THE DIVISION OF HEALTH OF MISSOURI

( "
STANDARD CERTIFICATE OF DEATH 5'319

State File No....

" RLEBOCT 28 1952

BIRTH NO.

REG. DIST. NO.

t z é raln.;av REG. CIST. miO_Lé Registrar's No. 4 d 7

1. PLACE OF DEATH
s. CONTY  Tackson

Z USUAL RESIDENCE (Where decessed lived. If inetitution: residence before
a. STATE Mlssourl b. COUNTYJac kson sdinisslon},

\I b, ca‘irlv (If outslde corpurate limits, writs RURAL and give g'r LENGTH OF c. cgg (I outaida aormnl‘ !lm!h write RURAL and give townablp)
township) ool
town Independence v ngi‘g TOWN Independence 9{(?@
d. FULL HAME OF (If pot i hoapital or lasdtution, give street addrem or location) d. STREET (11 rural, ghve location}
Nenmurion 710 E, Kansas ADDRESS 910 E, Kansas

3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) g
DECEASED (Year) |
(Tyeor iy MRS ,KATHERINE B. MONTGOMERY O oct, 11,1052 <

" alive on

19§_ and thot deaih occurredal

‘2. I hereby certify that I attended the deceased from Lot 5 19526 G s, 193 that I last sow the deceased
. 7

m., from the eauses and on the date stated above.

Q
:
2
E 5. SEX 6. COLOR OR RACE { 7. wlkmw-:n. Nsvvgg nésnmsn. 8. DATE OF BIRTH 9 af.GE o years} o v | VAR | 7 Woer o s,
- (Bpucify) tha [ Dy .
3 Female | White REPFYES™ 7 |Dec.20,1876 g e D | Toun | Mo
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (: n
= dlll'mlm m d"m e o oy | i fepsly tate ot forals om@ 0 12, cngrwrwmr
2 ome Housewife Independence, Mo,
< “lSa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Bolen Purceld Katherine J. Best T. Lee Montgomery
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, o1 utksown) | {If yea, ive war or dates of servios} .
Q No None Mrs Helen M, Hous ewrlght Indep ,Mo
: J‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION B : 'g;ggﬁg%iﬂ
| Enter only onecausoper | 1. DISEASE OR CONDITION _ N .
Z Yime for (a), (b), and (cy | PIRECTLY LEADING TO DEATH®(,) P d‘“”_
% “This docs not mean | ANTECEDENT CAUSES — —
- the mode of dping, such | Morbid eonditiona, if eny, gising DUE TO (b) = ﬁﬂ.&;
o) . || 92 heartfailure, asthenia, | Tite to the above cause (o) stating . P gmow e wmwes w emee oy o ol sk bl ICCE
= ete. It meons the dis- | the underlying cause last.
care, injury, or Iy 7 _DUE TO (¢}
g tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS o
= ' Conditions contributing to the death but not
a related to the dizease or condition causing death. . .
;E 19a. DATE OF °P.,§ﬁ._,“,;' -19b. MAJOR FiINDINGS OF OPERATION - 2 ' - 20. AUTOPSY?
g 221X ns 0 D
o 21a. ACCIDENT (Bpecity) . - - 216. PLACEOF INJURY (s.x.,lnoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . . ., (STATE)
" : SUICIDE * g hotae, larm, lactoty . strest, office bldg., sto.) L. : - - .
] HOMICIDE _
g 21d. TIME {(Moe1s) (Day) (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY - WHILE AT NOTWHILE
o WORK AT WORK
:1 2ia. SIGNATURE < g itle) | 23b. ADDRESS 3. DATE,
] » o S {Degren o title b, . D SIGNED
Al .
- . OV e L M LI W t&f-u..?r(.«w- Ctj‘fl“’.f'f-
E 2ta. BURIAL! CREMA. | Z4b. DATE 245, NAME OF CEMEI‘ERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) (State)y

—

o 1aTe | 86T) 14,195 Indep, Mo.
DATE RECD BY LOCAL | REGI R'S SIGN, "= | 25, FONERAL BIRECTOR 8 SICNATURE " ADDREAS

-5

(OU??m

Indep, MO.

{Licensed Embsimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 22 —<A

working under my persona! supervision, AR * * P

Signe .

ed Embalmer Nu..,’ ?’ =< 2.

Signedes..c.. NeresasaEras st beseancana
. © Student Embalimer

. P. Q. Addressé.\/_&ﬁ%.%{(_onf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' ST

. "
-t . . >




