THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No... ,.,14328

REG. DIST. m.ﬂinmmv REG. DIST. wo. /04— Registrar's No. 1‘?()4.

"°“PMED APR 16 1953

! BIRTH KO,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnatiwtlon: meskiance before
a. COUNTY a. STATE . COUNTY sdzimion).,
Jackson Missouri Jdackson
b. CITY Uf oatzide corpurate Uimits, write RURAL lnd‘::v;-u o g_r AI:(E?LEE?. ﬁ?i, c. cggr & 1 Rerigence ietn s of
TS Kansas City 32 yrs, ToWKansas City = TR
~ F:{J!._SLP?.I_AAMLEOOF (If ot in hospital or institution, give strest address of lotation) ‘.;‘AS]:;.rDFl};l—.‘l’l’__'ﬁ (1f rural, give locstion) 3 3 ? 6/
INSTITUTION 26830 Victor ‘l, 2630 Victor P
3. g&ME %l; 8. (Pirst) b. (Mfddle) ¢, (Last} | 4. DS}—E (Month)  (Day) (Year)
(Twpe o7 Print) Mary Miller Loonevy peaTH March 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARF‘\‘.‘!'E% rs!ﬁi\‘;'EschEﬂsRRlED. 8. DATE OF BIRTH 9, I‘A.sz;;n ; :11:! 1 TEAR | of UwDER MRS,
5 (Bpacilr) t o Days | Hours | Min,
Female Colored ﬂﬁ?rieaA / Feb, 26, 1887 66 l ' l
104, USUAL OCCUPATION (Givekind of vk | 10. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (c;,\ 04 State or Forvign Covatiy) 12, CITIZEN OF WHAT
Housewlife Oceola, Missouri
!lSa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Vaughn Ellen Bruce 1Jim Loonevy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ADDRESS
(Yom. ne, o unknawn) | (1 yem, abve war or dates of secvice} RNO.
No No . Bertha. Sanders Platte City, Mo.
. 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper=y 1. DISEASE OR CONDITION ONSET AND DEATH *

line for {a), (b),ond (¢) | CIRECTLY LEADING TO DEATH® (@ —

*This does mot mean | ANTECEDENT CAUSES

‘|| s Beart failure, asthenda, -

the mode of dying, such

de. Jt means the dis-
case, injury, or compli

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cauze (o} sating
the underlying cause last.

DUE TO (c)

tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS L L Ly
" Conditions contributing to the death but nof ' . Z/;)_/
related Lo the disease or condilion causing death. .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION .
P . YES D NO D
21a. ACCIDENT (Boscity) 21b. PLACEOF INJURY (e..tnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE) .
SUICIDE, Botsae, farm, fagtory. street, office bldg., sta.} : -
HOMICIDE . ]
214. TIME (Montk) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thai I atlended the deceased from _U_",LL, 19&, lo . 19Af.3, that I last saw the deceased
alive on - 45 , 19_&3 and that death occurred ot m m., from the cauaes and on the date stated above.
2. SIGNATURE W. H Algle (Degree or :meb 23b. ADDRESS - 2. DATE SIGNED
' © . uD 825 N. 7th St., K.C.K. | 3-27-53
24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. olfg\gon (Olty, town, or county) (5tate)
3/29/53 — - ' . Mjssouri

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

GMATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
3. .z7.sugfé%iﬁdqgéégéséénégz{;__ J4 4o

(Licensed Embalmer’s Statement on Reverse Side) . _/

25. FUNERAL, DIRECTOR’




. . L=

\ R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ..oiiiie e et eeeeeeeesenecearcssbestraraeanrrrartnarenre . Student Embalmer No.....cc.omno.o.

working under my personal supervision..

SEUEDE oonerneennsiaeenernaaonzeirearaeznie e reanranen Signed 7@«:&.«46(/4&4“:/

Signature of Student Enbalmer
Licensed Embalmer No.‘.‘z‘é\.s.—!?fg

R BN P. O. Address . /Ef{dé

1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
to comply with the above constitutes grouwsids for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.




