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—~

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 27 jeco

STANDARD CERTIFICATE OF DEATH "
REG. DIST. NO. /yé PRIMARY REG. DIST. /oo‘:— Registrar's No. 0441

State File No...

1‘7950

YR

(Yes, no, or unknown)

No

(H yoa, ive war or dates of service)

None

Edw

18. CAUSE OF DEATH
. Enter only onecanse per
lne for (8), (b), end {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

*This does nol mean
the mode of duing, such

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If Institation: residence befors
a. COUNTY - a. STATE . . b, COUNTY tdmiﬂ-*oni
Jackson Missouri Jackson.3 ¢n ./
b. CITY €f cutolde corporate Umita, write RURAL and ¢l ¢. LENGTH OF || c. CITY
0 teich eorpor o * !.n-r‘:-h.lp) STAY (in this placs) OR . * ?ﬁm‘:ﬁ?umw‘&ﬂ &
TOWN  Kansas City Life TOWN Kansas City =
d. FULL NAME OF (1f got in b I or inssitution, gi H . STREET 13 t, locath
e o oapita! tution, give strea .dT-E oﬂjAB) . NDDRESS { éu.n ive : on)
msTITuTioN Hyde Park Nursing ™ 2926 Garfield
aalE%héE 5%% 8. (First) b. (Middle) 1 ¢, (Last) \ 4. DATE (Month) (Dny? (Year)
(Tvpeor Print)  Sophia W, Christman DEATH 0-11-53
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| IF UNDER 1 YEAR | o UNDER 1t HRS.
P WIDOWED, DIVORCED _(Bpecify) Iast birthday} Monﬂn[ Days | Hours | Min.
Iy W | q l—- Ma ’
10a. USUAL QCCURATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .. 3
dou-durin‘mwto{workluH!a.e"nlilred:d) B DUSTRY (Civy aad Stats or Foraige Country) ‘2£EJ%¥?FWAT
Missouri USA
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
—-——=Jtansch — g | Iohpn W, Christnan
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rite Lo the nbope cause {a) siating

as heart faflure, asthenda, e undertying causs last.

efe. It means the dis-
DUE, TO (&)

case, infury, or H,
tion which caused a‘eaih 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

Jqo

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ZQ.IAUTOPSY?
TIiON
. ves ] wo J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bidg., et0.)
HOMICIDE
214. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOT WHILE
INJURY o | "work L] AT
2 I heréb‘_y certify shat I altended the deceased frovﬁ-%L 19 a’to 57} I JOL hat I last saw the deceased
alive on , d and that death odturred al _—_____ m., from the couses and on the date stated above.
SIGNATURE = (Degren or title), | 23b. ADDRESS
!Qq—(y{ 2490 / ¥
24s. BURTAL. CREMA- | 24b, DATE ¥ | 24c. NAME OF CEMETERY OR CREMATOQ
TION, I'\:EMOVAL (Bpadty) . ] -
Burial 0=1h-53 Mt. Moriah
DAYE REC'D BY L%CEAL R 25. FUNERAL DIRECTOR' S8 SIGNATURE ADDRESS
G,
572 . | STINE & McCLURE K.C.MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... i aaan e taesmeeseeeateaisiaaeann. , Student Embalmer No......c....... |

working under my personal supervision..

Student ... ...l Signed.}h.".ﬂ..(...m.
Signature of Student Embalmer

1 Licensed Embalmer NoQ?g

S , P. 0. Address ). (.. V77

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 handwriting.

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




