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THE DIVISION OF HEALTH OF MISSOURI

FLED VAN 5 1953

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. __LZZ_PRIIIMY REG. DIST., M. LQo_._. Registrar’s No. QD{)S

State File No... 4246,2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If izau : resid befora
8. COUNTY a. STATE b. COUNTY i admimlon),
Jockson Missourgi Jackson
b. CITY (It cutside corpurate limit, writs RURAL and givs c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give township)
OR . townahip)| STAY (in this place) R )
TOWN Kansas City So yrg. W Kgnsca City Wl B )
FH&SLPN'PAT_EOOF {If not in bospital or Institution, clve sirest address or loeation) d.ASJl;iREEgTs (U runal, give location) 3 I \6 rs/
INSTOUTION 4611 Fagst 8th 1018 Apones o
3. I;IEACME OF a. (First) b. (Middle) c. (Last) | ) DATE onth)  (Day) (Year)
(tor i) dgz i g2 _AMry Jec N —/2- 1952
8, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER‘HARRIED 8. DATE OF BIRTH 9, AGE (To yoars| IF COOER 1 YEAR | P DNOAR bt HES.
. WIDOWED, DIVORCED {8pacify) | _ birthday) |Months I Days | Hours | Mis,
Female White Widowed A=—"Aug. 19-1882 |
w:é.. USUAL Eﬁf‘ﬂ.”-“lﬁ‘ (b xiad ot woci| 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {cicy wad Stase ar Foreien Congten? | 12, CITIZEN OF WHAT
Housewife ‘At home Missourdi U.S.4.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND OR WIFE
Juince Davis Belle—=cen———— )
i5. WAS DECEASED EVER IN 13,S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
{Yeu, 50, unkuo'a) (If yws, xive war or dates of servios) NO. R . '
______________ Farl Tgnlinson 4611 Fast 8th ¥.(.
MEDICAL, CERTIFICATION -~ -~ INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

| Enteronly cnecuumper | 1. DISEASE OR CONDITION

line for (a), {b), and (¢)

*This does not megn | MNTECEDENT CAUSES

-
DIRECTLY LEADING TO DEATH"(y) ﬁ@m

AN

Morbid conditions, if «m gfdﬂg DUE TO (t)

iAe mode of dying, such
rise to the above cause {a) stal

a# heart faflure, asthenia,

etc. Jt means the dig- | (B¢ vnderlying catuae foat. (,3
case, infury, or compliea- DUE TO (c)
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - o

Conditions contributing to the death bul not
related to the disease or condition cansing death.

MWW

19a. DATE OF OP_‘FIROA'; 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT " (Spectty) b, PLACEOF INJURY (ss.. fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, inetory, sirest. offics bldy., wts.) S b .
HOMICIDE
214, TIME (Momth) (Day) (Yesr) (Hour) 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . ,ml.ur NOT WHILE
INJURY o AT WORK

2 1 hereby centify um I atiended the deceased from J L= 2~ 1935 1o _J_?_l_'Z_. 19_1¢ba¢ I'last aaio the deceased

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

.&%}nd that death occurred at -3 €. m., from the causes and on the date stated above.
3 'f;: . (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
S - w® Wepl 2y3/A 2.5

s, BURTAL, CREM
TION REHOVAL }
Furia

15, 1$52 ME, Fas

Dec.

[ Mc. NAME OF CEMETERY OR CREMATORY

Lnnton

U—Q—ﬁ—-&l—-«—( +2 ~1
.| 24a. LOCA {Clty, town, cr county) {State)

Fonare 77 +10

Hisanuprs




STATEMENT BY LICENSED EMBALMER

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

wrrrae wremrenrnen errrsereseia s seben " ; ., Student Embeimer No.

working under my persona! supervision.

SEUIBATL vovasernsorsaausnssrasnrnurannssens Signed_.....£L < ﬁ_ﬁw ........

Student Embalmer

Licensed Embalmer No. %5 & 4 G

P. 0. Address ZT Xt el loles D

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to with
the sbove constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so. stated sbove,




