THE DIVISION OF HEALTH U MINUURI

S$. No.300
o 1048 . STANDARD CERTIFICATE OF DEATH State File No. “_4_51:,?0;":_3_
cte-es JFIED JAN 9 1953 T S/
‘/2, ' BIRTH NO. REG. DIST. NG. PRIMARY REG. DIST. NO. o Registrar's No /73
op'l 1. PLACE OF DEATH 3 USUAL RESIDENCE (Where deosased lived. I i s reakdenoe before
a. COUNTY STATE b. COUNTY sdimimion’.
/ Clay * Missouri Clay
b. CITY (1 oatelda corpurata limits, write RURAL and sive ¢. LENGTH OF . CITY (I outside earporat= lizits, write RURAL and ghrs townshis!
| STAY (in this place) OR
) TowNExcelsior Springs TOWN ga__O2 YA
d. F;‘J!..SLP#;?‘EO%F {1f ot Lo hoapital or | give strect addrem or losstion) d.ASggEEEEJS (1f rural, give location) 0
iNsTiTuTion 809" St. Louls Avenue 802 gt. lLouls Avenue
3&1&!\2%3%% a. (First) b. (Miadle) e, (Last) 4, DS}E (Month) (Day) (Yean
| (Typeor Priney  MARGARET GAINES DOUGLAS oeATH Dec. 31, 1952
5. SEX / 6. COLOR OR RACE | 7. H&I\;‘EB. rélE\ng MARRIED.) 8. DATE OF BIRTH 9~hﬁfE Ue ";n ): vr Ibﬁ ; URDIR 1 HES.
birtsday] on ours ¢ Mia,
female'| white widowed kb, 18, 1867 | 85 . 1101 13 |
10a. USUAL gch:a‘non (Ghvektadof ek | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, wad State or Forsigs Constry) 12, CITIZEN OF WHAT
ome none Missocuri USA
:3.. FATHER'S NAME 13b. MOTHER®S MAIDEN N 14. NAME OF HUSBANUL OR WIFE
John W. Galnes | Rebecca (Unlnggn! Millard-Doéuglas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDHESS
(Yo, 00, or unknows) | (If yes, give war or dates of service) NO. 9 LO 1 g AVE
no - e noneg 3 °
18. CAUSE OF DEATH MEDICAL CERTIFICATION | HETWEEN
.|| Enter anly onecazssper { 1. DISEASE OR CONDITION ONSET AMD DEATH
Moo for (3, (by. 004 (@ | P'RECTLY LEADING TODEATH*(y _ COronary thrombosis : . instant
ANTECEDENT CAUSES
*This does nol metny
the mode of dying, such | Adorbid conditions, if any, VMM DUE TO (b} arteriOSCler051s
a8 heart faflure, asthenta, | Tise to the above couse (o) sating . .
de. It means the disc the underlying couse last. . .o . . -
care, injury, or complica- DUE TO ’(c) _
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS. .- .- T .

Conditions contriduting to the death but not
related o the diseane or condiilon causing deaih.

Umbilical hernias

19b. MAJOR FINDINGS OF OPERATION . T

. - | 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BIILACK INE—MAEE A PERMANENT RECORD

. 199. DATE OF OPERA. RO
' . L 2.0 { . ves ) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, ko oraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . ' (STATE)
SUICIDE bome, larm, fagtory., sireet, ofBioe bldg., el . R .
HOMICIDE _ . .
2td. TIME (Moath} (Day} (Tean) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY . -~ m | - work AT WORK . - _ . :
2. I hereby certy ed !hc deceased from 4/7 ) 48' to_Decy 31 19 D2 that I last saw the deceased
cliveon SV OL and tha deal occurred al _2.._D.O§., Jrom the eauses and on the date slated above.
2. SIG (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
X g M. D.!|. Excelsior Springs, Mo, 12/31 /52
u. BU IAL cnnn— ZAb. DATE T4 RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) | (State)
0 /- 3-52 Shady Grove Cemeteryl Rursl, Kesrney; Mo.
DATI-: aEC'D BY LOCAL S5 crou' S SIGNATURE ADDRESS
/- J-43 o %,




ST. ATWI"_ BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by—

- i , Student Embalmer No.

working under my personal supervision.

StuUdOnt caveservrcantnsnsatisustasrssrnsans

Student Embalimer

’ . Licensed Embalmer Nn #52‘?

Nots: ThcnbveWSTBBSIGNEDBYTHEHCBNSEDMALMBRmhaOWNHANDmG (Failure to
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact. should be s0. stated sbove.




