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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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"BIRTM KO.____________________ REE. DIST. wo. _ /YT ey nec. orst. wo. LOO2— gisintears No 1516

L4

", . THE DIVISION OF HEALTH OF MISSOURI
HLED APR 9 1953 STANDARD CERTIFICATE OF DEATH State File No 3366

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. 1f insti idonos before

. COUNTY . STATE . . adwiniza),
. Son - g = STATE w4 ssouri b Cc’”'JﬂTé{tckson mtom)

b. CI‘IF;Y (If outolds corpurate limits, write RURAL and 'i':.u . §T ]?EPEE: ;;JF' c. CITY (If outalds corporats limits, write RURAL aad give townahip)
- . tow ) f {l 4]
TOWN XKansas City 2Al montlhs T Buckner ‘7W ~\ J
d. FULL NAME QOF (If not in boapital or institution. aive street wddt;u or losation) d. STREET (If rural. give location)
HOSPITAL OR . ADDRESS
INsTITUTION Hazlewood Nursing Home none
3.64&%!\&5 .."%Fl; a. (First) b. (Miadle) ] c. (Last) 4, DATE (Month) (Day) (Year)
(Trpeor ity Sgllie V. Harra pEAH March 6, 1953
5. SEX 6. COLOR OR RACE 7.'#|ARF'I"II,E% gfvgscESRRIED.] 8. DATE OF BIRTH 9. :.;GE In n)-u n: TIOER | TIAR ; KER M NR3.
. . (@pacity birthday o Min,
female white Taowea 5 Sept. 15, 1862| 90 p=c=il =
10a. USUAI C | A = 0b. R IN- | 11. BIRTHPLACE
D:oudmgfctgf?;ﬁlfﬁﬁ“;d w!): 10b, KIND OF BUSINE‘SSD%STRY {Btate or forelgn eountry) O Ilcgﬂrd_rzgh;?FWHAT
Hougewife Jackson County, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Rachel Dillingham | Nancy Jane Gi -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NME ADDRESS
(Yeu, 80, or unknown) | {If yes, give war or dates af service} NO. . .
no nope Mrs, Iula Webb, Ruckner Missouri

. Enter only opecauseper | 1. DISEASE OR CONDITION

a8 heart fatlure, asthenia, | rite o the above canse (GJW{M mm e e e e i et e . . e v - - e

e It means the dig. | he underlying catee last. : - - SR T e C e o - e

case, infury, or i — DUE TQ (e) _ o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- =~ "« f R (yv
Conditions contributing to the death but not ‘ I

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

MEDICAL CERTIFICATION

line for {s}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does nol megn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b}

related to the disease or condition cansing death.

192. DATE OF OPERA-'| 1867 MAJOR FINDINGS.OF OPERATION . + % ¢ ° _377%% L ooest st .0 20 26 1 id .7 - [i200AUTOPSY?
TION
B R S . e ™ YESD NDE]
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY {a.g., tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE boms, farm, factory, streat, offics bldg., qt0.) IR kT N T AU LT S
HOMICIDE
21d. TIME (Month) (Day) (Year) [oun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" "L | WHILEAT NOT WHILE - _
INJURY B m. - WORK AT WORK Pt e - T e ae ' :"J -
2. 1 hereby certify that I attended the deceased from (L84 2> 1%5;2 to 7ua4/ L 1653 that I last saw the decensed
alive on , 1933  and that death occurred al __L_ , from the causes and on lhe dale stated above,
IGNATURE - . K. -Caldwell (Degreo gr tittl] 23b. ADDRESS 2aet F 7> S/‘ Izsyi 7
, A aldndll A D). Cls, 770 #S3
%. RUBRLA - | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY,.- | Loc.mcfl {City; town, urcounty) . -/(State)

March & 1953 Ruckner Cemeterw Buckner Migsouri .-

DATE REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE uusnf-’nujz‘cloa ‘ S1GNATURE

2Ll s8N 0ol o Frnith, |a,.




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

Student Embalimer Mo,

working under my personal supervision,

StUdONt cevesecerrtaranans Mrasessessesanes Signed .. L7207 e O A
Student Embalmer

P. Q. Address

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

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




