THE DIVISION OF HEALTH OF MISSOUR! - 4

. No.300 i
| STANDARD CERTIFICATE OF DEATH .. 18031
. 10.48 27 1953 State File No..
| BIRTH NO. REG. DIST. NO. z Q 2 PRIMARY REG. DIST. w0, _;A—o L Kegisirar's Na..:‘.:}.g.g_gmmm-.
| I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1 Tnstitutd Mdence before
. &. COUNTY Jackson . a STATE  Missouri b. COUNTY Ja.cksoh tcliniatoa).
b. CITY (U cutelds eorporate limita, write RURAL m@‘:-';.u . & Al?s.;u:m pe::’ | cgg . au ‘;‘,:.%,, itha i o
TOWN Kansas City LiFE V/mE TOWN Kangasg City - T 0
Fll_.!Jcl,.SLP?I_!n{\PcTI_'EOOF (I oot in hoapital or institution, give strect addros or location) . SI'REEESI; (If rarsl, give location)
INSTHUTION 3029 Norton Avenue A 9? 3029 Norton Avenue
ch'gﬁs%% a. (First) b. (Middle) y a""’“ . (Last) 4 Dép; (Month)  (Day} (Yean)
(Twpe or Print) Florelle Genuit DEATH  May 8 1983
| 5. SEX / | & COLOR OR RACE | 7. MARRIEB. Nsvggcnésamzo. 8. DATE OF BIRTH 9, AGE Ak Yon | & Unoer u nes,
Bpavify) L1t D H .
| Female White WEdowdd™ ™ | July 4 1874 "' [ o [ oum | e
0a. USUAL OCCUPATION (s . 0b. R IN- | 11 BI - .
S el gt | 1 D OF BUSNES R | 1 SIPLACE (G m St frin Gt [ RGN OFWAAT
Housewife Lamar, Migsouri D o ol
‘3&._FAT’HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
f Georpe SnaLL {HARRIETT J LienT | Osc 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT' 5§ SIGNATURE on NAME ADDRESS
{Yee, no, or unknown) | (I yes, wlve war or dates of service
o NonE ETnel Picker 0. Mo .

INTERVAL BETWEEN

18, CAUSE OF DEATH s MEDICAL CERTIFICATION INTERY
 Enter only onecousoper | . DISEASE OR CONDITION' _@t' I ND DEATH
line for (a), (b, and (&) DIRECTLY LEADING TO DE.ATH‘“) N
o This does ot mean | ANTECEDENT CAUSES _ , ‘ d
the mode of dying, such go,;u‘ihmgm. if uﬂg'ﬂw DUE TO (b) )
e [0 Ine ¢ Cause (o '
as heart follure, asthenia, o undenty i et aﬁt . g ,

ee. It means the dis- oo . ( ’5"\
case, infury, or complica- DUE TO (c) ) ! 9
tion which cauaed death. | 1. OTHER SIGNIFICANT couomous M

Conditions contributing to the death but QA' 2
reloted to the disease or condition mm{ﬂ-a death.

19a. DATE OF OP'FI%?«E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I ves L] wo
' 2la. ACC!DENT (Bpecily) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
| UICIDE home, [arm., factory, street, offior bldg.,ev0.} R
HOMiClDE . : - . —
. || 21a. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21H. HOW DID [NJURY OCCUR? /
URY - . : m | "Wore L] ST WoRK.
2] herebp certify that 1 attended the deceased from _5=3 155 O i w&q_L 19.23 that T last saiv the deceased

1, aliveon M@ & 195 D and that death ocourred at .'Z.IBJ._Pm., from the cautes and on the date stated above.

23, SIGNATURE BUWE o 8 .LBOn(DegmaonirJa) 23b. ADDRESS 23;. DATE SIGNED
%@Q‘A\ o».m&ﬁm 2,607 % 3 KCWD|M‘T'5

2Aa, BUTR [AL, CREMA- | 24b, DATE 2, NAME or CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btate}
TION, REMOVAL (Spedity) .

BRURIAL s3

\»

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

‘ F i Ogmgug_‘f ansas &ir 1SSaMRI
DATE REC'D BY LOCAL | R RARS SIGNATURE —_ FUNERAL DIRECTOR S Sioh
PR it

{Licensed s Staternent 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
by me, or by 'm.&/

working under my personal supervision..

2 e gy S , Student Embalmer No....2Z...7..F

Student

Signature of Student Embalmer

P. 0. Address JX.C . 14 77

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.

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

. s




