ML SMIVYINWVIY WY TR WA TV AW W T

S JLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH sre e o OB8A,
J ' BIRTH NO. REG. DIST. NO. ‘ 5’-_ D___ PRIMARY REG. DIST. mmﬁnmr’l No w2 ..._.s.:. .......
| T PLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decossed lived. If icatitotion: residence befors
| a. COUNTY Jackson & STATE  Mj ssouri b COUNTY  Jacksonf ™

b, CITY (If outside corpursts Limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate limits, write RURAL and give townghip)

OR townahip} § ) OR
rown Prairie Rural »| P8 "‘ﬂ’r"' W oW Greenwood Z T
d. FULL NAME OF (1f not in hospitsl or institution, gve streat address or loostl d. STREET - (If rural, giva loeation) j
HOSPITAL OR ~ ¢ ADDRESS
institution Jackson County Ho spital
3 NAME OF a. (First) I (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Prind) Charles House e Feb, 12, 1953 .
5. SEX 6. COLOR OR RACE | 7. M&rﬁg NE“‘IEEC JEARRIED 8. DATE OF BIRTH 9. AGE (Io zean| 1 oot mn | woon 1w
) on oures .
male white Ve /3 -~ 270 2 i | |
ﬂu:q}occgﬂmou G kindof xork KIND OF BUsINEsS OR IN. | 11. B PLACE (ciny ,_,_ o Forpiey Connir) / 12, C{R%EN?FWHAT
& - - ] PR St '}
13a. Fx ER NAME 13p. MOTHER™ S MAIDEN NAME m OF HUSBAND OR WIFE
_Q@mﬁééw& Otaryr / Lladlrs Aot
1S. WAS DECEASED IN U.S. ARMED FORCES | 16. SOCIAL SECURITY | I7. INFORMANT' & SISGNATURE OR NAME ADORESS
(Yoo, po, 0t gnkuown) | {5 yea, rive war or dates of service} NO. \ r
Moy Ay A Jlort N1Llrtl- A LIAAA/ LA
18, CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
 Enter only onseansper 1 1. DISEASE OR CONDITION _ 52?2: e ' ) / ONSET AND DEATH
L for (=), (b, 80 (o) | DVRECTLY LEADING TO DEATH® ) ) .

) ]
7%l docs ot muenn | ANTECEDENT CAUSES M-—v«ﬂ—"—&vf—é‘-‘-
the saode of dying, such | - Morbid conditiona, If ey, giriag DUE TO (b) £ L=

a# heart fuflure, esthenda, | rite fo the above canse {

mummmmm . R .. -1
ee. It means the diy-
ease, injury, of complicn- DUE TO (¢}
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot . . 4
reiated to the disease of condition causing death, ‘/ f/é X
19a. DATE OF OP'F{ROAN‘ 195, MAJOR FINDINGS OF OPERATION A - s : 20. AUTOPSY?
' . ves [ wo
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fsotary, surset, offioe bldg., e10.) A .
HOMICIDE _ . .
21d. TIME iMonth) (Day) (Tear) (Howm) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHNLE
TNJURY AT WORK
2. I hereby cert I attended the deceased from £=ll=> , 19 , lo _211215_1.. 19, that I last saw the deceased
alié yn LI.Z_SJ_ 19, ond that death occurred at O3 m., from the causes and on the date staled above.

S zfi«?m e [ . 30d,, BE
VAL %

ME OF CEMETERY OR CREMATORY 24¢ TION (City, to%m, or tyy 3;:53:.)

ADDRESS |

. X
WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my persona! supervision.

Student c..ceissnrnnns resabrasussersnsannna
Student Embalmer

A7) 2 Y

P. 0. Ad . ¢ A,

‘Slote:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the zbove constitutes grounds for revocation of license,)

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




