THE DIVISSON OF HEALTH OF MISSOURI

] ' e
v WUED Jyi 5 195p STANDARD CERTIFICATE OF DEATH s it e, LUDBY
BIRTH K. . REG. OI1ST. WO, _ZZL_ priurRy wec. 0187, wo. L S OBy Rosistrars No 2817
/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where dessasd lived. If Letitation; resilenes oo
a. COUNTY Jackson a. STATE M3 ssouri b- COUNTY  Tacokson’™=>"
b, %1’;\' (I cuteide corpurate limite, writs RURAL and give c.-LENGTH OF ¢, ng (11 outalde corporata limits, write RURAL and cive townshiz) .-
rown . Kansas City oweetip) sffb“‘m‘ own  Kanses City / C
d. FULL NAME OF (11 nos in bospital or instisatlon. give strect sddsess or loastian) fft o lzum g,
WETALOR 427 West 34th Terrace “oones 427 Wt Terrace?} P,
3. NAME OF 8. (First) b. (ln_!iddle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Tymon i) AURA . MI SEMER S 6 19 58
5. SEX /[ ¢ COLOR OR RACE | 7. MARRIED, NEVER ! MARRIED. '8, DATE OF BIRTH 9. AGE o yemre] & e mn: ¥ oo a
Fe Wh Never Marrlegd| 12-15-1876 Y [ el
104, USUAL OCCUPATION (Givekiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan sogatrr) 12, CITIZEN OF WHAT
EEEPECT im0 | 7, S, Post OfFTRe Baldwin, Kansas /7 Nfgve "
I{Iaa. FATHER' S NMAME c 13b. MOTHER' S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
Issae Migemer Sarah McComas _ XX '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Wo™ = | (Hyse, wize Jur oF dutes of servios) ' None "| Vinc1l McComas,4047 Central K.C.Mo.
. : AVAL BETWEEH

B AUSE OF DEATH L msﬁs& OR CONDITION
. Enter anly onscouse per
line for &), (b}, and () | D'RECTLY LEADING TO DEATH*(5)

“This doer not meen ANTECEDENT CAUSES

ths mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
|| Beart faiture, asthenia, |- rhetoﬂu above caure (a)naﬂna -

WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

de. It weons the dis- underlying couse loxt. - '
case, infury, er compll DUETO () . e
tion which coused deoth. | 1f. OTHER SIGNIFICANT CONDITIONS ’ I T LI *
‘ " Conditfons contriduting io the death but not
relaied to the diseate or condition g N . i
13a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2ta, ACCIDENT 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . v+ (STATE) [
SUICIDE W bome, fares, fagtory, strsst, offios bldg.. e10.) :
Homc
21d. TIME  (Month) (Y-r) (Hoar), 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
TGO WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from 19 that I laat saw the deceased
alive on , 19 , and tha! death occurred afrd 00 Pm., Jrom the emun ppd on lha date stated adove.
e H. Owans 3 {Degree o titls) 2; DATE SIGNED
¢ b~ RP-92
2. é&\l’.A.L . DATE . NAME OF ETERY OR CR or county) ‘- (Stale)
Roovar=2| 6-21-52 Baldwin Cemetery Baldwi4{, . Kansas.

TE, REC'D BY LOCAL | REG 'S SIGNATURE . 25, FUNERAL DIRECTOR"S SIGNATURE - ABDRESS
REG. - . .
Z-_ Lo-§a y A2 Z T 770
. (Licensed Entbaimer’s W on Reverm




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

*

working under my personal supervision.

Slgned.evesnnnes i eartsssessiitannenennenna

St Lil:ensed Embalme} 5 / 5 ?
Udﬁl‘lt Emhalmcr
B Z z :

_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
‘the above constitutes grounds for revocation of license.).

I this body is not embalmed, fact should be 5o stated above. -

"

~




