THE DIVISION OF HEALTH OF MISSOURI
el th 251953  STANDARD CERTIFICATE OF DEATH erricrn 0L

tv. 10.48
' SIRTH NO. REG. DISY. NO. 2 Z PRIMARY REG. DiST. NO.I__&_Z_Z Kegistrar's No,u ei..?z.... .......

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lved. If Lotitaticn: residecce befo:s
8. COUNTY ’ a. STATE b. COUNTY adwimiont.
Clay Missouri Clay

b. ClTY (It ontelds corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsids corporsts Limits, wiite BURAL aznd give townsbip)

oM R urel :fuj 2 \r? Tont STAVsiiesisesl] 15N Rur‘al Route %1 & 807

d. FULL NAME OF (If not in hospital Inktitiation, give strabt addrese or loestion? d. STREET ral, locasion)
HOSPITAL OR plial ot - o romthe ADDRESS (1t rural. e

d
INSHITUTION 4 miles W. Ex.Sorings.Mo 4 miles W. Ex.Sporings,Mc.

3 NAME OF 5. (First) b. (Miadie) <. (Last) LDATE (Mot @ap) (e

(Typeorprint),  MOLLIE JANE MUNKIRS pERTH Mer, 21, 1953 .

5. SEX / 6. COLOR QR RACE | 7. M%RJ“ED NEVER MARHIED 8. DATE OF BIRTH 9. AGE (o years| # meem 1 YUR | F Detkx 4 wn

Female'| white | Wiiowed . S |quly 22, 1873 | ~ %9 |1 {"™|™

IOa USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12,
ot of working lite, even if retired} DUSTRY {City uad State or Foreign Cow Cgar?}ﬁil:‘ﬂor WHAT

a1y}
ome none Misscuri ¢/ USA
|3|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE

Z.P. Ssylors - ] Sallie Mad ‘ Emm ., Munkirs.
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
(Yes. 0o, or unksown) | (If yws, give war or dates of service) N

no - - - = = none irs. Irene Burson, Ex. Springs,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION .| omsET anp bEATH
‘ﬂﬁ,ﬁ“@;ﬂ:g DIRECTLY LEABING TO DEATH" ) Cerebral Hemorrhage . . 5 days

G‘i

ANTECEDENT CAUSES
*This docs not mean
the mode of ding, euch |  Morbid anditions, | an, gsing pue To (. hunertension uears

a2 heart fallure, asthents, rise to the above cause {c) e
ac. Ii (he iy | the underlying cauaelast. - 7. -7 e S e T

case, infury, or complica- _DUE TO (e) nrte.ni.o.sclezosi..s __years
fon whic ed death. | 11. OTHER SIGNIFICANT. CONDITIONS :
thom wohleh evue e aoatribating to the deuth but ot General "‘debility- been confi.nejd

Cond
related to the dizease or condition cousing death. to bed ﬁor 3 He,”-q
19a.-DATE OF-OP%& 190, 'MAJOR FINDINGS OF OPERATION : S T B SR cvute | @-AUTOPSY?

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx..incrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) T . (STATE) ~
!sluoluiglEDE homa, farm, {actory, strest. office blig..ste.) ) T - . ) Lo T

2td. TIME  (Moath} (Day) (Tear} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IRURY:" - P Rt W i . L e

2] hercby centify that I atiended the deceased from 3/15 19 b3 lo 3/21 “19_5,3}-&! 1 'last saw the deceased
‘and that death occurred at ., from the causes and on the dale slated above.

S (Degrte or title) | 23b. Annnzss : Z3%. DATE SIGNED
M“.”é""-’—ﬁ-u. D.| Excelsior Springs,.Mo. .| 3/21/53

%aONBURIAL CRENA ‘ub. D‘ATE 24z. NAME OF CEMETERY OR CREMATORY m I.OCA'I'ION (Oity. town.ox wumy) . (Sum) .
é‘ﬁroz 3-23-53 Crown Hill F‘rcels"or Soringre, Mo.

iy

it

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




4

. -STATEMENT BY LICENSED EMBALMER

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

- , Studeat Embaimer No.
working under my persona! supervision,

SEUAOAE oeuesosnsannceavsarssnnnsnnansanass Mé/ W

Student Embalmer

Licensed Embalmer No 4‘5 ¥9

- P. Q. Add:umf)é""“ﬂy %‘

Nou: ThaaboveWSfBESIGNEDBY?HEUCENSEDEMBALMEwauOWNHANDWRHING. (Fn‘{/ eZplywnh
the sbove constitutes grounds for revocation of License,)

T this body is not embaimed, fact should be 0, stated above. -~




