. Mo, 300

3

10.42

WRITE PLAINLY—USING i1INFADING BLACK INK—MAXE A PERMANENT RECORD

P AUg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 1952 REG. DIST. NO. IH ,

: 24568
State File Nn' .
PRIMARY REG. DIST. No._ LD O 2 kesisrar's N'33 283

- BEIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1 institution: resiloncs before
a. COUNTY a. STATE b. COUNTY admizston?,
JACKSON MISSOURI JACKSON

b. Cé'il;‘r (1! outside corpursts limits, write RURAL and give

c. LENGTH OF

townshipt | STAY (la this place)

€. ng (If cutalde corporats limite, write RURAL and give township)

(Yes, no, or unknown)

(If yes, xive war or dates of service)

1ine for (a), {b), end (c)

*This doer not mean
the mode of dying, such

|| as heart fallure, gsthenia,

ete. Jt meana the dis-
eaze, injury, or complica-
tion which coused death.

MO X X X NgY- 1L -
18. CAUSE OF DEATH
 Enter enly onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

TOWN KANSAS CITY ¢ YRS. TOWN  KANSAS CITY -
d. FH%SLP?'PAB?_EO%F (1f not I.n‘ boepital or lostitution, give strect addross or location) d.AS["rg';ésTs (If rural, give locatlon) 351 ‘a )/
INSTTUTION 51y 1 tpE 5007 QL IVE A
3. BIE%%E g%li': a. (First) b. (Middle) e (Last) l 4 DQAF (Month)  (Day) (Year)
{ Twpe or Print) OLIVIA ANNE MARKS DEATH JULY 19 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] f MOER 3 YEAR | IF GNOER u wxs.
N WIDOWED, DIVORCED (Bpecify) .| last birthday) Hondu, Days | Hous | Mia,
EEMALE WHITE en 27 |16 NOV. 1886 65 |
102, USUAL occum‘rlpn H(!(:‘I:::u:dwm: 10b. KIND OF BUS]NESSD?ET H‘\; M. BIRTHPLACE  (¢iy, a4 State or Foreigs Couscey) 12, CgllJTNle']l-:'("}?FWHAT
SALES GIFET SHOP LEWISTOWN, MO UeSeAa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AS G} AVES E M-Lo- % =
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16, SOCIAL szcunu'g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

 Cone tan’l %’%ﬁg _

| MABRTHA TAUTFFST 5007 QL IVE K.C. MO
MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AED DEATH

Morbld conditions, if any, giving DUE TO (b)
_riae (o the abooe wwe(a)dathw .-
the underlying cauee iost. : T

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS =~ <«

Conditions contributing to the death buf not
related to the disease or condition causing death,

a3y,

19a. DATE OF OPERA-
. TICN

19b. MAJOR FINDINGS OF OPERATION =~ ~° «

Fl oLt

. ' |i2d. AUTOPSY?

ves [ wo (]

(COUNTY)

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorsbost | 21c. (CITY, TOWN, CR TOWNSHIP)  (STATE)
SUICIDE bome, farm, factory, street, offios bids. #ta) L e - ;o g
HOMICIDE . . T .
21d. TIME . (Month) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ’ WHILEAT[—] NOT WHULE|
INJURY = | " woRK AT WORK et - - - :

the deceased from ¥4

‘ @il 25 | 1940, t0 7%[@. 19.52., that I last taw the deceazed
1952, and that death occurred al _ 44T m,, from tWE causes and on the date stated above.

REMOVAL
BRI AL

2. SIGNATORE™Hgrold A,
|\ )

M24a. BURIAL. CREMA-
TION. (Bpedty)

2. T hereby certify that:] attended
alive on #%ﬂn

ott M.nl.)ea;mebr tlitle)

Z4b. DA‘TE
21 July 52

547 NAME OF CEMETERY OR CREMATORY
FLORAL HILLS

23b. ADDRESS 3. DATE SIGNED

.. LOCATIQN(Clty, t.o;rp. ar county)
KANSAS CITY, MO,

DATE REC'D BY LOCAL

NG

25- FUNERAL DI RECTOR'S 31GNATURE ADDRESS

OCAL ISTRAR'§ S! N..ATURE M }
M&meu HILLS MEMORIAL CHAPELS K.C.M
_ Dicemed Enbaloer's Sorerovat on Reverss SO




-—_—L—-——”—-___/;’_-*-—*-’?“ s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my persona! supervision.

R / 7C g

Studlnt fmbaloer
Licensed Embalmer No H 553

N )

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

If this body “is not embalmed, fact should be co, stated above. '

Note:




