. o.300 THE DIVISION OF HEALTH OF MISSOUR] ' 21732

e | FILED - or STANDARD CERTIFICATE OF DEATH State Fie No
JUL 9§~ 1953 3
BiRTH MG, REG. DIST. No. __LZmemv REG. DIST. no.,L_pO__J_- Reaimcr’?Na...........,aM _____ .
I. PLACE OF DEATH ‘ - 2. USUAL RESIDENCE (Whars 4 d lived. 1 lastiation: residence hufore
a. COUNTY a. STATE b. COUNTY adinimiont.
4 Jackson Missourl Jackson
b. CITY (1 ooteide corpurats timits, write RURAL and glve ¢. LENGTH OF c. CITY " 1' Recldencc ﬂm Mmits of
Tgﬁ‘ﬂ . townabip) ¢n cu) TORN Y g corpora ted fown?
Kangag City g __Kansas City o
d. FULL NAME OF at \ : . STREET ,
Mo AME OF (If not in heapital or institgtion, anw WP#W’E . ADD. (If rural, give location)
INSTITUTION 1318 East Armour Blwd. h '10'__3230_3““ 30th Ferrace
3. SlEﬁéhéE S%IE 8. (First) g b. (Middle) 7 <2 e (Lest 4 DSEE (Month)  (Day)  (Yea)
{Typeor Print) . Maprearet Frances Shup DEATH  June g 1953
5. SEX / 6. COLOR OR RACE | 7. MFD%%ED rétargchARRlED 8. DATE OF BIRTH g'n.nfﬁ o yean| v oen | VAR | F WRoER w4 s,
- birthds; tha
Female ' |White 7 | Sept 13 1879 g | e e |
10a. USUAL OCCUPATJON (Givekind of work | 10b, KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE . - 12, CITYZEN OF WHAT
dona during Life, ovpn if ) = DUSTRY {City and State or Foreign Country) p
. mmm Winfield, Kansas R,
132, FATHER'S NAME 4 13b. MOTHER"$ MAIDEN NAME 14, NAME OF HUSBAND-OR rl
/,
wn pilliam J, Orr Harriet Anderson | :
§ I5. WAS DECEASED EVER IN U.S. ARMED FORCES?"| 16. SOCIAL SECURITY | 17. INFORMANT &
(Yes, l\%o'n) I {If yow, xive war or dates of service) NO.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter enly onecouseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b) Yy e
at heari faflure, asthenio, lr'i‘u todlhrel l':bW! wﬂfaﬁl) stating . B
de: It meons the dix- ¢ underiying catae . L

case, infury, or compiica- DUE TO {c) . .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS. | . ]
' " Conditions contribuling to the death but ol N S - Ll\'13
related to the disease or condition causing death. e
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION / . . . &-| 2. AUTOPSY?
B TION ‘ - s : :
: - ves [] wo [
21a. ACCIDENT ™ (Bpecify) - . 21b. FLACEOF INJURY (e.g..in ozabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farm, faciory, sireet, ofice blds.. s10.) . )
HOMICIDE . . . - ‘
[ 21d. TIME (Month) (Dar} (an) (Hoar)- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -« .
INJURY . . IHILEA'I’ . NOT WHILE -:'- er '

' AT WORK o~
22. ] hereby certify that Ic#nded the deceased from _%44._ 194 3t _’d..uq,_?_‘,/:éﬁ that I last saw the deceased
alive on and that death occutred at M frorh the causes and on the dale slated above.

2, S_IGNAT%E A of (Degree or til.le) zﬂ}. b;az/ss? ; ; ‘22 }A;E s;‘c;;im
/4 %i

P, T ornes

URIAL, CREMA-
TE REMOVALM
DATE'RECD BY LOCAL RAR'S msm‘runz SR 5. FUMERAL DlRECTOI Y

ETERY OR CREMATORY TIOH ( ty. town, or : 2 (Stata]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE-A PERMANENT RECORD

T (licensed Ecbalmer’s St on Reverse Side)




‘~:.rs')t‘5t" A it e
STATEMENT BY LICENSED EMBALMER
P ) % o y
S P A e R SYP IR .Q.,hs_.“ hs"-;-

I hereby certify that the body whose name is Zcorded on the reverse side of this certificate v;ras embal
. vt ' , Student Embalmer No “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in. lns OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of lu:ense) ¢ o
‘ If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting. | .
e thls body is not” embalmed fact should be so stated above. )




