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. 10.48

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

Yy N

THE DIVISION OF HEALTH OF MISSOURI

10155

‘HLED MAR 27 1953 STANDARD CERTIFICATE OF DEATH Stete File No.....-.....:.[......................
' BIATH NO. REG. DIST. NO. ___/ZZ_ PRIMARY REG. DIST. NO. 0 07— Regirtrar's Na 396
T PLACE OF DEATH 3 USUAL RESIDENCE (Whers decwased lived. If inytitatlon: residence befovs
a. COUNTY n. STATE . b. COUNT sdaimloni.
Jackson R Missour} Jackson
b. CITY (It outaide corpurata limits, write EURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limits, write RURAL at. cive towmship) -
OR wwoabipt| STAY (In thie place)
TOowN Kansas City 8, TOWN Kansas City Y
d. FHO%P?TAA'{EOOF (11 Bot in bosplial or Inatitutlon, give strect address oz loeation) d'AsgI?rEgS (1 rursl, give location) ‘5’ bw D
INSTITUTION 2736 Bales 2736 Bales O
S'I:ID‘E%ME OEI-'-I') a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Florence lee Whalen DEATH Mar., 8, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeare| W 0ODH 1 YEAR | W ooOv 1 W3,
| WIDOWED, DIVORCED (Specity) e )| Mot | Degs | Mo | M.
5 , 1866 | 86 |
0. U u&gﬁl; OCCUPATION (e kod of week 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (000 oy 5eate or Forsign Country) 5 12, CITIZEN OF WHAT
Housewife - Harrisonville, Missouri U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan_Ingraham |- Unknown _ I
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa, 00,01 unknown) | (11 yew, xive war or dates of servies} NO.
==No - None Claude Hopkins 2726 Bales
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Bater anly onscatrssper | I, DISEASE OR CONDITION . 7’6—&%
toe fox (a), (09, nod (¢) | DIRECTLY LEADING TO BEATH® ) %7 y.] W 7 . ?1 ey
——— — —
*This does nod mean ANTECEDENT CAUSES . A @7 / .
1Ar mode of dying, suck | Morbid conditions, if any, gm DUE TO (b} K awﬂ
a8 heart foilure, asthenla, | Tite 10 the aboce eauae (o) dating . L. . . 7/
de. It means the - the undrriying cause lost. ) : -~ . : 3
case, injury, or complico- DUE TO (¢) _ _ N
Hon tohied caused death. | 1). OTHER SIGNIFICANT CONDITIONS - . . - . : 3
Conditions contributing to the death bul not | : : L]
related to the disease or condition causing death. i
.|! 18a. DATE OF OPERA-_ | 19b. MAJOR FINDINGS OF OPERATION # . : 20. AUTOPSY?
: TION G
. ves [ wo ]
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (o3, inorabem | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, (astory, surest. offes blds ., o1e.) . . . -
HOMICIDE ) : . .
21¢. TIME (Meath) (Dw) (Y (een | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY - ' o | "worx L] "kt wosk ) i -
2. L¥ereby M{_awydmdfrm%lom, ond_=2, that 1 last saw the deceased
alive on , 19_\.1.3, and that death occurred &i L Ty ﬁ% the cautes and on the dale slaled above.
RE Ra He -Miller DO(Degron oz tiele) | 235, :’D?,ES. / . . )[\ Iyz GNED
) S CQ@JJ, 20> 2 a X & >
o : 24b. DATE 2tc, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Siate)
2 ]
Bu - J Davenport, Towa ‘
DATE RECD BY LOCAL | R 5 SIGNATURE _ 2%- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
M A&m . _Earp & Sons man R4 C.M

{ s Statement oo Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under my personal supervision,

Student ceieecccrcnennacasnianeserarrrirnns Sw__._% o 2 .._6:4!?_).,....___.___

Student Embaimer
Licensed Embatmer No <724

P. 0. Address //fc’ 477;..— .

Note: The above MUST BE SIGNED BY 'I'HE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes groundy for revocation of license.) .

Hdmboglyqnotembalmcd,fmdwuldbewmdabove.




