. No.300
. .48

]

WRITE PLAI'N;[:-Y;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Zﬂ i PRIMARY REG. DIST. 80. L OOKL . kovivtrars No "'902

[}

b JUL 9- 1953

State File No...

tenrare st unsins nin

REG. DIST. "
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived. I instl g before
a. COUNTY .- adinil .
Jackson a. STATE K&hﬁa&:‘.‘. b. COUNTY c ff Y fen)
b. %TY M outside corpurate limits, write RURAL lnd‘:i'v:.mﬂ g’rALENIETm': ‘OF‘ c. cgrg " 5'3&?“““ it mit of
ToWN  Kansas City 5 1own  Le Roy RO
FULL #AhlE OF (If oot i bospital or | cive strest address or ..A%TS%TSS (If rurs), give loestion} g / 5 o/
TReHroTIon 1819 East 73 St. \L Rural 5
3 NAME OF 8. (First) b. (Middle) A7 o Law) ' 4DATE  (Montt) (Dey) (Yemr)
( Type or Prine) Flora Elsie Fller oo fp - 4.8
5. SEX I 6. COLOR OR RACE § 7. MARR\'!’EB EE\\:'EECESRgLED 8. DATE OF BIRTH 9-:.('55]:;3 years l:' UNDEM 1 TEAR | IF UNOER W ms.
p onths | Days | Hoyurs | Min.
FemalE White Married Jul,17 189 sl I
10a. USUAL UPATION - 10b. KIN N R IN- | 1. BIRTHPLACE < -
e oo e il | 8 FND OF BUSINESS g I csr e o erenconer | B SRERGEWRAT
Hougsewife Missouri . o) USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Issac Moon —_— Jess Eller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, mN unknown} (IN , mlve war ot dates of yorvice) NRO. -
onr None David D.McGhee 1819 East 73 St K.C.Mo. .

8. CAUSE OF DEATH
. Enter only onecause per
‘line for {s), (b), and {c)

MEDICAL CERTIFIFAT!ON

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5y

INTERVAL BETWEEN

Vo)

ANTECEDENT CAUSES

Morbid conditionas, if any, piving DUE TO (b}
ride {0 the above cauae (o) atal
‘the underlying couse lagt.

*This doesr not mean
the mode of dying, such
az heart fallure, asthenta,
e. It means the dis-

case, injury, or complica- DUE TO (c)

Wm'

1f. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death dud not

tion which caysed death,
related to the diseare or condition cqusing deaih.

119K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (] ol
21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, fure, faotory, stteet, offios bldg. a1}
HOMICIDE . .
21d. TIME ~ (Moath) (Day} (Year) (Houn 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . wmun HOTWHILE
. - -l
2. I hereby certify I gitended the deceased from %1 _3, ¢ /i " 19‘13, that I last saw the deceased
" alive on y , 1 , and that death occurr $USP_ m., from the causes and on the date stated above,
2, SIGNATURE Te W. YOUDRZ (Degros or i ' 4:% ADDRESS[ ) 5 ! : 5} ! 2. szs
¥ b 4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, mwn. or (smte)
hemov June 12 1953 o~ Le Roy Kansas
REGYERAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $IGMATURE Abonss

Mr

s C,L.Forster 918 Brookl

K.C,¥o

21540

W3
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S"IEATE'MENT BY LICENSED EMBALMER 5

g

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L = < T = B - o P , Student Embalmer No..............

.working under my personal supervision..
<

Student ... ..civuiiiiiiinnoraiiriie e reaaaan
Signature of Student Embalamer

- n ) . Toal ." ’ :‘. ?'\_- L PO ;\mr‘equZTff--/A

T S\xy», Note: The ahove MUST BE SIGNED BY, THE LIGENSED EMQQ%MEE,?\QQ;dQ&}IQNDWMTmG. (Fail

t&"i:o‘qxi‘:ly with* the ‘above ‘constitutes gro}i.nds for revocation of licénse .

If embalmed by a STUDENT, he also shall sign in his OWN lihqdwriting: ter >
™7 this body is not embalmed, fact should be so stated above. ot




