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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 8

1953

14404 "

PR

2111

ICATE OF DEATH State File No...

PRIMARY REG. D1ST. ¥0._Z €0 2w Registrar's No,

Jackson

BIRTH NO. perbe T W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. Lf lustitgtion: residencs before
a. COUNTY a. STATE b. COUNTY adnilont.

Missouri . Jackson

b. CI'rY {11 outslds eorpurate timits, writs RURAL and rive c. LENGTH OF

¢. CITY (If outeide eorporate limits, write RURAL std give townshin)

Plumber

i8S, fngny,Co,

townabip)| STAY (in this place) , / ‘?
T8 gonsas City 20 yrsj TN gansas City 37
d. FULL NAME OF (If not in houpital or institution, give streot addrees or looation) d. STREET (I rural, give ioontion) 6’
HOSPITAL OR . ADDRESS
INSTITUTION St Lukes Hosp, ﬂ\ 4432 RBell St.
*DECEASED ‘ﬁ" b. (Middle) A ‘L“E"_ n 4 DATE . (Moath) (Psy) (Yemn)
vpe o Print oy Os 0 -5t ooom Aprin, 19, 1953
5. 6. COLCR OVRACE 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH S, AGE (Io years| # tnoem 1 vEA mosR u uas,
SW'A'LE ‘JJH’IT'E WIDOW)| ED (anuv), . j:lnbhhdu) Mml Dars Emu-l Min,
\E, FHow. 22 1904 | “HE
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. - BIRTHPLACE {(Buate or foregn sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?

MissoUur:

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

s milliam I

Ooden i

Rebbecca Nid

NAME - 14. NAME OF HUSBAND OR WIFE

NT'S SIGNATURE OR NAME 'a ADDRESS

15. WAS DECEASED EVER IN U.5.KRMED FORCES? | t6. SOCIAL sscunm 17. INFORMA
(Yes, 00, or unknown} | (If yws, xive war or dates of service} .
Xo AD-07 ~ 4@12 Mrs Florenteen Ogden, X. (. Mo.
18. CAUSE OF DEATH - MEDICAL CER ICATION . — INTERVAL EETWEEN
I. DISEASE OR CONDITION : ~ | ONSET AND DEATH
E&“ﬁ{ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH® () H cULTE )/oG ARDIAL DIPA—RCT[ N y

*This doex noi tmean
the mode of dying, such
as heart fotlure, asthenie,
ete. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, givi
rise o the abose cause (a)

the underlying couae last.

= H'R.S

ng DUE TO (b} d ] R-ONA&V \OC (5 U.S'] oW
DUE TO ¢0) ao Ro UA-R.\} HRTEK\OS‘G.LEROSIJ

care,injury, or 7]
tion whith caused death. Il OTHER SIGNIFICANT CONDITIONS'

Conditiona contrilnting Lo the death but not

related to the disease or condition cousing death. N oNE

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA
— Moye

{Dwegroe gr titl

il

o4 /)

21a. ACCIDENT ) 21b. PLACEOF INJURY te.x..inorabont | 21g. 4CITY. TOWN, OR TOWNSHIP)
SUICIDE bome, farm, is uirwet, offlon blds., ota) : -
HOMICIDE oNE Ko W IE
)| 2td. TIME (Moot ,UDay} (Year) (Houn | 2le. INJURY OCCURR 2H. HOW DID INSURY OCCdR?
o WRILTEAT[ | NOT-WHILE .
INJURY [} ”E P m. WORK AT WOBM . . B
O N M
2. I hereby ceriify thalpl attended the from _# #’, 19.53 that I last saw the deceased
alive on , 19 and thatldeath occurre ad‘é#[m Srom the causes and on the date stated above.
3. SIGNATU J z3b, ADDRESS

Q«'N " e

alh

m.BunlAL CREMA- |'24b. DATE/ 24c. NAMH O RY OR CREMATGRY . LOCATION (Qity, towhdor county) ~ - (State)
TION, REMOVAL m-fm i _ -
Remoua 4/22/1953 Altoona, Cem, Altoong, Xansas,
DATE REC'D BY Loc.m_ REGISTRAR'S SIGNATURE . }zs FUNERAL DIRECTOR'S S1GMATURE "RDDRESS
yal-s3 l@@@ﬁéﬁ Gates Funegral fHome, K. C. Kansg
(Licensed Embalmet’s Statement on Reverse Side)
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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 byeiceaen

................................................. , Student Embalmer No,

working under my personal! supervision.

Embalmer No_y‘d'? ...................
T 0. Addres?Z, M)%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,)

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

SEUTOBNT suvrnacvansssnnnnsnsrorsrrannnannns
Student Embalmer

3




