. No.300
. 10.48

- BIRTH NO.

u_’_j‘ SEP 20 952

1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L)
wes. o181, wo. 2 Y7  eriuary rec. 0151, wo.Z @O e Registrars No ‘3896

State File No

18G9

2. USUAL RESIDENCE (Whers decoused lived.

I institution: residence before

{Yes, Do, o1 unkoown)

(I yes, cive war or dates of service}

16. SOCIAL SECURITY
NO.

a. COUNTY a. STA b. COUN adinisaion),
Jacksen ™Missouri Jacksen
b. CITY (! cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {If ouwide sorporate limite, write RURAL anJd give township)
township}] STAY (g this place}
Town  Kansas City Irde 10N Kansag City ~ )
. FULL NAME OF (i aos n bospia or tatiution. glve street addrems o losaion) || d. - STREET. - (1t ranal, give loestion) 5 l) J d
INSTITUTION Wheg_ tley 2104 Montoalld
35‘&5&5502% . (First) b. (Middle) c. (Last) 4. DATE (Month) (Dag) (Year
{ Type or Print) Ethel Le Perter DEATH  B=31=-52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE U ymn| v vmex | | 7 e 1 13
). Mig.
Femals~| Negre WEROWER " 5| March 13,1803 “BY | )
w:ﬁl-'ligﬂi gncna{%rm (Cviind ot work 100. KIND OF BUSINESS OR IN. | 11. almm (City aad Stats or Foreign c,,_m& 12, CITIZEN OF WHAT
ousew Kansasg City, Mo, USA
r[laa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LLoyd Hlggins Emily Wa _Alfr
15. WAS DECEASED EVER IN U.S_ARMED FORCES? 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

<220 syt a
18. CAUSE OF DEATH . JNTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION _ / ; 2 ) ONSET AND DEATH
iae for (a), (b3, and (o) | PRECTLY LEADING TO DEATH® (4
*This does ot meen | ANTECEDENT CAUSES .
the mode of dying, such gnfgdmmdbg‘im, i f;ﬂl)' ang DUE TO (b} -
2 GO t
:‘Mag fﬁ':;.’ n:::n;l‘:, ﬂ:undnfl:iup cause fuf
case, Infury, or complica- : DUE TO {¢) . )
tion twhlch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS 5 P
Conditions contributing to the death but ot ‘ j/
related to the disecse or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ‘e 20. AUTOPSY?
. TION
Lt o mDNOD
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..Inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, strest, office bidy..e1.) . .
HOMICIDE . ) _
215. T(',",JE (Moath) (Day) (Yer) (Houw | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wriLeAT—) nOTWhHLE
INJURY - - o | Moone L) ry I 4 . Lo
2. I hereby I aﬂmdcd deceased from " v __K.&L_. mﬂ.,.lhal I last saw the deceased
alive on nd that death occurred at m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

/ M; Zal dron

D@or l.iatle)
_/ b

03 T asm

-

| 2%. DATE SIGNED

24b. DATE
| £
Sept.

4-52

Mount Anubit

24c. NAME OF CEMETERY OR CREMATORY

N

5

244, t.ocx'rlou (City, towr, or mtv}

Taneka.!_Ka.n.m_a'___
FURERAL DIRECTOR' & STGHA‘I’I.IR . ADDRESS

(State)

e,




LI

. & ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......................... , Studont Embalacr Neo.

“vorking under my persona! supervision,

— o (D (P et

Studmt Embalmer
'Licensed Embalmer No 5/\5\0 ‘)

P. O. Address M VBW%&BM

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 ia not embalmed, fact should be so, stated above.’ Lo - T




