THE DIVISION OF HEALTH OF MISSOURI

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
.ar heart follure, asthenia,

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b)
rire to the above cu:u{ fa) uuﬂng

No . 300
o b F STANDARD CERTIFICATE OF DEATH T 43'7
! BIRTH mEB 9 1853 REE. DIST. NO. __LZZ_ PRIMARY REG. 0IST. N0./OCRm Rm';:m'r&}:...............9.’3.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lastitatlon: residence before
a. COUNTY a. STATE b. COUNTY adinission).
JACKSON MISSOUR] JACKSON
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CLTY (If outedde sorporats limits, write RURAL and glve township)
OR township}| STAY (ln this place)
TOWN  KANSAS CITY , 6 YRS, TOWN KANSAS CITY y .
. d. FULL NAME OF (1f not ia hoapital or instisution, give strect nddress of lacutlon) d. STREET (If rural, give location) v
l HOSPITAL OR ADDRESS .
INSTITUTION 4 h o e 4036 WARASH
3. NAME OF 8. (First) b. (Middle) c. {LasD) 4. DATE (Mouth)  (Day) (Year)
(Type or Print) VvioL A CATHERINE GilL 1L AN DEATH  JAN, 8 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i tx0eR | YEAR | tF GxdER 4 HmS.
WIDOWED, DIVORCED (Bpacity) 1aat birthday) Mom.h, Days | Hours | Min.
EEMAL F WH ] TF WInoOwreEnD 18 0T, 18658 87 l
| i0a. USUAL OCCUPATION (v kind of wock 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey uag Stata or Forsies Gonstry) 12, CITIZEN OF WHAT
' HOUSFEWEEE HOUSEWIFE JAMESPORT, MISS0URI U, 5, A4,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOAH CRODERAA. 4 £LizZ4 —Srir g 1 SAM . _CILLILAN
I15. WAS DECEASED EVER IN U.S5. ARMED FORCB? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 0o, orunknowa} | (if yes, Kive war or dates af NO. -
N0 X X X X X X\ EpANK . Il ITAN AN3IE WARASH K,
18. CAUSE OF DEATH MED L CERTIFICATION lgrégﬁm
1. DISEASE OR CONDITION - . —
- Enter only onoanusoper | 4y pBAr) Y [ EADING TO DEATH® () Conaluly .

4

. — / L

de. It means the dia. | ‘A€ underlying coude log. i 2 & . -
ease, infury, or ' - DUE TO ‘(c) ———— - -
fian which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - '@ f41 ¢+ & .*¢ o
Conditions contributing to the death bul not . )ﬂ
related o the disease or condition causing death. :
19a. DATE OF OP_FIR&; - 195.-MAJOR FINDINGS OF OPERATION ° . I LA ' <L) 20, AUTOPSY?
' i — - : ves (1. wo
21a. ACCIDENT (Bpweeity) 21b. PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE gy, bome, farm, fastory, wirest, ofioe bldg., ate) - —— . . . R
HOMICIBE — —— -
219. TIME (Month), (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N.?FRY ) WHILE AT NOT WHILE I S e i
INJU = | WoRK ATWORK PV IR .t

D:’E, to (€Y IIB@, that I-l;ut saw the deceased

22. I hereby eosds; ﬂg I gitended the deceased f‘:;nﬁ_, 1
alive 1935 and thal occurred al ________ m., from the causes and on the date staled above.

WRITE PLAINLY—USING lINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

: msmum‘bna el 11 1 gtDegres or title) . DATEFIGNED
oy f s fa 7 ragle [Hely. J}
24a. BURIAL, CREMA- | 24b7DATE . 282, NAME OF CEMETERY OR CREMATORY -24a, I.NATION (Olly. mwn. (Bt.nl.a)
TION, REMOVAL {Bpasity) A -
BURJ AL 9 JAN =8| FLORAL HILLS . . KANSAS CITY, uo.,. .
~ 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS

DATE REC'D BY L%cmu : 'S SIGNATURE
/-2-53 -

|FLORAL HILLS MEWORIAL CHAPELS K.C,
' MO,

mt an Reverse Side)




ﬁ n‘/); C. AR A (trry .
3 = e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse ‘si.de of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

StUdent sueverorrsanassciostesssanarsasrasan Signedf
Student Embalmer

Licensed F.mbalmer No. 5{55 J

P. Q. Address Z/ i <

Note:: The sbove MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER ix 'th OWN HANDWRITING.A (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_ stated above. ' ' A .

. . \




