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No. 300
10.48

—

THE DIVISION OF HEALTA LUr MisAJK

. 52 heart faiture, asthenia, || Tise.to the above cause {a)dating, - 'w._ 2 L s . . B

. \ ‘
FLED APR § 1uoo STANDARD CERTIFICATE OF DEATH Stoe File o
BIRTH NO. . : REG. DIST. KO. ZQZ PRIMARY REG. DIST. NO.__ 2B O Resistrar's No 1493
1. PLACE. OF DEATH Z. USUAL RESIDENCE (Where dJ d lived, It insti resid befora
a. COUNTY ' a. STATE b. COUNTY admizlon).
Jackson Missouri Jackson -
b. COI'II;Y {lf outside corpurate limita, writy RURAL and give ) g_r Li’ENi;uGTH OF <. ng (I! outslde corporsts limits, write RURAL acd cive township)
. tor this i)
tows Kansas City ’ 5 irear?'é" ToWN Kangas City ' _ Q) [
d. FHC%SLP'IQ'I‘EAN[I_EO%F a0t ia bospltal of lnatitution, Eire strest addrem or location) ADDRESS If rrsl, give location) N
HOSPITAL OF ar M sin, Goates House, 10th & Broadway
3 AN D 8. (First) b. (Middle) e (Last) 4. DATE (Month}  (Dey)  (Year)
{ Type or Print} CORA MAY HESS DEATH  March 12 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. JGE U yeurs| w e 1 T | Groen i 5
s {Bpecify) birtbday on H Min.
Female ' |White Widowed B o May 1 il il
10a. USUAL OCCUPATION (Qvekhedof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12.¢C
demduﬂn;mmdwﬂﬂuu(!(:.mﬂuﬁr:dl; DUSTRY (City and State or Foreiga Country) CO(IJTPITZ'IEQI:'"OFWAT
L . HOCking Valley, Ohio / Ue Se As
130, FATHER'S NAME ‘ |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Parker . | Harrdiet De Ashton ) 8
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Yes, no. o7 unknown} | (If yeu, give war or dates of servioe) .
No None Mrs, Margaret. Schulz,10th & Bdwy, K.C.Mo.
INTERVAL B
18. CAUSE OF DEATH INTERVAL BETWEEN

Enter only onsoauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

oThis does mot mean | ANVECEDENT CAUSES
the mode of dging, ruch | Adorbid conditions, if ang, giving DUE TO (8

ete. It means the dis- the underlging cause last.

cgae, infury, or complica- DUE TO (¢}

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but not
related to the disease or condition cauting death.

i

t

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION - ' . B : a F 4 ‘ A 20, AUTOPSY?
. TION
L b ves (). wo []
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farm, factory. street, office bldg..010.) e st L )
HOMICIDE . - . . M
21d. TIME (Month) (Day) (Yem) (Houn) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
. .- e e WHILE AT NOT WHILE
INJURY =. | “worK AT WORK : e

2. I hereby ccmj that I attended the deceaséd from 3 LY 19052 0 3=~ rA 19_53 that I last saw the deceased
i S-/2 ~— d that death accurred al _ m., from the causes and on & date stated above.

1

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

23¢. DATE SIGNED

y.  / - T
" 24b. . LOCATION (City, town, crcounty) . | (State)
Cr March 111,1953‘ MN.Newcomer's Sons Kangas City Missouri
DATE RECD BY LOC BY LOCAL REGISTRAR'S SIGNATURE lz, FUNERAL DIRECTOR'S slzmn: 1331 BHPEE *Creck
L. /Y-53 . 2. ¢, Kansas City,Mo.




&

S ma-——

STATEMENT BY LICENSED EMBALMER

et Y

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

et resEnrash o eeeneees s eeet cesmesaeanees , Studant Embalmer HNo.

working under my personal supervision.

Student ..eaisemsscananenns sestsesencsasanes

: Notet The above MUST BE SIGNED BY THE LICENSED MALMEI'I, in
the above constitutes grounds for revocation of license.)

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

. -




