No. 300
. 10.48

WRITE PLAINLY—USING ,JUNFADING BLACK INK—~-MAKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zgi PRIMARY REG. DIST. no._AQQJ_.hmmar}-m ?96

HLED FEB 27 1953

00

State File .glp

-|{. Enter only oneceuseper | I.

DISEASE OR CONDITION

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d ihved. If loatitus Lisore befo. e
a. COUNTY Jackson a. STATE Misgouri b. COUNTY Jaalkgon "o
b. CITY (I oatzide corporata Umits, write RURAL and "':;N c. l;;'NGTH_pEF c. ClTY (IS outgide corparsts limits, writs BUBAL sod give townahip)
wrsblp) {in this place)
1own  Keansas City o sé “l rown Kansas City’ A g(
d. FHOU‘EP?TAANI!_EO%F (1f oot in hoepltal or institgtion, give sirest address or loestion) d'A%[gffgs (1f rursl, give loeatlon) 1_3_ o
iNsTiTUTIon  Campbell Nursing Home 2551 Holmes St. d
3 NAME OF a. (First) b. (Middie) e (Lest) 3. DATE (Menth)  (Day)  (Year)
- . oF
(Typeor ey  Lillian Schenbi oeath Feb 6 L1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE Qo yesrs] ¥ vmorn | TEAR | 7 oooen 1 i3
Fem-lal Whit WED, DIVORCED (Bpecity) . Iast birthday) Mnmn, Duys | Houm I Mis.
1te ldow 2w | _Aug,I8,1868 | '8 4 |
10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE fie . 3
dobe daring muld'umlﬁ?;:-nﬂndr:) A DUSTRY (City and State or Forsign Covntiy) lzcgﬂ“%’il#?r WHAT
House Wi o St.Loulis Mo _ 2, D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name OF HUSBANL OR WIFE
-« THs m‘; (Aphang v No Recikord s Benj oF sSchenclk
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAT SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown) ‘| (If yea, rive war or dates of service) NO. . . )
e None Mra.Ruby Lowrey 2551 Holmes St,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), aad (&) DIRECTLY LEADING TO DEATH® (5)

*This does mol mean ANTECEDENT CAUSES

ihe mode of dylng, such
ar heari fatlure, asthenta,
ete. "I means the dis

Aforbid conditions, if any, giring DUE TO (b)
rise fo the above cause (aj a!aﬁng
the underlying couvse lost. . -

DUE TO (¢)

M%ﬁw

ONSET AND Z‘TH

2 310 .

case, infury, or complica:
tion whieh caused death. | 1. OTHER SIGNIFICANT -CONDITIONS

Conditions eontributing to the death bul nof
related to the dlacase or condition causing death.

2 || 7 ek

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - B . },U ¥ 20. auTOPSY?
. TION :
_ ves (1. w0 00
21a. ACCIDENT ~ (Bowclty) 21b. PLACEOF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bemns, farm, [sctory, street, cifice bidg., e10.) i - . ., .
HOMICIDE . ;g .
214, TIME (Meath} (Day} (Year) (dewn) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - ; WHILE AT NOT WHILE
INJURY = | woRk AT WORX ..

21 hereby certify that 1 atlendcd lhc deceased from Feb. 2
alive on 1.9_ agnd th_gt death occurred al

19'_5-_-.5., to M_b____, wﬂ, that 1 last saw, the deceased

., from the causes and on the date sicted above.

Da. NA REJ%WEL

(Wb ADDRESS

2c. DATE SIGNED
2/6/53

WCREMA- 24b. DATE I 24:. NAME OF CEMEJERY OR CREMATORY | 24d. LOCATIONAOit?._mwn,moqunty) (Btstc)
Feb.7,1853 Rose Hill Brogkfield Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE lzs FUME llll. DIRECTOR"S SIGHATURE - ADDRESS
B REG. -
6£-n__s£ .Ers.C.L.Forster




DroJ.K.Caldwell
Argfle Bldg.

N STATEMENT BY LICENSED EMBALMER

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

Embalaer No.

working under my personal! supervision.

SLUdONTt coureersrassantansssnsrarrnsrrane Signed...
Student Embalimer

P. O. Ad@ﬁ%x

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' embatmed, fact should be so stated above. )

3 . . -




