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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 222 PRIMARY REG, DIST. NO. _Z 0O Repiztear's No &7()3

R

~OLLbG

State File No

. Enter only onecause per DISEASE OR CONDITION

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If institution: residence befois
a. COUNTY ' a. STATE . b. COUNTY siinkston).
Jackson d Missouri Jacksonsd 4 ¥
b. CITY (I outnide eorpurate Limita, writa RURAL and give ¢. LENGTH OF / ¢. CITY (H outaide corporsts limite, write RURAL and give townahip! ’
OR . townahip}| STAY (ia this place) OR o
TOWN Kansas City 2 yanrs TowN Kansas City 1
d. FULL NAME OF (If not in hoeplus of Instlution, cive strest address of location) d. STREET (If rural, give location) [
HOSPITAL OR . ) ADDRESS .
INSTRUTION  General Hospital No,l 110/, Harrison
3. NAME OF a. (First b. (Middle c. (Last}
25 (First) ( ] 4 03:'.5 (M@w) (Day) (Year)
{Twpe or Print) Mary c ell DEATH 8 18 52
5. SEX | 6. COLOR OR RACE | 7. NFRRIED. tsll-:vsﬂ EBRRIED' 8. DATE OF BIRTH 9.:EE o ran| ¥ MO | TA | 7 SR i
. DOWED (Bpwciiy) : birthday] o ours | Min,
female / W SLEd " €5 11/4/18 3 ¥psl |
m:;“ muug&ggza;ﬂ n(lmn;awm 10b. KIND OF BUSINESD%ET IRH\; 1. BIRTHPLACE  (¢i\, wud State or Forsign Cosntry) 12, cb'%r‘{ror WHAT
child - Richmond, Missouri -
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
well ' P . -
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 S§fGNATURE OR NAME ADDRESS
(Yeu. 10, 0r ubknown} | (1f yes, rive war or dates of sarvies) NO. ]
—— —_ Nesrn) F Mg D 1104 Harrison
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF GEATH Pyt

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (5)

*Thiz does mot maean ANTECEDENT CAUSES

Aente anterior bulbape noid '““.I_‘,"E-l—iti-s—'

Morbid conditions, if any, giving DUE TO (b)
rise to the above coude () ttathw
- the underlying cause laxt. - -

the mode of éting, such
as heart folure, asthenia,
‘Wl ete. It means the dis-

USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO {c) A~
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS _ ~™ "0 .0 = "l 1 melf Ny 8' VI
Oynditions eontributing o the dath bu at O
related to the di; or condltion cousing death. .
- .1l 19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION », . N . - R +, . i | 2. AuTOPSY?
. TION ‘ . -|- Ef]
. . ves 2 wo O]
. 21a. ACCIDENT (Bpseity) 21b, PLACEOF INJURY te.g. lnorsboct | 2lc. (CITY; TOWN, OR TOWNSHI®) ~- -~ {COUNTY) . (STATE) -
SUICIDE bome, farm, fastoty. strest, ofos bldg..e30.) S j . ; o
HOMICIDE . ] S s
21d. TIME (Month) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
5* T : . = . WHILEAT NOT WHILE
- - INJURY - e -+ -m7| . woRK AT WORK

1

19 52 and that death decurred al Q:20 Pm

2 I hercby eertify that 1 attended the deceased from __J.Mll_. 19_52 to ___8.[.1.8_ 195.2_ that T last saw the deceased
8

., from the causes and on the dale slated above,

_alive on —‘8 1

B,I, Burns  (Degreeortitle)

23b. ADDRESS 23c. DATE SIGNED

Ta. BURITAL. CREMA- | 24b. DATE

ﬂ.mo"ﬂmﬁ_ ?___/ q_ s-).

WRITE PLAINLY:

25/ RAME O CEMETERY OR

. General.Hospital No.l 8/19/52
EMATORY | 24d. LOCATIOK (City, town, or pounty) (Btate)
R LA S )
£ Ll a .
25+ FUNERAL DIRECTOR'S SIGNATURE . - ADDRESS :

L9

£

DATE REC'D BY LOCAL'| REG 'S SIGNATURE
REG. .
|\ P /F-52

([icensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e bia e osboeeeees s ng s e e S YeS AR TSRS £t A £AAe R bS04 bt e e 288 Pt A BAm oAb bt 20 e e e e s b4 b , Student Embaimer No.

working under my persona! supervision, ' /ﬁ
Signed o e

Student siiusscaqaqaerersersernsserenracian

Student Embatmer

Licensed Embalmer No ” 2> 0

P. O. Address. )< @'l 77/"

Note: The abovc M!:LSI‘—-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRI’I‘INb. (F:ilure to comply with
the sbove constitutes mﬂjgfm revocation of license.) ~

Ifthkbodyunotembdmcd.fanllmddbow.mdubwe.

~




