THE DIVISION OF HEALTH OF MISSOUR!
St | LED JUN 9 7953 STANDARD CERTIFICATE OF DEATH St File .. %g(i)%'?

BIRTH KO rec. oist. wo. 2 Y7 paiuany nec. vist. wo. L00I Reqistrar's Now ... e

/ 1. PLACE OF DEATH j R 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY - a. STATE b, COUNTY sdaimion),
Jackson Missourl Jackson
b. CITY (I outeide limits, write RURAL and . LENGTH OF . CITY
oR ou mmnh ta, write wcln " gTAY e thin phoce) < oR d. i’§§"“_"“ “mumw":.—ﬂ
g TOWN Kansas City 32_yrs TOWN Kangasg City "
-d. FULL NﬂME OF (If not in hoapital orim&huﬁol. give streot address or Ioulion) e STREET (I rursl, give location)
=] HOS OR ESS
O msrrrunon 1604 Olive W 1604 Olive
B[ ARMESET o (b b T T g de 4DATE  (Mout) (Day) (Yem
£ { Type or Print) Janie Lanagan pEATHMay 21, 1953
E S, SEX 6. COLOR OR RACE | 7. m\D%RlED. Nﬁrggc MARRIED,’ 8. DATE OF BIRTH 9. :fe f2 yen| o vocx | m. T LoeR 4 n.
.. . {Bpacify’ biﬂhdu (onths Hours | Min,
§ Female Colored WELowed 2 Oct, 23, 1883/ | > |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E dona during most of working life, tmlihdndo Dl) B ~, v DUSTRY {City aad State or Foreiga Gmnr.rv) mb&ﬂﬂﬁr“(?FmAT
& Housews fe Eureka Springs, Arkansds USA
l!!:ia. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
<
@ Andrew Xotma- Katherine s——
&= I5. WAS DECEASED EVER IN U, ARMED FORCES? | 167 SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown) | (If yes, rive war or dates of servies) NO.
3 No No Gene¥a Brown 1604 Oliye
. ..L 18. CAUSE OF DEATH St Gr Coni , Y , . INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION .
Z [ linsfor (e), (%), and () | PIRECTLY LEADING TO DEATH (@) L:
M Thiz doct ot mean ANTECEDENT CAUSES - .
(&]
g the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
3 s heart foallure, asthenia, | rise 0 the abooe couse (a) stating

de. It means the dig- | e underlying cause loat

ease, injury, or complica- " DUE TO (2

Hon which caused death. || 1. OTHER SIGNIFICANT CONDITIONS I B )
I ) " Conditiona contributing to the death but not Lll{’b’k
related to the disease or condition causing death.
19a. DATE OF op}-:%AN- 19b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSYT
25a. ACCIDENT 21b, PLACEOF INJURY (e.5.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »
SUICIDE bome, farm, fagtory, strest, offics bldg.. eve) .
HOMICIDE ) / V 0 - ..
21d. TIME (Month) (Yoar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY - : WORK AT WORK

22. I hereby certify that I auendeﬁ deceased from V=~ _ 1N = gﬁ o2l = | 16828 that 1 tst saw the deceased

alive on =4 - .19 and thal death occurred at j_.eg m., from the causes and on the date stated above.

&Js.:% . S: 9 (: (ngﬁssl > :,-—-S *—/\S’K( |:Bc DATESIEP%l

2a, BURIAL, QREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or Mg\ (State)
TION, REMDVAL ) :
Eurial 5/27/53 Lincoln Ce eferv . Kanaga (‘11-17 Missonurt

WRITE PLAINLY—USING UNFADING B

PATE REC'D BY 1%%% Ri RAR’S SIGNATURE

S-L7-53 A

25. FUNERAL DIIIE.I:T slmamué AD 1]

{Licensed Emhlmcr'.-gutm 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 embaln

By me, OF By .o i saira e s s e eaeeaeae beeeases , Student Embalmer No,..cccvuven....

working under my personal supervision..

Student.......oooiiiiiiiiieiricics e
Signature of Student Eabelmer

Licensed Embaimer No. ?60

P. O. Address /J/égg’é&

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

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

T4 this body is not embalmed, fact should be s0 stated above.




