.
. Mo, 300\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁdlﬂl L5 1359

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH _
REC. DISY. MO. _ﬂ_rmmv REG. B1sT. wo._/ O O Resistrar's No 2920

State File No

=488

- || Enter only onecause per

lips for {n), (b), and ()

1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitgtion: reviisoes bufore
a. COUNTY a. STATE b. COUNTY admissionl.
Jackson Jackann
b. CITY (11 oxtehde corpurata Limits, write RURAL and give ¢. LENGTH OF €. CITY (U ouide carporata limits, write BUHAL and chve townebiz!
towtebip) | STAY (ln this plars)
TOWN Kansas Gity L2 Yra TOWN ¥ensas City
d. FULL NAME OF ﬂlnuhhwnlulorlm-lmh. tive atreat address or location) d. STREEY a1 raral, give location) % -
HOSM ADDRESS
IMSTITUTION 6201 Truman Rd £200 Truyman B4
3. NAME. OF a. {First b. (Mlddle, c. {Last)
S A { ) ’(’ " } ( 4. DATE (Mmlh) (Year)
(Typeor Print)  Fronces ME . e/Sey DEATH 6/Qf:/‘5?
5. SEX / 6. COLOR OR RACE | 7. MARRIED, R MARRIED, 8. DATE OF BIRTHc) 9. AGE o years I TEAR | o ceOEn u HES,
. WIDOWED, DIVORCED (Bpectiy) |~ . last birthday) Mnuu, Dars nm’ Min.
B | d i F,}-.’;f /1881 71
10a. USUAL OCCUPATION (Otwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl F‘I.ACE : : 12. CITIZEN
dnuénrhummdwcrklulﬂqomﬂnﬂ:dul DUSTRY (Cicy and Su'n or Foreigs Covatry) COUNTRY?F WHAT
None Birmingham, Kansas u,.s,
130, FATHER'S NAME 130. MOTHER'S MAIDEN KAME ‘| 14. name oF HUSBAND OR WIFE
faran Vark oL L%:—-—*MM ———
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC!Al, SECURITY 7. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes. mo, cruckoown) | (If yes, rive war or dutes of service) n i L
one Mrs. Helem Nichalson 6201 Truman Rd
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

MED]I CERT. TION
Aleal o

Thls does mot mean | ANTECEDENT CAUSES

(e mode of dying, such | Morbld conditions, if cny, ng DUE TO (b}

as heart fellure, asthenta, | _rise to the abooe cause (a) ing L e e . ..

dr. It means the dis | he vRderiying cause logd. Z. a F 4,1 ,b

ease, injury, or complica- - DUE TO (5) v =

tien whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ ] ‘ :
Conditions contributing to the death bust ol v = .
related to the disease or condition g deth.

19a. DATE OF OP_FchA'; 19b. MAJOR FINDINGS OF OPERATION , =™* " . ' | 20. AUTOPSY?

21a. ACCIDENE"" . (Boecity) 21b. OF INJURY te.... tn or alous
SUICIDE Iavtory, atrset, ofbew bidg.. e
HOMICIDE _

Tio. TIME (Mosth) (Day) (Year) GHoun | 2le. INJURY OCCURRED
Wiy [ g Gosa. = | BN

21c. (CITY. TOWN, OR TOWNSHIP)

ﬂ.lherebvurt y that ] aitended the deceased from

_224:@

m., from the causcs und on he dcte stated above.

( - roer's

Bitermart on Reverm Side)

alive on la_ﬂpnd that death oecurred al —_—

. SIGNA / 23b. ADD Ij» SJGNED
% BURIAL cnnu- 24b, DATE ./ NA.‘\!E OF csueu:nv OR CREMATORY Cy‘wcnlou (Otty. m.qutf)‘ _/ m.m,
m ) F\/Qﬂ/ﬂ? Flaral Hills an_q_aq City, Mo s -

DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE < FUNERAL PIRES o s SIGNATURE ~ ADDRESS
: (/
- - "' - ;_...{.‘_4__.._ } l&n.— : /’ AR, Ll BN .



ST ATBMBN'I;‘ BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is reoorde& on the reverse silde of this certificate was embalmed by me, or by

Student Embatmer lo.

working under my personal supervision.

SLUIONE cesevveveacnuccsusnantesassnsnarane | Smgﬁ Mmm._-,m.__

Student Embalmer
- Licensed Embalmer No, 4/32 P

P. 0. Ad . 2

Note: ThelbﬂeMUSTBBSIGNEDBYﬂiEUCBNSEMBALMBRmMOWNHANDWRTHNG. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




