THE DIVISION OF HEALTH OF MISSOURI 18185

5. Me, 300
.. to.48 STANDARD CERTIFICATE OF DEATH State File Nooowr.. -
: " .
! BIRTH NO. REG. DIST. uo._/_ﬁ_ PRIMARY REG. OIST. N0, ZOO& ooy No 2 369
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars d d lived. If Ioatitudd iienos before
8. COUNTY Jackson . *STAE 1 7314n0fs b. COUNTY .Maaaagr dmiaton).
b. CITY (M outsids sorpur . URAL and . LENGTH OF . CITY Residen
(i outslds corpurate limit, write B :-:Ma) CSI' Y tin this place} ¢ OR . . e oreed owat
TOWN Kansas City WwKks- ToWwN _Bairgs Cede= - TR
. FULL NAME OF (If not In hoapital or institution, give strect address or location)’™ o STREET. «F runal, .}n location) W
HOSPITAL O R
msrrru!r'lou General Hospital No. 1 \\ ADDRESS .« 1870 Adeirz]l ﬂ 7
3 NAME OF 8. (First) b. (Mlddle) NG (Lm) 4. DATE (Month)  (Day)  (Yean)
(Type ot Print) Helena . urphy DEATH Y L 53
5. SEX l 6. COLOR OR RACE | 7. MARRIE% EIE‘\-"ER MSRRIED 8. DATE.; BIRTH 9. AGE {In yun ; u::u 1 TEN | o woem u e,
(Bmdfr) on! Days | Hours | Min.
Ex. Wi dow SEP /7, 1$Fs | |
lﬂajbl'JSUAL og”?;ﬁf;ﬂﬁn;:&k 10b. KIND OF BUSINF_$S OgTIN BIRTHPLACE (City end State or F"n“ Country) 12tgl1;}1z_zh4?r-‘w}m1'
FERTIZER MEdycal //as,o. CAiRo, /. 1
13a. (FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
rlames  ColEmmr YA fnsow A WE! MYRPAHY
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL 53CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, gr unknown) | (If yeu, xive war or dates of service)
A = 96-00-/76 L VIRS W. & CRAMAR S 7] Cheslovt KM
18, CAUSE OF. DEATH R MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscsuseper | 1 DISEASE OR CONDITION ONSET AND DEATH

\im for (a), (b), and (g | PIRECTLY LEADING TO nw-u-@ Chronic nvocardi tis t.ype undetermined

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TQ (b}
as heart faflure, asthenia, { rise to the above cause (o) stating

: ctc. 1t means’the dia- |, e underlying couse lodt. ; ' o . S v
case, infury, or complica- | DUE TQ (c) =1
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - = i s W’ =
g PR itionts condributing 0 the death but wat Anasarca-pulmonary infarction-renal L, ;

related to the disease or condition couting death. infmm_ningim

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - L. . 20. AUTOPSY?..
TION . : . ! ;
ves K] o [
21a, ACCIDENT (Bpecity) 21k, PLACEOF INJURY {e.g.. Inorabors | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. [arm, fastory, stroet, ofSes bldg., svo)

. HOMICIDE . . R e . Pt

21d. TIME (Month) (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’ '
T WHILEAT[ ) NOT WHILE
INJURY . i WORK AT WORK

2. I hereby certify !hat I attended the deceased from _Hé‘&h_i_ 19_51 to __M_Y__LL_ 19_53. that I last saw the deceased

alive on . 19_53._, and that death occurred al m., from the causes and on the date staied above.

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

23b. ADDRESS .. i _ 23c. DATE SIGNED
‘24th' & Cheérry = " 5-5-53
24d. LOCATION (Clty, town, or eolmty) . {(Btate)
: CAIRO .. Z//
2. Funziy. DIRECTOR'S SIGHMATURE ADDRESS
6lley- £ W C Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, o DY coiiiiiiiciiiiiirrcvnrere sl T ameeevaeeeeaeceaeactobasaiessinannonanas + Student Ernbalmer No....o......._

working under my personal supervision..

Student ....covroivemr i cmaagiaaciseaaaa-n Signed...
Signature of Student Fmbalmer

Licensed Embalmer No. {7/70_? .

P. O. Address (('%‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocdtion of hcense)

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

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




