.S, No.300
10.40

kY.

.

FiElsEp 20

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY a. STATE
o Son .
b. CITY (I outside corpurate limits, writa RUBAL sand give ¢. LENGTH OF
OR . towughip) | STAY iin this place)
0w K a P2y TOWN

THE DIVISION OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH

State File No

31752

L
REG. DIST. NO. /i 2 PRIMARY REG. DIST. NO. _L_b Kegistrar's No.mlé}_g“-ia_...-.

2. USUAL RESIDENCE (Whep decesssd lived.

Missouvri

1f Lastityticn: reskieooe befoie

b. COUNTY adutaion),
achsex.

¢. CITY (U outside corporsts Hmite, write RURAL and give township®

/r/a wsas Oy

Q\W

d. FIEIJO%PF'PAT.EO%F (I not in hospleal or § 5. give straet address gt location) DDRESS (If rurs!, give locaticn)
INSTITUTION O 0 3790 Sngf‘ﬁ ,_é.-EIVZLNV
3. NAME OF a. (FlsR) b. (Mlddle) c. (Last) {Month) (Day) (YW)"”
DECEASED '
(D oy Misnv/ie Belle Maltox oot S et 3. J9S2
| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 77 | B. DATE OF BIRTH 9. AGE da yeu] v tiocy s moan [ oiocn u o
oy () Iy ours | Mia,
e el |\ Nob 22150 | | |
W pdof work ﬁb ND OF BP Iﬁ ESS OR m- 1. BIRTHPLACE  (¢i4, wad State or Foraiga Cowntry} / 12, CEI’%’{' OF WHAT
se AT ame~ ZAFLFORD ANSAS S

Lk ban E/Wa.l‘tox

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(thunlmmrnl l (H you,

14, NAME OF HUSBAND OR WIFE

wive war or datea of servies}

. Enter only onemuspm’

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
de. It meanas the dia-
ease, Infury, or complicg-
tion which caused death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DISEASE OR CO D DEATH
DIRECTLY LEABING TO DEATH" ) Pulmonary Edena B e
ANTECEDENT CAUSES h . L.
Morbid conditions, if ang, giving DUE TO (8) Chronic¢ myocarditis 10 yrs.
rige to the above cause {a) stating
the underlying cause last, . . .

pueTo 9 Myocardial degeneration B

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition enusing death.

Senility

¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
| R B Y W Y -
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg..ev0.) ) .
HOMICIDE N . : .
21d. TIME = (Meath) {(Dsy) (Yest? (Hsun | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
L , c . WHILEAT[™] NOT WHILE |
INJURY o | work ATWORK

2. ] hereby certify that I atiended the deceased from _Dﬁ_c_._._l_ 1949 ,t0 Septi. 3, 1952, that I last saw the deceased |
_Sept. 3 , and that death occurred at L1 RE Bm., from the causes and on the date stated abore. ‘

alive on _2€

,19.02,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGN RE

“2.~(Degres or title)
PO,

zb, AopREsS 1333 Linwood Blvd.
Kansas City 3, Mo.

2%. DATE SIGNED

9/4/52

248. BURIAL, CREMA-

Tlg.REMO\I}\L Mﬂ ¢ "

DATE REC'D BY L%CAL

- -

24b. DATE 7/ 24c. NAME OF CEMETERY OR-GREMATCRY

24d. LOCATION (City, town, or county)

(Btate)



7-e/

RrTYTYT N OO C/

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse 5§dc of this certificate was embalmed by me, or by

................. Student Embalmer Mo.

working under my personal supervision,

Student ...ascscecccisverosasasassrenrannna
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSELD
the above constitutes grounds for revocation of license.)

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



