. 916 Forest
. CA F DEA : DICAL CERTIF TI1O INTERVAL BETWEEN
o CAUSE OF DEATH 1, DISEASE OR CONDITION ONSET AND DEATH

rise Lo the above cause (o) stating

os heart fallure, asthenta, the undertying casse Last

de. It means the -

case, injury, o compl DUE_TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ihe death but not
related to the discase or condition causing

tion which coused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF omzmmon 20. AUTOPSY?
TiON 0
YES NO

2ia. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (ag.. loorabows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) @ramy

SUICIDE bome, farm, tastory, strest, offics bldg..m0)

HOMIC et
216, TIME .° (Mcatt) (Day) (Fea} (Hou) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

19 , lo , 18 , that I laat saw the deceased

2. I hereby certify that I attended the deceased from

WR\'I'&LAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

(ﬁ“mdr hoal. o

«- alive on , 19 , and that death occurred at m., from the causes and on the date staled above,

Ba. SIGNATU / ug@ He ~ Uwens '42} (Degree or title) | 23b. ADDRESS ; Z DA s:c;man
- ¥ty [ 24b. DATE : 24c. NA&. E OF cmimnv OR CRE%ATARZ Wi, O county) (smh-—._
SaReT) |6/8/62:.. - |Masonio Cemetery Potosi, %0,

DATE REC‘D BY RAR'S s[GNA'rURE 25 FUMERAL DIRECTOR'S SIGNATURE - "ADDRESS
-P-51 E@‘] /Ay&% &S
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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, ot by i
Student Embalmer No.

working under my personal supervision,

Student .ovvevesvacsnscnne s aresrisansness i SO v .. <l & A N iooll SEND AN PN -
Student Embaimer : i
B. 0. Address— 25 oo @_ 97!5

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

KRR

Note:
the above constitutes grounds for revocation of license.)

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




