5. No.300 .
e IILED APR 25 1953 STANDARD CERTIFICATE OF DEATH  guure rie o
faIRTH NO. REG. DIST. NO. _/VZ.-PRIWY REG. D137, m-_LaiJ-_—Rmiﬂmr'an 180‘3
l 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decoussd Hved. If L resdsscs befors
a. COUNTY 8. STATE b. COUNTY sdiimionl.
Jaakson Miagouri Jackson
b. CITY f ootside wiite RURAL and cive . LENGTH OF | <. CITY ;
GRr (oot s st e RURAL w04, sl O ) L
TOWN Eangas City | W3 yrs, | ™"N  Kangas City b -
d. F'l-IJéJS.Pr_II_\MEOOF {If 8ot in hoapital or Institution, give streot nddress or loeation) .ASJI:F;REES {If ronal. d:‘ locatlon) 3 f 7, 5/
INSTITUTION  50L5 Charlotte (h o\ . 59L45 Charlotte
3. NAME OF a. (First) b. (Middle) D °F c (Lam 4 OATE (Month) (Day)  (Yean)
{ Type or Print) Mary Armstrong PURCELL oeath  April 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uoywn| 7 boca 1 uia | ¥ woca i v
N {Bpacify) onths | Days | Hours | Min
Female| White Widowed 4. | Nov, 13, 1872 I | |
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ., :
done during cacet of wotkis lfe, eves if ratheed | - U DUSTRY (City and Stard or Foreign Countsy) 'zcgbﬁ%ﬁ'&?”“”
Hanoook, New York
ilaa. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
girong i _Ann B, Kelly = | B 1 :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yoe, 50, 0r unkoown) | (If r-. slve war or dates of sarvice) NO.
no Cha.rlotte KC Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) NSET AND DEATH
, Enter only onecausaper | - DISEASE OR CONDITION . ’ 0
Hne for (a), (b), and (e} DIRECTLY LEADING TO DE;ATH‘(a) C .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fafture, asthenta, | rise to the abose cause (o) siating

cte. It means the diy. | the underlying cauae last.
care, Injury, or complica- DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g's r\
: Conditions contributing to the death bul ot )
related to the disease or condition causing degth.
19a. DATE OF OP'FI%AIG 19h, MAJOR FINDINGS OF OPERATION ) —_— , &, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, tastory. sirest, offics bldg., s10.} .
HOMICIDE -7 -
21d. TIME (Mozth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY = | “work AT WORK

21 hereby certify thgj I attended the deceased from %J_ IBﬂ. ) L,‘ﬁw_f_b_ :3 that I last saw the deceased
alive on - (D -.S'- and that death decurred at 3130 A m. , Jrom the causes and on thc date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

Z3a. RE . cald ell Degroe of)| 23v. AbD N | . SIGNED
I Fsas %o | 4/6/53
FUFRM AL, CREMA- 2Ab Dim-: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) "(Stalé)
REMOVAL (Bpeclfy) 53 . Lo . :
DATE ggcp ay L?R%%;L R RAR'S SIGNATURE : %5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y b -3 - Mellody-MoGillgy-Eylar, Kansas City, Mo

(Licensed E:nbalmet’s Ststement 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 embal
L e+ LT T N - ., Student Embalmer No......._......

working under my personal supervision..

Student.......... ecaseetsenaeanna e emezaancemneenaan
T Signature of Student Embalwer

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

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

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




