THE DIVISION OF HEALIR UF My AR

.S. No.300 e '
oo i £ MAR 27 1853 STANDARD CERTIFICATE OF DEATH State File No.. )
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. £0 O Ao Regirtrar's No.__....‘:..siﬁ...... o
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed lived, 1f 4 Kenos befos
a. COUNTY : a. STATE b. COUNTY sdinision’.
- Jackson Missoamri Jackson
b CITY (I outolde corpurste limits, write RURAL and give ¢, LENGTH OF €. CITY (If outalds sorporsta limits, write RURAL asd give townahip)
township)| STAY (in this place} OR
TowN Kangag City 62 yrs. TOWN Kansas City o~
" d. FULL NAME OF (If not Ia boapital or institution, give strect address or location) d. STREEF - (& rural, glve loeation) U 4]
HOSPITAL OR ADDHRESS
wstution  BElms Nursing Home 900 East Armour
A - G 0w [ o) D)
{ Type or Print) Sophie CAREY DEATH  March L, 1953
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.:E% NE\‘;"EEC'ESRR'ED'; 8. DATE OF BIRTH 9, I:c‘ss Uo resrr] @ otm | an | @ o0 4 .
N (Bpacify. ! Hours | Aia.
Fanelo /| Wnite | WERmed'ORREt |T g 9 h- by | WY [ !
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. i ] 12,
e daeing moetof warking e, oven  retird) DUSTRY (City ead State or Foraigs Conter) cOUNTRYS T
At home : St. Louis, Missouri USA
[133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Jaeger : Marparet Winchell | . Thomasg J. C e
15 WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURMY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yoe. 00,07 tnknown) | (I yes, mive war or dates of service) NO. .
no nono Misg Franaes Caxex,sm_E._A.mnurﬁKL‘rMn_._
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON ' INTERVAL BETWEEN
.|| Enter anly oneceussper | 1. DISEASE OR CONDITION _ 4 ONSET AND DEATH
e for (), (b), and (o) | DIRECTLY LEADING TO DEATH" ()

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This doet not thean ANTECEDENT CAUSES ——
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
~ o2 heart fallure, asthenda, rise o the above cause (a) slating .- L o .
N e, 1t means the dis- | the underiying cause last. - T - T . j
cane, injury, o complice- DUE TO (¢) N7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' : A
Cunditions contributing to the death but not _—
related to the disease or condition causing death.
19a. DATE'OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . iy [ R 2. AUTOPSY?
. TION — - ’ ‘ * :
L ves [ wo O]
- 21a. ACCIDENT " (Bpecty) 21b, PLACE OF INJURY te.g.. tnorabout | 21¢; (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
SUICIDE boms, farto, factory, street, office bldy., s10.} _ L. : .
HOMICIDE ] - Lo - .t
21g¢. TIME (Moats) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY- - - - m. . WORK AT WORK -
, 22 | hereby cerlify. that I aliended the deceased from A YO 1983 10 , 1843, that' 1 last saw the deceased
aliveon T ___ 1953 and tfat death occurred at . m.,F¥om the causes and on the da!c slaled above.
2, SIGNATURE ! (Degren o titloy | 23b. ADDRESS l 23c. 7-: SIGNED
by HC Dml s/s3
24a. BURIAL,. CREMA- Zlb. DATE ON (Clty, towr, or eounty) (Btate) |
' TION, REMOVAL tBpecity) - . i T
| urial A=7=63 Calvary .
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E 25- FURERAL DIRECTOR'S S1GMATURE ADDRESS -
REG. L/
3.6.53 1




BT A Hrerdee.
Vi«fé"% M“{/ .

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificite was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

SEUAENE «envnverensnssnssensanennsessnssans sw%/- @MM

Student Embalmer ] : Licensed Embaﬁr No %?/.Z/
' P.o.Addms-/c('c'W

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be co. stated sbove.




