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DING BLACK INE—MAKE A PERMANENT RECORD\)

o

A

WRITE PLAINLY-~USING @

- @IRTH NO,

v APR 25 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

149

State File Noaunmmmsnmsnisss en

1. PLACE OF DEATH
a. COUNTY  Tackson

__P_i‘l_lnAR\' REG. DIST. NO. 1002 Kegistrar's No 1891
[2 USUAL RESIDENCE (Whars d d Hved. 11 & i befo. e
adswisalont,
s SIATE  yyssouri b. COUNTY Platt l

- Cl"l;Y (f outeids corpurats limits, write RURAL and give §T AL?ENGTHF OF || ¢ CITY (17 outelds cotporata limite, writs RURAL and give township)
in this )
TOWN  Kansas City s "‘]" TOWN Rural Parkville 530
d. FHO%P#AT.EO%F {1 act ia boaplial o7 lnatitytion, give streot address or location) d. Asgg&gtsrs - (1f rural, give location) /
instrurion Ste Mary's Hospital \/ R. R« 4 Box 244
S'S.EAME QF o. (First) b. (Middie) M ©, (Last) 4. DATE {Month) (Day) (Yean)
OF
(Typeor Piney  T1llie M. Maines DEATH April £, /953
5 SEX / 6. COLOR QR RACE | 7. #IARRIED. BIE\YEOE lElBRgIED., 8. DATE OF BIRTH 9.:"-:?5 Un n;n 1: v:‘u ‘D':: ; R Mmlll‘l,
. m“fED. - . blirthday] ob oure .
female white married - J: | Aug. 26,1800 .f,- 52 | | _
: IU%‘_ USUAL, occg?ﬂou mw;:»;:;:ﬂ:; 10b. KIND OF BUSINESSD%I‘;T Rt ‘u BIRTHPLACE (i1, uad Scate or Facoign Constryd 12, c&']’#ﬁ'{«?’ WHAT
usewT orking Lone Jack, Missouri Ue S, A

M3a. ramen’s mame

Isaac Snow

13b. MOTHER'S MAIDEN

Barbara Gosney

I5. WAS DECEASED EVER IN U.S.ARMED FORCBT
(Yo, 0o, uunﬁnﬁ-’nj I {If yua, rive war or dates of servics)

|l5. SOCIAL SECURITY

- none

14, NAME OF HUSBAND OR WIFE
Edward Maingg
17, INFORMANT ' S SIGNATURE OR NAME ADDRESS

NAME

Edward Majnes R®R. R 4 B, 244.Parkville

18, CAUSE OF DEATH MEDICAL CERTIFICATION MO « | INTERVAL BETWIEN
.|, Eater only opecanseper | ). DISEASE OR CONDITION uremia ONSET AND DEATH -
" Jio fox {8), {b), nd () | D'RECTLY LEADING TO DEATH® )
*Tais docs nof mean | ANVECEDENT CAUSES carcinomatosis
the mode of dying, such me conditions, if ang, ;zm DUE TO {(b) —-
of beurt failure, oxthenia, m 4% aboee Wfaﬁ' ing . '
de. It meons the dly- |- $e Snderlying conae ‘cervical cereinoma ’ ‘k
ease, infury, or comaplice- DUE TO (e)_ |
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . e : (] I ¥
Oonditions amrlbdhg to m death bul a0l . . '
related to the diseqse or condit sing deafh. .
Iq 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
' o : 00
. Yis - WO
21a, ACCIDENT (Boacity) 23b. PLACEOF INJURY (s.g..in orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, sirves. ofiee bldg. . ea) . . » .
HOMICIDE ) . _ )
4. TIME (Meaid) (Day) (Year} (Hewn) 2te. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
INURY - mu'r nf;rvmn.;

z] Imeby certify that ] attended the deceased from
1953 , and tha! death occurred atl2 S2OF

4-23

1091 10 4=5 | 1553 ihat 7 last saw the decensed
P m., from the causes and on the date stated above.

De. 51 oHe Wwaese 1] (Degres ot title) | 23b. ADDRESS Bc. DATE SIGNED
o 0] 1010 Rialto Blag, , 4-6-53

s. BURIAL A- DATE 24c. KAME OF CEMETERY OR CREMATORY Zd. LOCATION (Olty, town, or county) {Biate)
TBirial o |april 8, 1953|  Forest Hi11 Kansas City, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE 5 TUNERAL DIRECTOR' S $IGHATURE ADDRESS

D. ¥+ Newcomer's Sons

1331 Brush Creak
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STATEMENT BY LICENSED EMBALMER

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

Student Cnbalner No,

working under my persona! supervision.

Student ...cicessnssnsesncesssrsnsasnnrsnes SW
Student Emdalmer

Licensed Embalmer No

P. O, Address____-

. Notez’ ThelboveMUSTBBSIGNE)BYTHEUCBNSEDMALMBRmhnOWNHAPDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




