WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

'

‘ BIRTH NO.

THE UIYRIUN Ur

YLD FEB 14 1393

MEALITT W Ml URE

STANDARD CERTIFICATE OF DEATH
REG. 0157, Wo. __/ 22 PRIMARY REG. DIST. N0. /@0 pepirtrar's No._........g,ﬁ.:z._..

1487

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: realdence before
adinisston).

n. COUNTY 14 ckson * STATE Migsourd b COUNTY  yackson >

b. CITY (i cutelds eorpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4If outdds corporate limita, writs RURAL anJ give township) e
OR townahip)| STAY rin this placel]]

TOWN  Kansas City 0 yrs, TOWN Eansag City ] ((

d. FULL NAME OF (If pot in hospital or lustituticn, ive stect sddrees or locatlon} d. STREET (I rura), ghve location) r el
HOSPITAL OR ADDRESS g
INSTITUTION 30 West Concord 30 West Concord /)' , ’1

3. NAME OF e (First) b. (Middle) . c. (Last) 4. DATE (Momth)  (Day)  (Yea)

{Type or Print) MARY CAIN INWOOD DEATH 1l 16 1953 .

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| @ Cwoem | TUAX | # OER U KE
/ WIDOWED. DIVORCED (ipsdity) . Last birthday) |Montha| Dags | Hours | Min.
Female I White dowed = |__Aue, 16, 1869 83 l |
m:;m uguwﬁ; g&cg@m (Gl Ll of wock 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (¢, wad State or Foraigs Countey) |zbgm‘rzgr§?pwun
Danville, J11, / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R, Cain Fliza Smith Richard Green Inwood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.00.0runknown) | (1 ym. give war or dates of service} NO.
Yo ’ Louis R. Inwood , 30 West Concord
A O I. DISEASE OR CONDITION I CERTIFICA ‘GNEY AND DEATH
ﬂmﬁfﬁ;“‘x‘; DIRECTLY LEADING TO DEATH® g * i VM (A ol i ;Ya N < (\ 0 P Ueymoy & — ( 445‘

*This does nol mean ANTECEDENT CAUSES

ﬂ‘(’esftv\q(

HQ W oy Tl\a,gp

Mortid conditions, if an DUE TO (b)
rise to the above mm{ f cg é'g%
the underlying cause B

the mode of dying, such
.a# Beord follure, asthenia,
ee. It meana the diy-
ease, infury, or complica-

nb‘i-:'rocc) GQQ&G C&"\I(V\(’WM

50€’a39

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting (o the death but not
related to the disease or condition cauting deafh.

tion which coused death,

-ﬁ‘___gl

ZTFN

19a. DATE OF .OPERA- |- 195. MAIOR FINDINGS OF OPERATION-' , . 20. AUTOPSY?
. TION : ' :
/\f Casadl w0 wB
21a. ACCIDENT (Boecity) Y 21, PLACEOF INJURY tws. e abomt | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotw, [arm, fastory, sureat. office blds.. ste) . . :
HOMICIDE ] : .
210, TIME  (Mouth) (Dap) (Yesd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B 1 o : . | winLesT) woTwHne
INJURY AT WORK
22 T hereby certify that I atlended the deceased from S OVA_U, 19.29. o Jau 16 195_3 that T last saw the deceased
alive onJ - 18 that death occurred at m., Jrom the cguses and _on the date stated above.
Ba. S|GHATURE (Degron or title) <AD ress20f g :z.? T Keq ‘(ﬁa{q},n«., DATE SIGN
I ' , - Qy 93 . M ) (-7
B gsﬂg&;. CREMA- | 24b. DATE The. NAME OF cﬁla—reav OR CREMATORY | 24d. chmoﬁ (Clty, town, or county) ~ (Btate}
emoval 1-18-58_&’" —_— South Bend, Indiana‘

DATER.EC‘DBYLDCAL

/-1 7-.53

FREEMAN MORTUARY & CHAPEL, K.C,, MO.

25- FUNERAL DIRECTOR'S S8IGMATURE

REGISTRAR'S SIGNATURE -
REG. - - ,
] ( *s Ststenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embdalmer Xo.

working under my personal supervision.

Studant Embalmar

- ‘ P. 0. Address ,VZ 20,

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