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REG. DIST. NO. /2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No o ormmmsississsseesesssssen i

\ine for (s}, (b), and (o) | DIRECTLY LEADING TO DEATH® (s

:ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

F'e 1
! BIRTH NO. PRIMARY REG. DisT. w0.L OQ2A- . Registrar's Nazsq.?“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnaiitution: residence bzfor.l
a. COUNTY a. STATE T adwissioal,
b. CITY i1 nutnid. eorounte :llmiu write RURAL and give g:l'AIT(ENGTH OF . Cg"l' {If ouwsids sarporate limits, write RURAL and give township)
townahip) (1o this place) o
T, ANSAS CITY yeays TOWN " KANSAS CITY, MO.
d. F#ééPf’pAﬁEEébf;# ar nut in hmpiu.l or inptitution, lin_lr.rsue nddress or location) lKDDRREgS (If rural. give loeation) '
INSTITUTION. & 7/ . Cb 571 HARRISON
3. NAME OF . (First b. (Midd] 7} e, (Last, -
‘DECEASED > I . ‘% Ve dasn k I 4 DATE  (Mouth) Qg
(Tpeor Print)  MORA pAMILTON oeam MAY
5. SEX 6. COLOR OR RACE | 7. #I‘?DROF\E']JEB' IBIE\\{OEFRICESRR]ED, 8. DATE CF BIRTH 9. AGE (o yo;n IF UNDER | YEAR | Of UWDER &4 nas.
. {Bpecify) < Hours | ~ Min,
_ Negro . Nov. £3 1876 | Te™ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign ecuntry) 12. CITIZEN OF WHAT
dons during moat of working lifs, sven if retired) DUSTRY . TRYT | - '
Housewife BURLINGAME EANSAS / ety
13a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF éus "Féﬂ
| caGY PUGH MOLLIE — ARCHIE HANME
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM 1 A&DIESS
(Yﬁ :.or utkoown) | (If yes, give war or dutes of servios) — - NO. LUC ILIJD ”DARD 6 Oo C O'R LL K cUelie
8. CAUSE OF DEATH MEBICAL CERTIF! INTERVAL BETWEEN
Enter only onocauseper | |. DISEASE OR CONDITION M ONSET AND DEATH

as hec_:r_t failure, asthenia,
ete.” 't means the dis-
ease, dnfury, or Pl

rise {0 the above cause (a) mzmg
- the underlying couse last. .

DUE TO {c)

tion which caused death. § 11, OTHER SIGN]FICANT CONDIT[ONS o

Conditions oomrim:ng # the death but not
relafed to the discase or condition causing death.

35”‘

1 16h, MAJOR FINDINGS OF OPERATION

i9a. DATE OF.OF_FIRO.?‘-’ - 20, AUTOPSY? |
. . : YES D wo L] i
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY), * (STATE) . ‘
- SUICIDE - o *| bome, tarm, tastory, street, office bldg., et} T ) ' :
HOMICIDE ‘
21d: TIME {(Month) tDp') (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- i OF . .. WHILE AT : KOT WHILE
" INJURY . m | “work “ AT WORK

alive , and tha! death occurred al _________

m., ffo

? H-. I %gm &m;’)ﬁ

2] hereby c@' gg I altended the deceased frorﬁ_(_,L_ 19& E__, Isﬁ that I last saw the deceased

24b., DATE v

BURL TG AN

24c NAME OF CEMETERY OR CREMATORY *

24d. Oly, tow, of eounty) -

Ch IaIIlTrRY BURGLIV AVE KANSAS

/7

-~

RLICE BATIRY *AfIARY c1Ty "R8as

(Licensed Embalmer's Ststernent on Reverse

Side)
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STATEMENT BY ucm;qssn EMBAELMER

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

t
1]
B 1

. .. '  Student Embalmer Nowewssesossssesennnon,.
working under my personal supervision, . ruae moaimer Ko *

A 7705/ A
$ignedesuseanannrernacverantoasassisncnang? b F DT

\
Student ‘Embalmer > e " ! Licensed Embalmer No g ‘ \S 3

al e ~} P. Q. Address_? {.-.. (O -kﬁ¢~ ----------

. - Note: The zbove NIUST BE SIGNED BY TI'IE LICENSED EN!BALMER in his OWN HANDWRITING, (Failure to compl,
 the sbove constitutes grounds for revocation of license.)

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




