| THE DIVISION OF HEALTH OF MISSOURI . -
0 STANDARD CERTIFICATE OF DEATH st it 18159

snﬂLEnq HA_”'I_ISE’__ REG. DIST. WO, _LZL rrauARY REG. DIST. w0l POK— chufrar‘:Na 2404

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. 1f ingtitution: resilenms bufos
COUNTY ’ : . STATE b. COU admbulon),
7 Jackson : Missouri NTY  Jackson
b. CITY (If outcide corpurate Umita, writse RURAL and give c. LENGTH OF c. CITY (I outslde corporata limits, writa RURAL and give townabip)
township) ? l%ihl- place)
Town Kansas City etime TOWN Kansag ity
d. F#&SLP#AH'I_EO%F (1 not In houpltal or Institaticn, cive street 2ddrem or location) RESS (If vural, ghve location)
msituTion St. " Luke's Hospltal €< 4001 Bell
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
¢ T¥pe or Print) GEORGIE SOUTHWELL MAY | DEATH 5 10 1888
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg, EIE\\;'EQCMBRRIE‘E'.) 8. DATE OF BIRTH 9. AGE (ln ran g e .Dﬁ ¥ oo w
. -{Bpacily) on/ ours | Min,
Female Whi te Merried 7 6/3/1891 L3 l I
10a. USUAL OCCUPATION (Qivekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wd State o Forsi 12. CITIZEN OF WHAT
date - working Iif, ™ > DUSTRY y ate or Foraign Comatry) ) 7
“Kt"Womae © ™ Kansas City, Missouri o iR
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles B. Southwell : $adle Evansa H. W. May
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown} | (If yes, xlve war o daies of service)
Xo None H, W. May, 4001 Bell, X,C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIGICATION, INTERVAL BETWEEN
.|l Enter only onaceuss per | |- DISEASE OR CONDITION . é ﬁ ,é ¢ AND DEATH
Iine fer (), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

o This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Afordid conditions, if any, giving DUE TO (b)

as heart foilure, asthenia, | rise to the above cause (o) sloting ] . .
de. It means the diz."| ~the undertying couse last.. - - .- R

ease, infury, or complica- : DUE TO (¢} —
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS LR R . . _ Y A . AY
Conditions contributing {o the death but p . "l .

related Lo the disease or condition muﬂnﬂ m:a yd

E?J{PEJ‘%& éruom—‘mm:aﬁw 7 @4/ Lt e e , mv:ur:o]ps:rom

‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKK A FERMANLNTD RECUORD

21a, Acc(DENf = (pecty! 21b. MCEOFINJURY(-J.horM 2lc. (CITY. TOWN;OR TOWNSHIP} - ° (COUNTY) ¥ . (STATE
bome, farm, lsctory . sireet, ofenbidy., st 3 . . -
TONICIDE i . L :
21d. TIME (Momb) {Day) (Year} (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- s WHILEAT NOT WHILE
INJURY - : - m. AT WORK T - . fe e
a7 hercby csrtigarhos 1 auended the deceased from —Z/Al 193 1o D/10 1932, that I last saw the deceated
. alwe and thal death oceurred at s m., from the causes and on the dale staled above.
» TURE. { Gainey (Degruos or title}?| 23 u. RES __. ’ I 2. /r7lsnsn
9 j W A el 2 S/,
u. BURIAL CREMA- 24b, nxh-: 24c. mws OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. towD, 01 county) (stsfe)
5/12/653 Mt. Morigh . Kansas 01ty. Mjssouri
DATE REC'D BY LOCAL RAR'S SIGNATURE - % FUN ERAL DIRECTOR'S SIGNATURE' " ADDRESS
S - // - 5@@%@&”—4‘ FREEMAN MORTUARY & CEAPEL, K.C., MO.
(Licensed Embalmer’s Statement on Reverse Side) ] -
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STATEMENT BY LICENSED EMBALMER

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

- — . e Student Embaimer HNo.
working under my personal supervision, j

Student .ci.visesnrscsesensrnesonantesrasnas - .
Student Embalmer .
P. O. Address ;g . <5 i‘/"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocstion of license,)

If this body is nof embalmed, fact should be so, stated sbove.




