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

L
i

*
L3

%

R

LD AUG

B1RTYH-NO.

THE DIVISION OF RHEALIH OF MISSOURI

71952

STANDARD CERTIFICATE OF DEATH
REG. DISTY. NO. Lrnmmv REG. DIST. NO. M RmmmnNo..L.’?____....

2 ettt et ot o et 4 okn TS st rrdn v ey

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherw decessed lived. If institotion: reaidence before

a. COUNTY 8. STATE b. COUNTY adicimion),
Q Oﬁj.‘ Mo. Clay
b. CITY (If outeida torpurats limits, whits RURAL and give c. LENGTH OF ¢. CITY (lf ouide corporsts limits, write RURAL und give township:
OR ' «  township)| STAY (in this placs) OR 1 = / (,
i rown Excelelor Springs, A ,pf -
d. FULL NAME OF (If not in hospltal or 1 , givp street addres or locatbon) d. (I rurs!, ghve location) 7
HOSPITAL OR ADDRESS 9
wstiiuTion {7 | 10 Temple
B-SEQ:BEES%IE a. (First) b, (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) Mary Leona Deen DEATH N -do-3a
5. SEX / 6. COLOR OR RACE | 7. MFR’H;ED ISEVER ESRRIED 8. DATE OF BIRTH 9, AGE Us mu = v:.ui Iﬁ T s u o
- pacify) [~ ours | Mio.
LAY . v _b «2. 1t gD |
10a. USUAL gg‘ch'A:m q(l(lk.::n:dwork 10b. KIND OF BUSINESS g_r wv' IL@BIRTHPLACE (City and State o Forgign Cows y,/ | 12, CITIZENOF WHAT

P]13a. FARHER'S NAME

AS DECEASED EVER IN U

%RMED F%CET ’
urwkmn) (1F o, Kive dates of servies)

13b. MOTH

‘S MAIDEN

18. CA.USE OF DEATH

. Enter only onecause per
line for (s), (b), and {¢)

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,
dc. I means ihe dis-
case, infury, or il

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underilying caude last.

DIRECTLY LEADING TO DEATH® (5

Adorbid eonditions, if ang, gising DUE TO (b}
rise to the abooe cause (u)uung )

MEDICAL CERTIFJCATION
Congestiive heart failure

DUE TO (&)

tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS. . 7., ~

Conditions contributing to the death but not
related to the disease or condition covaing death.

R

19a.. DATE OF .OPERA-
) TION

155, . MAJOR FINDINGS OF OPERATION g

Senility

434/

21a. ACCIDENT M;' ’ 21b. PLACEOF INJURY ta.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) *{COUNTY)
SUICIDE bome, larm, [setory, sitest, office bidy . ste) . . - ..
HOMICIDE ' ] ‘ C
21d. TIME (Moath} (Dey) (Yean (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF mm.n'r NHOT WHILE
INJURY AT WORK
2.1 hereby ce%y é’““ 1 attend El)he deceased from __7_L7_I_ o2 0 1720 1952 hat 1 tast saw the deseased
alive ot and that deathrBecurred af ,&Bﬂ from the causes and on the date stated above.
/Wné/?? (quu ortitle) | 23b. ADDRESS 2%. DATE SIGNED
‘ M. DJ Bxcelsior Springs o) 7/20/52
u. BURIAL, CREHA- b, nxn-: 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town,or founty) (State)
o'hurofaf 7= 21- 521 Falrview ' Kearney, Mo
DATE REC'D BY L%CEGAL REGISTRAR'S slsue'ruma éﬂ» 25 FUNERAL DIRECTORYS fl ATUR Tt ADDRESS
/ 7 (] ~

's Staterment on Reverse Side)



S'l'ATEMEN'f_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

Student Embalmer No.

working under my persona! supervision.

SLUIINTY vovveaceriocsssssssnnnnnsnsrnnnnans S
Student Embalmer

Licensed Embalmer No.3 o751

P. 0. Ad hﬂu&.&g_m
Note: ThalbottMUﬂBESIGNEDBYTHELI(ENSEDMmMOWNHANDWG. (Flﬂmwmmplymth
the above constitutes grounds for revocation of license.)

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




