V.5, No.30O

\

THE

DIVISION OF HEALTH Or MISSUURI
STANDARD CERTIFICATE OF DEATH

34878
4382

State File No....

BT RN OV R 1952 aee. oist. wo. __ 2 Y7 priunry nee. mist. wo. /OO I kegirtrar's No
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers desoased lived. )f institution: retidence befois
a., COUNTY a. STATE b. COUNTY adinielon',
. Jackson . Misgouri Jackson
b. CITY (I outsids corpurate Hmita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (I outalde sorporata imits, write RURAL and give township!
OR ] townahip)| STAY (ks shis place)
TOWN  Kansgas City 2 yTrs, TOWN Kansas City ~2 @
d. FULL NAME OF (1f not in bospital or institution, give sireot address or loostion) d. STREET (11 rursl, give location) - ¥
HOSPITAL OR . ADDRESS 3
INSTITUTION 2112 Askew 2112 Askew
3. NAME OF - (First b. (Middl c. (Last}
DECEASED 8. (First) ( e 4 Dg}'ﬁ (Moenth)  (Dsy)  (Year)
(Typeor Print)  Theresa K. Battor DEATH Det .20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!} | 8. DATE OF BIRTH 9. AGE (o yests| F WRER ¢ TIAR | OF UNnE 2
WIDOWED, DIVORCED (8 ¥} . 1nat birthday) |Montha| Days | Hours | Min.
Femals White Never Marrie Dec. 17, 1949 2 yrs- | _
10a. USUAL OCCUPATION (Givehindofxork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE L 12_ CITIZEN
dote during most of working ife, svan if retired) DUSTRY o Gty wd State ar F"“';/"‘"""’ COUNTRYT, "TTAT
None Kansas City, Mo, U, S,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jogeph Battor

Gladys Merritt .

14. NMME OF HUSBAND OR WIFE

- -

NAME

I7. INFORMANT'S SIGNATURE OR NAME

- }|. Enter only one<utis per

iine for (a), (b), and {¢)

*This doecs nol meon
the mode of dying, such
o# heart fafiure, asthenia,

I, DISEASE OR CONDITION 7
DIRECTLY LEADING TO DEATH® () .~

ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 0o, or unkoown) | {If yeu, give war or dates of servlee) | ~ NO. .
No None Joseph Battor K, C, Mo, .
INTERVAL BETWEEN
18. CAUSE OF DEATH IF 'CAT'ON L/ ONSET AND DEATH

rise to the cbove cause {a)

, Morbid conditions, if eny, mnp DUE TO (b}
g
the underiping couae last, '

de. It means the dis-

case, infury, or complice- DUE TO {(¢)

: AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 7 T : r v ‘U{
Conditions contributing to the death but ol .
related to the disease or condition eausing death. .
15a. DATE OF OP-F'%A!; 1 19b.. MAJOR FINDINGS OF OPERATION Lo s . . . 20. AUTOPSY?
21a. ACCIDENT ( _Zlb.PLACE F INJURY (s.s.. o orsbout
SUICIDE L strest, office bldg..ete.)
HOMIC! Al (]
0. TME  (Moats) Da)  (Yeur) dienn /| 6. INJURY OCCURRER /] 4
- INJURY o | TEEATM) ",f’.}'.‘:,',‘n“g‘ ;
2. I hereby cevtify that I atlended the d d from , 18 , to & lhat I lact saw the deceazed
alive on , 19 , and tha! death occurred al m., frw{% causes qu on tha date slaled above.
Owens . (Degree or title)
d
b. DATE 24:. NAME OF
g1 10/ 2.2} C AL v»\-ng |
REGETRAR'S SIGNATURE l FUNERAL DIRECTOR'S SIGNATURE ACDRESS
1 K, C. Mo,

Sheil Funeral Home




ol

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ...vvacessanencnns cresvesnraaas aere Signed...
S5tudent Embalmer

Licensed Embalmer N&.Z. ( LS

P. 0. Addressv/gf Zﬁj_ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat:nn of license.)

If this body is"not eml:almed. iact ahould be so. stated above.




