.5, No.300

iy,

10.48

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- .

- 1. Enter only onetause per

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1955

. BIRTH RO.

REG. DIST. NO. )Y[‘ P

1531
188

State File N‘o

RIMARY REG. DIST. NO. 20O 2, Rmumw'h

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd Dved. tathon: -um. befose
. COUNTY . STATE b. COUNTY font.
* Jackson : MLISTovR v ZT Aga .
b. c°|TY (If outelde corpurals Hmita, writa RURAL and , gr LENGI‘I: OF C. ng {If outskde ta lrrdts, wrive RURAL and dv.w'ﬁl:‘
“'ﬂlﬂ place)
TowN Kangas City Ve TWN-&-- ’ﬁ?ﬁ/fﬂs Ci f'y 7.
d. FULL NAME OF (If 0ot in bospltal or lnetituticn, aive street .uu-ofloamn: d. STREET - (1 eural, b
HOSPITAL OR ADDRESS ' 3_“5 71—-
INSTITUTION Hazelwood Nursi FL3/ o5 PEC Q\_ 7
3. NAME OF 8. (First) b (Middle) T, (Last) +oAte Doty (D~ (o
{Typeor Privt)  Bdmm MoGibbons peatH  Jan 10 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5 KGE (o yean] # voocx s vuan | 2 oocn i
y {Bpecify] - op ours | Min.
Fenale White low £ 4 _. |_Deoc 27, 188% % _ ' l
i0a. U IEUALS&CEP_A;HON “(S'mduwk 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cicy aa suuge or Foraign Gountay) 12_CITIZENOF WHAT
usewl B Home LAwRENVCE , A s. / .S A
133, FATHER 3 WAME 13b. MOTHER™ S MAIDEN naug e /muzy wmn OR WIFE A
1.'//4(-0 K/u/o&‘%f EmmA  — <. EdwA —6:3 Y744
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

(1f oo, ive war of dates of sorvies)
ik b -

unkpowsn}
[

Yes. 00,

N NVE

_IA1sS

Dorathy Rewe g0 wwad /VV ﬂ’/

- || as heart failure, axthenia,-

18. CAUSE OF DEATH
R Dlssmse OR CONDITION

lins for (a), (b}, 20d {c) Y LEADING TO DEATH® ()

MEDICAL CERTIFICATION /

Logperilen | T

“This docs not wean | MNTECEDENT CAUSES

§ 0.

the mode of dying, such | Aforbid conditions, if ml.m

‘rise to the above cause (a)

“Dgretndial A
DUE TO ® OWL';

de. It means the dip. | ¢ URderiying couse lust - ui).fb“\ F
e, injury, or complico- _DUE TO ()
tion tohich consed death. | 'IT. OTHER SIGNIFICANT CONDITIONS®

Conditions cont o the death buf siot & " U/ ” )ko
related to the dizeate or condition catiting death. W‘W‘-ﬂ é.% U/{V/J H ‘? |
192. DATE OF OPERA- | 190! MAJOR FINDINGS OF OPERATION - U ; ’ Jae e |20, AUTOPSY? |
. TION
C L vis (] w &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE) |
SUICIDE boma, {arm, fastory, strest. ofics blds..ete) R e S
HOMICIDE ] : ) S S
214. TIME (Mooth) (Day) (Yean) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . ., e | WHILEAT[) WOTWHOE
INJURY . AT WORK L . - . oy
2. I hereby ¥y that I thg deceased from San { Iﬂ‘s-vto )‘E"‘J /0 IBJ‘J that T last sow the deceased
- glive on 18 | and tha! death occurred at thc causes and on the dcle slated above.
ohm. b, pald T z title)fy 83#(& ;g;%ﬂ‘{, I Izac ATE SIGNED
X X m al2YPYra . J
2b. DATE 24c. NAME OF CEMETERY OR CREMATORY /(Blnte) ’

//353

st AMR}/S

244, Fﬂoﬂ (Olty. tmrn, or county) |
Ao

RAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGMATURE RODRE S

¥sllody~MoGill lar Kansag City, Mo.
et Reverse Side} "




STATEMENT 8Y LICENSED EMBALMER

lheubyoﬁﬁfythttbebodywhounmismddmthenmuﬁ_deoithiscutiﬁmemenhhdb-t.uh’

Studont Eadalaer N,

working under my personal supervision,

StudenAt covcrritssansas sssvevevens Y L N
Student Embalimer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 50, stated sbove. .

L . R .




