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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DISY. m._m:gmrar:ﬂn

FILED FEB 18 1354

6419

Btate File No i g iz ermiians —

532

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L id before
a. COUNTY . STATE - b. COUNTY sdinizslon).
Jackson : Missouri J ackso
b, CITY (If cutaide corpurata Umits, writse RURAL sod give ¢. LENGTH OF ¢, CITY (1! cutslds corporate Lz, wtite BURAL sod give towaship)
OR townabip)| STAY (in this place]
TOWN Kansas City 3 TOWN  Kangas City
d. FIEIJ!.-SLPFPABE_EO%F (I oot in hoapital or instivution, give strect nddrem §f location} ADDRESS (I rursl, fve locat /?
INSTITUTION  General Hospital # 1° 8605 Roberts 305 9
B'DNEACME %FD a. (First) b. {Mlddle) ¢, (Last) I8 DA;E (Month)  (Day) (Yean)
(Twpeor Pint)  Frances Je McPherson peary  Jan 25 53
SEX e”ﬁ COLOR QR RACE TmiADRO%!'EEB rsE‘ygscrgSRmE 8. DATE OF BIRTH 9':?.?5“”‘?",.?31"‘»““." ¥ wocn i ks
" 0 ours
emal white g rwied ’df g//5 &7 | |
ll}:;al..ISUAL ﬁﬂ?lﬂ mf:ﬂ.gof-m; 10b. KIND OF BUSINESS %F;T H‘Y' IllBIRTZPLACE (City aad State or Foraign Coustry) 6‘5 12, CLIR'IZ'E"}?FWHAT
g e s Fe ™ 0 i € ebBdnen ,%”ssoupl -é-A:
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE
//C¢V\V"Y /ﬂ.y A"WS%F‘”? - - . Nl(’"O’S ISDM ‘PAQF.SDW
IS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR N DRESS
(Vom, 00, 0r tknown} | (IF yeu, give war or dates of NO, fA /J/s é/z. uefa.u.
) )y o e, SVt one . ’}P)w, Cevlha florme ~ . - '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only anecausoper 1 T, pPCTLY LEADING TO DEATH® () CVA

line for (a), (b), and {(¢)

*This does not mean ANTECEDENT CAUSES

{Ae mode of dging, such
of Aearl fallure, asthenia,
e¢. It megns the diy-
caxe, injury, or complics-

Morbid conditions, #f any, gMM DUE TO (b)
-rite.fo the above cause (o) stating -
‘the underlying couse last. =

DUE TO (¢)

R P .- T
s . -

I1. OTHER SIGNIFICANT CONDITIONS™ - - - < -~

Conditions contribuling to the death but ot
reladed to the disease or condilion causing dcdh

tion which coused death.

- BN

“19s. DATE OF OPERA: | 195.‘MAJOR FINDINGS OF OPERATION " N ' 34 % "|:20. AUTOPSY? |
. TION
. N IR _ ves . wo K1
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATB
SUICIDE bome, farm, fastory, sureet, offios bids.. 10 R JToniw s
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hows) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L oL WHILEAT [ NOT WHILE .
[NJURY = | “worx AT WORK - SERLIE
2. I hereby certify that gznde the deceased from Jan, 2l 53 to Jan, ¢ 19 5 3 that 1 last saw the deceased
alive on an. , and that death occurred at _Lfl_oa m., from the causes and on the date stated above.

B, SIGNATURE B. - I: Burns MD (Degreeor

B

23¢. DATE SIGNED

-1/26/53

23b. ADDRESS
;... .. 2hth & Cherry Sts. .

DATE REC'D BY LOCAL 'S SIGNATURE

b

/A5

Za BURIAL, CREMA. | 2ib. DATE "] 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town. tr) 2
] .
‘ oy //-7-7/5-3 [{?yjﬁnd 124-/( .. arn-sas. A
Z . 7 FUNERAL DIRECTOR' 8 31 GNATURE acon:ss

Floral Hoils /((/(

a;uﬂ/s

13 1 Erral,

or’s Sta

on Reverse Side)
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STATEMENI"_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bymmmimmeee

Student Embalmer No.

working under my personal supervision.

StUdENE Lernrancrsacssassannssnesnas Signed.m."_azg'ﬁémz._{__-é‘...wiw_mm,_

Student Embaimer . .
- R - . Licensed Embalmer No.—.Z. 7. s2...3x

‘ P. O Add;us%"m Z4 /(

~ Note: The sbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,




