THE DIVISON OF HEALTH OF MISSOUR!
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5. no.308 [T
. ,._.,-’ D FEB 14 1554 STANDARD CERTIFICATE OF DEATH State File p...
' BIRTH WO, AES. DIST, WO, _L_ZL PRIMARY REG. DIST. No. (OOX_ m.gmm'}‘ﬁa &8’?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed fived, 1f luatltuticn: reskience befocs
a. COUNTY . STATE . . b. COUNTY admbmion'.
Jackson : Missouri Jackson ”
b. CITY (11 cutsSde corporute Limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside corporst= ttmits, write RURAL and ghee townehlp!
OR . townahip} Y o tbis OR .
’ Town Kansas City {months TOWN Kansas Citiy ”~
d. FULL NAME OF (If not in hoapital or institution, cive street address or locatlon} d. STREET - (If rural, give locstion) X
. HOSPITAL OR ADDRESS . %\1
‘, instiuTion  Davies Rest Home 2605 Kensington A
3, NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Yesd)
{Twpe or Print) Alva C. DARRAUGH DEATH Jan, 17 1953
5. SEX D 6/COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yuan i viocn T o
'y (Bpaoi; A on! H Mia.
Male White e cfoweg - ) Nov. 20, 1878 | ﬁ , " I ]
ita. U USUAL OCCUPATION (Give kiad of mok 106 KIND OF BUSINESS ORIN | 1). BIRTHPLACE  (¢i\; aad State or Farsiga Constry) 12,  SITIZEN OF WiAY
Retired Laborer Kansas
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown __Unknown
IS. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes. cive war or dates of service) NO. . N .
No None None Audrey C. Zellers, Kansas City, Missouri
18. CAUSE OF DEATH . INTEAVAL BETWEEN
1. DISEASE OR CONDITION -~ L ONSET AND DEATH
- Enter anly aneceusoper | By o2 TTV 1 EADING TO DEATH? ) %M

lins tar (8), (b}, and (c)

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
as heart foilure, asthenio,

Morbid conditions, if eny,

rise to the above couse ()

DUE TO (b,

{ heir

odc. It means the diy. | the RRderiying couse last

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

eaus, Infury, or compli DUE TO. () R
Hion tokizh cansed deazh. | T1. OTHER SIGNIFICANT CONDITIONS - 13
Conditions contributing fo the death but 20t H
related to the diacase or eondition causing death.
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
. TION
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..in orabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory. sirest, offles bldy.. s0e) -
HOMICIDE _
214. TIME (Month) (Duy) (Year) (Houwss | 2le, INJURY QCCURRED | 2If. HOW DID INJURY OQCUR?
OF ; : WHILEAT[ ] NOTWHLE .
INJURY - AT WORK , .ot
22 I hereby ceriify that I altended the deceased from , 19 . o . 18. , that I last saw the deceased
alive on - , 19, and that deaih occurred at . m., from the causes and on !M dote stated above.
%z/ﬂaz%’ Ble e fodlliUlel or uuo) 23b. ADDRESS Zx. DATE SIGNED
M s /v odion B G gy
NEME OF CEMETERY OR CREMATORY 244, LOCATION(Olty, town, oz county) (Btate)
Jah, 20,1953 Salem Church Cem. Jackson Copnty, Missouri
DATE REC'D BY L%CAIGL REGISTRAR'S SIGNATURE _ @-‘&f LCTOP S SIGNATURE ADDRESS .
~£P-53 N M Carson Funeral Hom e, Indep, Mo,

( s Ststerment on Reverm Side)



E_?,_.’r: ' R 1.:',

v
*

ST ATEMENT.. 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

. Cenemm e e en e e 844 0804 S8 S0 8 880 ke e PSR 4R A P20 PR ., Student Embalmer lo.
working under my personal supervision,
Student “"""..“"“t.'n-i;'!"“"'"“"" Z ‘ é-/
Student almer
Licensed Embalmer No 1//09

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
dnabancoammmd:hrmonofﬁmu.)

,'lfthilbodrisnmembabmd.hadmuldhmmdm - PR

ol . s - .



