THE DIVISION OF HEALTH OF MISSOURI

. No.300 )
e ! FILED MAR 13 1953  STANDARD CERTIFICATE OF DEATH s e o 6053
B IRTH NG, e, o151 no. /YT erimary wes. bist. wo. /OB 3. Reistrar's No 1071
I. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decensed lived. If Inatitution: residoncs befors
0 a. COUNTY ’ a. STATE b. COUNTY admimfon),
JACKSON M1 8S801IRY JACKSON
b. CITY (I outside corperats iimits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide sorporate limits, write RURAL and give towaship)
TOR _ towashiph| STAY (in thla place) OR ! l 2
KANSAS  CITY 29 YRS, TOWN  yanNgAS . CITY [ )]
d. FH(%%P?TBANE.EO%F (I oot in hoapita! or institution, give sirect address or Imﬂon) dA%r[?REEE;S . (If rursl, give location} J U r‘ 0
INSTAUTION 75y )y Ty | UTHER AN _HOSD 3921 TRACY
3. 645%“&55%'5 8. (Firs) b. (Middle) . (Last) ) Dé:-t (Mouth) (Dey)  (Yean)
{ Type or Print) LOCKIE 0L IVE - KILLION DEATH FFB, 78 1653
5. SEX J | & coR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo ysars| IF ONDER | YEAR | & DhOER 21 503,
WIDOWED, DIVORCED, (Spusity) last birthday) Monﬂu' Days | Houm | Min
_FEMALE WH!TE MARR I ED 1 MARCH 18292 60 l
10a. USUAL OCCUPATION (Giv - 0b. KIND OF BUSIN R IN- | 1. PLACE . .
domdnr!n;mmdvarﬂnzu(!c:.*::::‘;dl “ll; 10b. Ki 0 ESSD?JSTRY 11. BIRTH {City and Stute or Foreigs Country) lz(ﬁ{lnﬁt‘{?]:mkr
HOUSEWIEE X X X HUE, M1S80UR! O UeSuA,
13a. FATHER'S MAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s, 6, PORATERA : dAMY . oOrtwe. | OTTO L. KILL!ION
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo, 0o, or utnknowa} | (I yes, glve war or d.llaooturﬂu NO. .
[YTa) X X XX L Ch=m2A-408Q0, | o KiIlIJON 3921 TRACY .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsseper | |- DISEASE OR CONDITION _ . . OMSET AND DEATH
line for (), (b), sad (o) | D'RECTLY LEADINGTO DEATH* ) PR, -~ -y . L1 & ey
*This does mot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _;&

aa heart fatlure, asthents, -rgmﬂwabm esuse (o) stating .. .-, .. .

"
WRITE - PLAINLY—USING UNFADING Bi.AGK INE—MAEE A PERMANENT RECORD

etc. It means the dis- tying cause last, =
eane, Infury, or complica- DUE TO () -
tion which coused death. | 11 DTHER SIGNIFICANT ‘CONDITIONS - - +/4< =" 1 .7 k" e’ i U:ir\
Conditions contribuling to the death bud 10t : - . ' ’]
related to the dizease or condition cauzing deafh. !
b ~ il 194. DATE OF OPERA® |" 196, MAJOR FINDINGS OF OPERATION}- »* -+« 7 w2 a b =5 0 w0 conet log Ay ooy 20 120, ‘AUTOPSY?
. TION -
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) . (STATE)
syUICID bome, farm, fagtory, atrwst, ofice bldg. o) PR B0 TEE S . T P S P SLI I WPLL 1.
HOMICIDE . 5 - - : . . - -
21d. TIME (Month) (Day) (Year) CHour) 2ie. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
T e e o WHILEAT NOT WHILE .
INJURY . WORK AT WORK ar mmeaes e tubg e . - Y UL
N 2z I-herebyécr&g that I-attended the deceased ,fmmE b, 3 , 19 %3 , lo 4= 15'::"5 , that I last saw the deceased
. alive on , 19 , and that death occurred ot ______ m., from the causes and on the date slated abaue
* il || BarSIGNATU VA ~3R UL iCEEE {Degree optlile) ] 23b. ADDRESS D TE SIGNED
o [ T+ATess ToAD A g iy L ' %.Gi % 7 ;a,h—ﬁ- @% I3
%ﬂag& 6‘\'"' A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAron[ 24d. LOCATION (Cl:y,,éwn.orooumy). ..’(sme). 5
B ) . - e
R [ 20 FER ., 8.4 FLORAL HILLS . .. |. KANSAS _CITY, .-MISSOURI
DATE %%L REGISTRAR'S SIGNATURE |25 FUNERAL DI RECTOI S SIGNATURE ADDRESS
- —~S. B . FLORAL HI S MEMORIAL CHAPELS K.C.

i d Embalmet’s S oft Reverse Side) MO,




STATEMENT BY LICENSED EMBALMER

I hereby cé/rtify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by——..~

....... , Studont Embaimer No.

ol 7

Licensed Embalmer No 51(? J 3
P. 0. Address? L 225

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his QWNDWRITING {(Failure to comply with
the above constitutes groundl for revocation of license.)

If this body is not emhalmcd. fact should be so. stated above. - . vt

working under my persona! supervision.

Student ,ieeencenans Ceesarsrireesariarees . Sigl/

Student Enbalmr

\ 1y




