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.|| os heart faiture, asthenia,
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ éé PRIMARY REG. DIST. NO. &d_&ékem:trar.lh’a._zm.g...zm

LSS0

State File No...

71, PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived.
a. STATE

If Institution: residonce hefore

. T Jdumisslon
a. COUNTY 7., ckson Missouri ™% Jackson™™™™
b. c(l)'l';Y {1 ouicide corpurata lmits, write RURAL and m g_.rALYENGm ,;?F) c. Cg‘g I outalds corporate limits, write RURAL azd cive township)
10/ ] co .
ow  Independence 2o8Trs. | Town ‘Kansas City 2055
d. FH%P?{_\AMLEOORF (If mot in hospdtal or lmatitution, cive streot address or location) dASBr[,nga% - (11 ruml, give loeation) /
istiution  Independence Sanitarium 434 Potter
3.C=JEACME OF'E, a, (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
( Type or Prind) Dola Frances Monroe DEATH Mg 12 1953
5. SEX / 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesre| ™ UNDER 1 YEAR | I UNOER 2 wxs.
. WIDOWED DIVORCED (Bpadify} Laat birthday) {Monthe| Days | Houm | Min.
Female | White 22 Dec. 1895 57 |
10a. U USUAL OCCUPATION ul'ﬂ.i:::n:a'!wn'd; 105. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  ((;\y wad State or Forsign Couatey) 12, oSu”dﬁ'f«?F““"
Housewife A 1 x X X Mokane, Missouri U.8.A,
1131. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pickering. | Lucy Rogers LeRoy A.Monroe
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yhnmunknownl I ar yy’n v&or dates ipcrrlal

None

L.A. Monroe 434 Potter

18. CAUSE OF DEATH EDI

. Enter cnly onecauseper
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mertid comditions, if ang, giring DUE TO (b}
riez to the obode camse fa) atating
" the underlping couse lost, - H

*This doer not mean
the mode of dying, such

de. It mémns the dis-

case, injury, or complica- DUE TC (")

Cl RT_IFICATIO

INTERVAL

BETWEEN
. ONSET ZND DEATH

o)
7

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

PERA- 19b. MAJO ND OF OPERATION 20. AUTOPSY?
5717/5 W/ 5705 |"wRen)
2la. ’Accmiu'r m@: " [ 216. PLACEGF INJURY to...tnorabont [(J1c. (CITY, TOWN. OR TOWNSHIP) - . (STATE)
SUICIDE home, farm, fastory. streat, ofios hldz., e . B . D
HOMICIDE ) ¢ L . , . -
21d. TIME ' (Manth) (Day) (Yeart (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - . —a | “worx AT WORK . .. - .
2. I hereby cert that I attended the deceased from 19, lo %ﬂ__,'xpﬁtm I last saw the deceased
alive on , 1 9\5_3 thgt_death occurred af ., from {he causes and on the date stated above.

2. BURIAL, CREMA-
TIGN, REMOVAL (Bpeeity)

Burial

23b, ADDRESS
o e
24c. NAME OF CEMETERY OR CREMATORY

wwn, of county)

Kansas ("i fv- M1 ssanpi

25- FUNERAL DIRECTOR'S SIGNATURE i ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by .|

Student Embalmer No.

working under my personal supervision,

SEUBENE 2eeeeamrrerersatreerreeennsaannes | Signe W/W&K/

Student Embalmer
Licensed Embalmer No 91? 15/5

o 0. At T L 227

Note: The above M'UST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING, (Falure to compl
the above constitutes grounds for revocation of license.)

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




