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WRITE PLAINLY—USING UNFADING BLACK INE-—MAHKE A PERMANENT RECORD

lﬁﬁwcr 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

REG. DIST. MO, 23 PRIMARY REG. DIST. #0. ' 90 megirtrers No...? A

State File N 31(,‘?5

1952

Iins for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heast follure, asthenia,
ee. It means the di-
ease, injury, or complica-
tion tohich caused death.

" BIRTH NO.
1. PLcSl?NE-r:rDF DEATH 7 USUAL RESIDENCE (Where dacoased Hved. If lnstizution: residence befors

a. T a. STATE b. COUNTY adisslont,

Clay Missourdi __ _Cley

b. CITY (If outside corpurate Limlte, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporsts limits, write RURAL suJd give townuhly® -

OR towoship) | STAY (in thin place) OR L
TOWN Rurel Liberty 1 Day _|__TOWN Kensas City 32 ¢ ‘

d. FULL NAME OF (If not in hospltal or institution, cive siteet addrems or location) d. STREET (If rural, give locatlon) .
HOSPITAL OR . : ADDRESS /
INSTITUTION . .

3;54%%5 S%FIS a. {Flrst) b. (Middle} c. (Last} 4, DATE (Month) {Day) {Year)
{ Type or Print) Emma Jane Killien DEATH Qct. 3-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| w UNDER | YEAR | 17 (DDER 1 d3,
WIDOWED, DIVORCED (Bpeciiy) . last birthday) |Montha| Duays | Hours | Min.
Femele White Widowed Mer. 3-187%7 7517 l 0 I
m:; nt'lii.liL' g&fg@lm (Ot kisd ol mork 10b. KIND OF BUSINESS OF | IN- | 1. BIRTHPLACE  ((iy, uad State or Forsign Country) '%&“ﬁg OF WHAT
Housewife Home Missouri 4 USA.
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Mendenhall Nancy J. White I Frenk Killisen o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no0.or unkoown} | (If yes, xive war or dates of scrvics) i NO. . ’ .
No No Nellie M. Stenton R. 2 [Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION . IN;;ER'\[.;L"EEJ“WE%‘N
- Enter only aneasamper [ 1, BRI PR, SO O amyie ) M«_W W

ANTECEDENT CAUSES /
Morbid conditions, if ang, #M DUE TO (b) m@ L4
rise to the above cause (a) dating ) 7 - '
the underlying cause last, oy

DUE TO (¢) -
11. OTHER SIGNIFICANT CONDITIONS - 7

Conditions contributing to the death dut not
related to the disease or condition cruring death.

19a. DATE OF OP_'E_I%Iﬁ 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
' M2 ves L1 wo [
21a. ACCIDENT (Bpedily) 215, PLACEOF INJURY (e.q.inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE)
SUICIDE bome, farm, fastory, strast, offics bids..e10 . S o
HOMICIDE ) : S - :
21d. TIME  _ (Mcoth) (Day} (Yeer) (our) | Zle. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I'Rereby ify that I allended the deceased fro , 1991-3.- lo , 18 , that I last saw the deceased

cert
alive on _éta_, 195 2—und that death occurred at 11230 Ju., from the causes and on the date siated above.

SIGNED

23, SIGNATURE . £/  (Degree or title) | 23b. ADDRESS ) | 2. DAT
2 | o
%N ag é‘ p.:IS\'r'ALCREm' 24b., DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) . (Btate),
. (Epealty -
Buriel A Oct. 4-54 White Chepel Ciey Co. Mo.

DATE REC'D BY LOGAL | REGISFRAR'S SIGNATURE

Ok, H.19a 5

ADDRESS

¢ H#-0

ﬁfuﬂﬂlﬂ. DIRECTOR'S SIGMATURE

M_“Naqm

T (Licensed Embelmer's Statdmert on Rrverse Side)




smrmaarr'. BY LICENSED EMBALMER

I hereby eértify that the body whose name is reoordet'l on the reverse si.de of this certificate was embalmed by me, or by
Studeat Embalaer No.

working under my persona! supervision.

SLUGONE corurrnanscuessreerssaranarasansans Signed..... A _{\u:cg.tﬁ.h.e\\(
Student Embalmer . - . i.
: : T Licensed Embalmer, No.—. ¥=Me M X

P. O. Address o ) 2R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( a?complywid:

the above constitutes grounds for revocstion of licenss.)
I this body is not embalmed, fact should be 5o stated ebove.




