. 5. Mo, 300
.48

R

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

-—r

FE IVSIUN OF

|5 KPR 7. 1953

FMEALTH OF MINUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _f ro PRIMARY REG. DIST. mJJ?

10223

State File Nooucvrrrearinns

Ghdnrereesannre st o

Registrar's No......

! BIRTH NO.
1, PLACE OF DEATH
a. COUNTY

Jacksaon

2. USUAL RESIDENCE (Where decossed lived. 1f iastitution: nddann- before
STATE b. COUNTY .dmini 3.
- Missouri Jackson™™

b. CITY (If outeida corpurate limits, write RURAL and give ¢, LENGTH OF €. CLTY (If oursids eorparate limits, write BRURAL and give W-mhln)
R . . . townabip:| STAY (la this plare) CR f g
TowN Rural Prairie mo. Tow ~ Kansas City /
d FULL NAME OF (If not in hoepital or institution, give street address or locaton} d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS /
insTiuTioN Jackson County Hospital 1010 Bellefontain
3. S'E%"éﬁs%% 5. (Flest) b. (Miadie) c. (Lasty 4 DS;E (Month)  (Dey)  (Yean)
( Type or Print), Rose Belle McVay peatk March 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARF\CAI'.EDD gIE\YEEC'ESRR ED, , 8. DATE OF BIRTH 9, :‘?E (Inn,u: l: :‘:’n | YEAR | 7 OMOER 1onm,
. pectfy birthday o Days | Hours | Min,
female | white arrie f 4-26-1875 7] ’7 | |
10a. USUAL QCCUPATION (Gie kind of work 10b. KIND OF BUSINE‘Sﬁ OR IN- | 1], BIRTHPLACE (Btate or forelgn mtrl 12, CITIZEN OF WHAT
done during most of working life, evex if retired) DUSTRY / COUNTRY?
Housewife . VWapakonepa, Ohio USA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Mne for {a), (b), and (c) DIRECTLY LEADING TO DEATH-(a)

*Thiz does not megn | ANTECEDENT CAUSES

the mode of diring, such

a8 heart fallure, asthenia, | rise fo the abooe cause (a) stating

Morbid conditions, If any, yiving DUE TO (bw/fﬁléw

I5. WAS DECEASED EVER IN I}, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §{ GNATURE OR MAME ADDRESS
(Yos. 5o, o7 unknows) | (If yes, xive war or dates of earvice) HNO. R .
o None None Charles P.McVay Kansas City,Missouri
18. CAUSE OF DEATH ZDICAL CERTIFICATION - INTERVAL BETWEEN
.Enwon]yonemw I. DISEASE OR CONDITION - M

§SET AND DEATH

de. It means the dis- tAe underlying couse last.
ease, infury, or complicg- DUE TO (o) .
tion which caured death. Il OTHER SIGNIFICANT CONDITIONS

Zeidily

gqoj&

Conditions contributing to the death but nol

related to the disease or condition causing death. .
19a. DATE OF OP1E_IF§)AN- 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY?

~~ Vi ves [ wo m
2ia. SA(IJ‘.%P[;EET {Bpecily) Elb. PLACE OF INJURY (-;;:;;M 2le. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
. {aatory, street, o e W10}
HOMICIDE accident Tﬁlmary Independence Jackson Mo.
21d. TIME {Moath) (Day) (Year) (Hoar) 0;1.21& INJURY OOCURRED | 2if. HOW DID INJURY OCCURT
40 | WHILEAT KOT WHILE .
URY 3 1 1953 9 [whmear worwn Fell in hall

22. 1 hereby certify that I attended the deceased from. D=2
alive on =53 , 19 , and that death occurred at

3.'_'21;_5.3_ 18____, that I last saw the deceased

. from the causes and on the date slaled above.

2. SIGHATURE a (Degros or title)

- [

ﬁDRESS ! 23c. DATE SIGNED

o Taa S}

. JORIAL. CREMA-

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stats)
EMgVAiM)

uria Mar.27 1953 Lone Jack Lone Jack,Missouri

DATE D BY LOCAL NA 3 ?8 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RES :

vy AT A ;% Co L. Fori Loy Frorctred bpne.. 4.0, Feo,

s Statement on Reverse Side)




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 Embalmer No.

working under my persona! supervision,

SEUABNT cucivassnsasnassansactonnnans cerens Signed....coo ...,
Student Embalnar R

¢

P. O. 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 license.)

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




