S, No.800 THE DIVISON OF HEALTH OF MISSOURI 1544 ¥
- 0.
3. -0 . STANDARD CERTIFICATE OF DEATH s pie o XOFE
aua,ﬁEu _EB 9 3 REG. DIST. NO. _)"{L PRIMARY REG. DIST. NO. #Rmiﬂmr': Ne 7
] PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1i Instituidon: residencs befo.s
a. COUNTY ’ STATE b, CQUNTY, sdiniagion’.
Jackson — Tte __
b. CITY (1 cutsids corpursts limits, writa RURAL ead give ¢, LENGTH OF ¢. CITY (if outsddo corporsts limity, wrive RURAL acJ give township? -
Tg\%N ) townsbip}| STAY (In this place) OR R L ?/
a Kansas City weeksg TOWN Hsa's, Ci7
g d. WéSLPFP::.E OF (If oot ia boapital or Instization. cive sireet sddress or losation) d'Ang?l%EEgS . (It rural. ghve location) X [
o WSTITUTION Fiayen Manor 3526 Walnut 1720 N, L7
ﬁ 3. DNECNéES()EFD a. (First) b. (Middle) ¢, {Last} 5. DS'IL'E (Month)-  (Dey) (Year)
I" { Type or Pring) E”!I'EN K ME’AD DEATH Jan 1., lqr;‘ql
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (1o yesrs| I UNOIN 1 'I'ul & ooes a0 k.
r / WIDOWED, DIVORCED (Bpacity laxt birthday) | Months Hours | Mia,
g ' aoned b o e
2! 10a. USUAL OCCUPATION (Give kind of mork | 10b. KIND OF BUSINESS OR_IN- | 11. 8 PLACE . .
ﬁ done during mulﬂworﬂuuh.;lnﬂndr:fd) DUSTRY {City ead State or Foreign Countiy) ‘zcgll}u%;.(,:'?r WHAT
Housewife 0 Home Desfoines Iowa / U.S.A.. .
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Za. SIGNATURE Qoo Bus Xk 0 {Degres or L1t

2. Annnss Zic. DATE SIGNED
a2z W /jw M C | r— 347

? Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (lty, town, of county) (Btate)

Jan,3,1953! Highland Park Kansas ("itv, Kansaa

24! BURIAL, CREHA-

R%Mnm%m ent

&
< .
5 Henry  EKirkbrids 1 Mizaheth QQ%QEEM@R s e
k2 [[75. WAs DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5. SIGNATURE OR NAME ADDRESS
< (Yes, no.or unknown) | (If yew, rive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
& || Enteronlyonecusoper [ I, DISEASE OR CONDITION CJ TH
2 [{limetor o), (o andl @ | DIRECTLY LEADING TODEATH"g) 79"? [ Lt pe at e boarnt. K4
v «This docs ot mean | ANTECEDENT CAUSES o, P
.D the mode of dying, such | Afurbid conditions, if any, giving DUE TO (B) % 1eg2 8 M—o‘(/a—f .
: j a# heart fallure, asthenia, | Tide to the above cause (o) ating /. i . i
| = ete. I means the dis- the underlying cause ) . . -
o case, Infury, or complico- DUE TO (&)
5 || tion whe coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ?‘}.a
= Condittona contributing to the death buf ot _ : 17( o
E-} related to the disease or condition cousing death. ' i
i~ |l 19a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z . TION
= . . ves L) uog]
o ||2!8 ACCIDENT - (spedits) 21b. PLACEOF INJURY (s, lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
A SUICIDE hocsa, farm, [astory, sirest, office bids., sra) .
Z HOMICIDE . . '
g 21d. Téllo._!E (Meath) (Day) (Your) (Heens | 2le. INJURY OCCURRED | 2if. HOW DID INJURY¥ OCCUR? ?
. WHILEAT NOT WHILE
Pl‘ INJURY m | "hoan L "7 wok /-‘ aw /. (Y83
E 22 I hereby cmﬂy that %5 aliended the deceased fmmaéﬂQG_L 1945_2,. to mﬂa 1 last 2aw the deceased
E alive on / , 18, M M <. and that death occurredal the causes and on the dale slated above.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE B U"‘“‘L o4 ECT ;3 S|GMATURE R M’D 3
- ] {Licensed ’s Statemert on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

,  Studant Embalmer Mo.

working under my personal supervision, . ‘ ; -
ceue venns Signed [), : - AN

Licenzed Embalmer No ”J_g_OLL

P. Q. Address KoG.Ka

Note: The sbove 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.




