THE DIVISON OF HEALTH OF MISSOURI

5. No.300
e ﬁf{,@ AUG 4 1952 STANDARD CERTIFICATE OF DEATH State File o
BIRTH MO REG. DIsST. Mo, __{ 4 2 PRIMARY REG. DISY. NO. ..[..Q_Q._Q.JcequmuNa.w..ﬁ-j-.).aB. S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If lnatitution: reslionos before
8. COUNTY Jackson a. STATE Missouri b. COUNTY Jaokgon  *dwiwios).
Lf( b. Cl'f‘lr (If outelds corpurate limit, write RURAL aad give c. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL sod give towsnehin)
Town Kansas City , ottt SHS WUNBR  (Swy Eamsas City
FH(!J'SL “._RAME OF (M ot in bospital or institution, give streqt address or location) d. AS[')I'[I; (If rural, givs loeation) A7
WoTiioTon Woodland Rest Mareing Home 512 Woodland Ave 9)\ b
3. 1:':“51:“&5 s*?::'i-:) 8. (First) b. (Middie) c. (Last) ] ) 4. DATE (Month)  (Day)  (Year)
(Typeor Priny  LBUPS Nearing oenm July 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE QF BIRTH 9. AGE (in yesrs| ¥ WOER 1 TEAR | & CROEN & was,
Female White vad%wg&n VORCED csp..uy) 2 7 / / g.lunaau) Months l Dars nm.' Mia.
mﬁé";“% og.‘cn%?;ﬁi ucj(.ub:::n:ml; 10b. KIND OF BUSINEGSD?J!;T g«l- U BIET@.ACE (Btate or forelgn oountry) ) . / 12, CgLTr:%'jf?orme
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE -
m——wmew-=MolOrray Unknown Mors T. Nearing
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.m.olﬁgmwn) (If yes, give war or dates of service) Hone LI'SQ Arthur Shntts. R #2 Parkville’ MO.

18. CAUSE OF DEATH ™M ERTIFICATION A ousgrvmm'_r'
. Enter only onecguseper | 1. DISEASE OR CONDITION D DEATH
e for (s, (23, and (s | DIRECTLY LEADING TO DEATH® oy [ p ,é’.eA,a-z,.._., _

*This does not mmeen | ANTECEDENT CAUSES —W
the modz of dying, such | Morbid cenditions, if any, gieing DUE TO (b) "ée’u 14—4

s heart fallure, asthenia, | rise to the above cause (a) staling
e, It means the dip. | ‘he underlying cotae lodt.

case, infury, or complica- DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death but 1ol
related to the diseaee or condition cauting death.

19a. DATE OF OPTE'I%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Y!SD HDD

21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm, fastory, sirest, offios bldg . ste.)

3 H‘

NFADING BLACK INK—MAEKE A PERMANENT RECORD

-
J

21a. ACCIDENT (Bpweify)
SUICIDE
HOMICIDE

21d. TIME (Month} '(Day), (Yewr) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

+ | WHILE AT NOT WHILE
INJURY = | “worx AT WORK

2.1 hef:ebp: ﬁ '{y that I)gyended the deceased from/ ~ )/ __59 y o 7" /?" L) ,29__, that I last zaw the deceased

18 , ond thal death occurred al _ g m., from the causes and on the dale staled above.
LaurenzmmagMily d Z3b. A _ 23c. DATE SIGNED
Z 5‘«' 27957

URIAL. CREMA- . OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Etate)

Tﬁuff" "% | July 21, 1952 TForest Hill Cemptery Kansas City; Mo -

DATE REC'D BY L%CAL RISTRAR‘S SIGNATURE e /UNERAL DIRECTORAY 81 GNATUR ADDRE & V

T-11- Lo ol i, .../...L._. e / ¢ JI L Jd
(Ticensed Embalmer's Statement on Rpverse Side) o

alive on

-

WRITE PLAINLY—USING [

AV LA




ﬂ

STATEMENT BY LICENSED EMBALMER

Signed....... sersesaevrsessansnana

Student Embalmor Licensed Embalmer No ‘5‘7[%

. . P. O. Address%ﬂ-w_ﬁ ﬂiﬁ

Note: 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 5o stated above.




