AN DBLALER LA/ HARL A I ey A T g
O

wWitlll FLALNLI—USING UNEFALAL

NN THE DIVISION OF HEALTH OF MISSOURI
riliu APR 25 1953 STANDARD CERTIFICATE OF DEATH Stete Fi N*E..l‘lzgw"(
. C
' BLRTH NO. REG. DIST. MO, __LVL PRINARY REG, DIST. WO. £ 08 Dk sistrers No 1J”2
1. PLACE OF DEATH T2 USUAL RESIDENCE (Wbare decsmsed lived. I Ingtiigtion: residence befo. o]
. COUNTY . SIN b. COU admbmtoar,
. Jackson S yissouri "Tackson
b. Col‘ll"‘l (I outeide corpurate Umits, writse RURAL and give \ :S'_ AL\(E!«:GE;I; n:OFm <. cg‘g (If outsida eorporats limits, write RURAL acd give township)
Un a. i
1own Kansas City Plior Al oWy Kansas City  “Rurelt 7400
d. FHOLIS.HN.&T.EOORF (If act ln hospital or lastlsutlen, give straat address o | ) dADDRESS (if rarsl, ghve loeation) /
eriution Trinity Luthern Hosp. N 10701 East 23rd, St.
3. NAME OF a. (First) b. (Middle) ¥ N\ o (Last) 4. DATE (Menth)  (Day) (Yean
DECEASE
(Type or Print) Jane Hagerty oearn 4/8/53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER IgsRRIED ) 8. DATE OF BIRTH 9. AGE (In n;r- ]:x lg ;m HH:;
Female | White Bwed " " |Jan. 6th, 1875 i S | o |
10a. USUAL 2&‘?‘;’,””"’" hvebiad of ek | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (510 vad Stare of Fareign Contry) 12, CITIZEN OF WHAT
usewife Home Macome I11., S e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Rollo Bybarger Unknown A,A. Hagerty
ItYS.WAS DECEASE)D E\(IER IN U.S.ARI\:ED l:(‘)RCESI 16. SOCIAL SEI:URITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, Bo, now: alve war or dates of servies
fa~ | “None None Anna Rathbone 16701 E. 23rd. St.

i8. CAUSE OF DEATH

. ||. Enter cnly onecouse per

llne for (a}, (b}, and (¢)

*This does not mean
the mode of deing, such
os heart faflure, asthenia,
de. Jt means the dha-
eass, infury, or complica-
tion which caused death.

TRTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

Mz CE TIFICATiE: F
y g OUE TO (4 W rff 6}"““""’"‘ f.‘zt

DUE TO () dm ?WJ %A.w#? —
1. OTHER SIGNIFICANT CONDITIONS
| 5560

ANTECEDENT CAUSES

Motbid eonditions, if aﬂy
to the ebove caute (a)
the uudtr!ﬂnp catae laxt.

Condilions contributing to the death bul nol
related to the disecac or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
] mE w ]
21a. ACCIDENT (Boscify} 21b. PLACEOF INJURY (s.s-inoratent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farrn, aatory, Rrest, ofiee bidx .. ete) .
HOMICIDE . ) .
21d. TIME Olows) Duy)  (Toar)  Howt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
IN.S:I'.'I’R‘Y WILEAT[) NOT WHILE

aliveon

a[hwcbymdy!hallaumdd

, 10, that T last 20w the deceased
., )‘rom the cauzes and on the date slated above.

P

. (Dq;ru or il 2b. ADD k. DATE SIGNED
o 52 Fsof Mﬁ/(ef 2o |Fipes 3
RIAL, CREMA- | 24b. DATE 2c. RANE OF CEHEI’ERY OR CREM 244. LOCATION (City, town, or county) (State)
Al [4/11/53 Memorial Park Cem. “kansas City, Missouri
DATE RECD BY LOCAL 'S SIGNATURE 25- FUMERAL DIRECTOR'S S)GHATURE ADDREES
z_, 7. $3 "E’EM%_ app & Sons 4139 Truman Rd. K.C.,Mv
] (Licensed s Sutement ca 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 Embaimer No.
working under my personal supervision,

Student Embalmer 0 Licensed Embalmer Na ygﬂﬂ
P. 0. Ad e e T J'A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to”comply
the above constitutes grounds for revoeation of license.)

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

-




