THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18322

State File No,seerenmen T,

$6. SOCIAL SECURIh'lI'oY
None

{Yes,no.orunknown) | (If yeu, give war or detes of sorvies)

No

N r" 3 > %
-Bllﬂ’L %F JUN 9 195 REG. DIST. uo._LZZ_rmmv REG. DIST. W0. L PO A Repisirar's No. “-'?141
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deceased lived. 1f lnstituticn: residsaos befors
a. COUNTY a. STATE b, COUNTY adenbusion).
Jackson Msssouri Jackson
b. CITY (11 outelds corpurato Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide corporste Limits, wrise RURBAL so.d cive township)
OR tawnahip} Sl'Aé il.n this place) OR
TOWN Kansas Clity ¥I'Se TOWN Kansas City
d. FULL NAME OF (If aot Lz hoapital or Institution, give strest sddress or loeation) d. EET (If rural, give location)
HOSPITAL OR ESS
INSTITUTION 3621 Monroe _ g\ Y 3621 Monrge
3. NAME OF a. (First) b. (Middle) Ja ¢ (Lest) 4. DATE (Mcnth) (Day)  (Yean)
DECEASED " OF
(Tvpeor Priny AURILLA EBLL WEST . oearn B 23 1953
8, SEX 6. COLOR OR RACE | 7. an%ﬁrfr%g' EWSEC'E'BRR'EE,; . 8. DATE OF BIRTH 9. IJ.\"‘SE (In yeas] v Goex 1 iR | @ Goen u e
. (Bpe: o ours in.
Pemale ' | White Widowed 12/4/1859 l |
m:;m Ug:tl; gﬁzgtnzm ﬁﬁ“ﬁf&? 10b. KIND OF Busmsssn?jgr ll{l‘; 11 BIRTHPLACE  (ri4, uad Stats or Foreiga Coustry) 12, cb'rlzsm?:\r WHAT
At Home Millerstown, Ohio / «Dede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamen Rogers Elizabeth Whipps George ¥W. West
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs, Walter E, Cox, 3621 Monroe

- 1|. Enter only onecstise per

18. CAUSE OF DEATH
I. DISEASE. OR CONDITION

line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH® (5)

U

MEDICAL CERTIFICATION

INTERVAL
o ONSET AND

*This does not metn ANTECEDENT CAUSES

MD&AM_M

Morbid conditions, if eny, DUE TO (b}
_rise to the above amyc (ug ﬂhn‘lg .

1Ae mode of dying, such
as heart fallure, asthenia,

a S

.
L4

LJ
the underiying cause last, - - . B bl ol K - Lo £y E
ede. It megns the dis- . -
ease, infury, or complica. DUE TO .(c) e d‘-‘b . A- S Q—
tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS o * e oa t , ﬁ
Conditions contributing to the death but ot M L/ p
related to the dizease or condition causing death. -
L4
i9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f - - Wt e - | 2.AuToPSY?
- | o Y n—— v O o]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. insrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 4
SUICIDE bome, farm, Isctory, street, offios bldz..e10.) e N
HOMICIDE . ' ' - '
219. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e R | | WHILEAT[T) NOTwiILE :

21 hereby certif that I atiended the deceased
olive on __hq_z}mﬁ,and that death occurred

AT WORK ) - . -s - - -
. IBL, lg mtE——r 22 that I last saw the deceased

_z%., Jrom the couses and on the date slaled above.

wJ
_SIGNATURE /°

Z”‘(’\ N (waee'tu {’"m}onfz_}l—j_ I! 2 |

23z, DATE SIGNED

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

leo M. Mul , , S:20°53
%&.NB'I‘.I RMIAiKLCREMA. 24b. ,DﬂTE - 24z. NAME OF CEMETERY OR CREMATORY .' Zfd LOCATION (City, town, or county) (Stnte)
%uriﬁ ' 5/28/53 Mt, Mariah Cemetery Kansas City, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR"S SIGMATURE " ADDRESS
-2 9. 3" - - FREEMAN MORTUARY & CHAPEL, K.C,, MO.

on Reverse Side)




:_' sy

»

Kﬁa’ ﬁa 7?Lu.@£’f_,:w _ 3544

S é.f:-.?;-.»,,, o Jon

'
|

STATEMENT BY LICENSED EMBALMER
: ¢

r——

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

Student Embalaer No.

¥

working under my personal supervision

STUBENT oevevnrnensnssesnerssnsensesneasnns Signed._. .ﬁ%._*éfm_

e — | ' -' Licensed Embalmer No. __éf& &5‘

. P. 0. Ad -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is'not eibalmed, fact should be so. stated above. '




