No. 300 .. ' THE DIVISION OF HEALTH OF MISSOURI ,3 1 5 4 4
. 0. nY LY
e | PaEfsEp 20 195  STANDARD CERTIFICATE OF DEATH State File No..
- BIRTH NO. _ REG. DIST. NO. z 22 PRIMARY REG. DIST. NO.LQ_OE_ Regisirar's No, .......88.5.
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decossed tived. Ir in-mnuon ‘remidence before
a. COUNTY J ) a. STATE . b. COUNTY sdinizion).
0 ackson Missouri Gentry
b. CITY I outaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL and give township)
OR rownship)] STAY (in this place) OR 0% 550
TOWN Kansas City | 4 days TOWN Albany \J
d. FULL. NAME OF (If not in boepital or jnstitution, give strest address or location) d. STREET - (If rura), mive location} /
HOSPITAL OR . ADDRESS
instirurion. St Lukes Hospt.
3DNEACME OEFD 8. (First) b. (Middle) ‘ ¢. (Last) 4, DSIE (Month) (Dsy) (Year)
(Typeor Print) ___ Mabel Blonding Collier DEATH  Aug, 37 52
5. SEX 6. COLOR OR RACE | 7. m&’rg%v}té%. EWEECBESRRIED. 8. DATE OF BIRTH 9. AGE (lnyc)nl ¥ e ) Dnmn ¥ Do u .
(Bpaclly) o Hours | Mis.
Fen. ) Wnt. | ‘Marlag s 7 | Octs 1, 1896 | BB M| |
10a. USUAL OCCUPATION ulf{(li:::u:droﬂ; 10b, KIND OF BUSINESSD?JET ll;l‘; ll..BIRTHPLACE (City and s‘w er Foreigs Country) 12, Cgl';rhll%gr't'?FWHAT
“Pousewt fe Missouri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Co AdKdiason . | Mary E. Dator {Ora Collier
5. WAS DEkaASED EVER IN U.S. ARMdED [;(‘JRCES'; 16. SOCIAL SECURI?'{J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, B, nown) [4¢] . & 1 sorvice , .
"No . | oty st o dnis No ,—"%{Mr.Ora Collier,Albany, Mo. o
INTERVAL BETWEEN

8. CAUSE OF DEATH 1. DISEASE QR CONDITION
. Enter only onecausaper | 1.
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

ONSEF AND DEATH
A&;a_.

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditlons, if any, ﬂuy DUE TO (t)
.o heart follure, asthenia, | rite to the sbooe cause raJ ing . o - e
cte. It means the dig. | the underlying cause last Co

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

case, Fnfury, or complica- - DUE TO (c) -~ - s =\
tion which caused dectd, | 11. OTHER SIGNIFICANT CONDITIONS ¢ *° - - . Y | BEA]
' Conditions contributing to the deuth but 1ot : /}
' related to the disease or conditlon causing death.
- 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . : A . B - | 20. AUTOPSY?
| . TION 0 E
‘ 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..lnorabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bome, farmm, taetory, strest, offioe bldz.,ead | . : v o -
| HOMICIDE . _ ‘ . ‘
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
to- . WHILEAT uo‘rwuu.: :
INJURY m. NORK ATW@K - / . N
22..1 hereby certi] lhat I atiended the deceased Sfrom 19 b”lo '3 / 3/ 19:_?—-'maz 1 last saw the deceased
ali 192 & ” and that deaih burredat ______m. fromﬁw causes tmd on the date slated above.
Zs. IGNA P o Byars V nmmma) 23b, ADDRESS | ? IGNED
a. BURIAL, CREMA- | 24b TE 2, NA'dE OF CEMETERY OR anMAToa‘? 24d. LocA‘rlou (ouy. town.o:eoumﬁ . (smte}
TIQN, REMOVAL (Specity) N e : B
moval /L 9/ 1/ 52 Grandview Cemetery : Albany .xMO. o
DATE REC'D BY I.DCAL REG R'S SIGNATURE 25: FUNERAL DIRECTOR™S 3$1GNATURE ADDRESS
7.3 s Eﬁ gy Q o Mofomad Oine & McClure K. C. ¥C.
>

d Embalmer’s S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0F by mmiomee.

v eavane e eoesenan , Student Embalmer No.
working under my persona! supervision.

Student cveanecsonas sevsaenuBereranuay aoe Signed.g r)f
Studoﬂt Eubaluur

' Licensed Embalmer No. 4845 j AP
- ‘ P. O, Add,,.f) (mﬁ %‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lus OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

tg comply with




