THE DIVISION OF HEALTH OF MISSOURI

5. No.300 )
e IFLED FER 16 152 STANDARD CERTIFICATE OF DEATH e i .. FEOL.
. 10, 3
- BIRTH RO, REG. DIST. WO, Jz— PRIMARY REG. DIST. NO. 1000 Registrar's Novu .. 1.8.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decossed livc!, Jf Institutlon: realdepes Lefote
.a. COUNTY o a. STATE b. COUNTY wdinlaaion).
Buchanan Missoopri Buchapen
b CITY (I outoids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide eorporate limita, write BURAL suJ give toweship) 6/!
township)| STAY (in this place) OR
2 TSWN St, Joseph hﬁ TOWN gSt, Joseph ‘
. FULL NAME OF . . STREEF - j =
o ¢ FLL NAME OF aop i MOt 8™ NTR Y I‘fig‘ CESHIB " | *abbREss t rosal. give locaeion)
Q INSTITUTION . 108 Charceh REAR Powell
B 7 NAME OF = . (Fint) b. (Middle) e (Last) l 4 OATE (M\on:.n) (Dsy)  (Year)
H (Typeor Print) A3 dje Yictoria Pitzwater PEATH Feb,N4 1953
fi 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yuans| ¥ tNoR g YEAR | 7 ONOER &1 wES.
2 \ . wlgowzu. ravoncsg,wmdm 1 e last birthday) | Mootha ) , Days | Hours | Min.
Femals White owe /- Hah. 48 13874 690 |
a 10a. Uﬁiﬂ; Sg_:tn:tojm'&on LG Kind of work mn:r:mo OF ausu{sso?jg_r |RN§ 1. B:RTHPLACE (City aad State or Foraign Country) 12, CITP!%EI; OF WHAT
E Housewiie dome Kansas :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jess Clark . 4 Haggie Rogers Wm, Tartar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, xive war or dates of sorvice) NO.
no none Mrs., C., H, Kent, Mission, Kans
18. CAUSE OF DEATH MEDIEAL CERTI-TICATION INTERVAL BETWEEN

- ||. Enter cnly onecetse per 1. DISEASE OR CONDITION

~f . ONSET AND DFATH
3o for (8), (&), 2ad (&) | DVRECTLY LEADING TO DEATH® ) L? /6—'- : . 4 -u»-jA

This does not mean | ANTECEDENT CAUSES M E
the mode of dying, tuch | Aforbid eonditions, if any, giving DUE TO (b) = =

as heart failure; asthenia, |- Tioe to the abone ealude fﬂJW‘M s wes - . [ - .
de. Itfmm the dis 'theundtrlyinacamelud oottt Tt T mEmm e i N il et
case, injury, or compl DUE TO (¢) 7
tion tohich cxused deazh. | 1. OTHER SIGNIFICANT CONDITIONS* -+ % 4 % .0 w0 0 0%t

Conditiony contriduting o the death but ot i .- v S/ X

related to the dlsease or condition cxusing deald.

19. DATE OF OPERA® |- 195, MAJOR FINDINGS OF OPERATION' & = weat vt Ll hhR. e . ¢ L Ti] 2. AUTOPSY?
_ TION /
A . . YES NO

r Ay v iiy

T
1

WRITE. PLAINLY—USING UNI-‘.ADING BLACK INE—MAEE A

i

21a, ACCIDENT © (Hpseily) 21b. PLACEOF INJURY (e.. Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) = {COUNTY) . (STATE)
SUICIDE, home, farm, faetory, atreet, office bldg.,sa.) oL I TR T TRt T
HOMICIDE ] - . - LR

21d. TIME  (Momth) (Day) (Yea) (Hou) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY © © - - m "{,‘,%,E,'(“ N P R e

s

alive on that death occurred al S m., from lhe causee gnd on the dafe slated above,

2. I hereby ‘Jk‘h 1 guended the deceased fram A~ - L0 933 to _ 2% 7 .. 10 73.: that I last sw the deceased

,{) Za. SIGNATURE | - - & ' (Degroe or title) | 23b. ADDRESS ’Z!c /TE /e
2 NBH {”“\,'r "CREMA- | 24b, DATE ¥ Tho. NAWE OF CEMETERY OR CREMATORY. | 244, m‘non (Otty, Lown, orwu.nty) o lBate) s
{Bpecily) 1T
Brrial "] 2/8/53 Gower Cemetery .  |.Gower, _ Mo. . ., . .

CTOR' SIGNA"JRE AGDRESS

DI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

y-&"/oxlf-fné

W25

! {Licensed Embaliner’s Eutm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby :éﬂi{y that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——...

- e etnbraa b b nne et RS bbb e SRS mAeSrAERs rrEtasbersSrars benns ., Student Embalimer No.

working under my personal supervision.

.
Student ...nevcrnaas sressassacenassraransne Slzned.m‘ﬁ

Student Embalmer .
Licensed Embalmer No...._

P. 0. Addrué b4

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be s0. stated -above.




