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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 2 é PRIMARY REG. DIST. uo.ius_é_ghmmmnﬂa...l_é_lm._.

21866

Stote File Nooiissinmingussminensis

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived.

¥ Lostitution: resideaee befoie

——MdMANF A FFEMANGNI DBELUVURLYD ——Q\ -

-||. Eater only opecanse per

. . al sliont,
. COUNTY  Jackson | >"*EMissouri _JacKs T
b. 0(1)1';‘!’ {1 outzide corpuraty Umits, write RURAL and l'lvu . I?ENGT:: of || e CITF:' (If outeide eorporsta lizsits, write BURAL std give township)
wlace]]
TOWN Blue mile) T ?‘1"’ ® town Kansas City 22 fM \
d. FH!"ES-PPTAA&I‘.EOOF (If ot 15 Bosghal or institution. give strect addrem or I dAsggFEEE-SrS (i rurs), give location)
Nerioron Residence, 817 Arlington 817 Arlington /]0
3. NAME OF . (First b. (Mlddls) e, (Last) o)
Nat oF a. (First) * 4, DATE {Month)  (Day) (Yesr)
{ Type or Prind) Birdie W Shar DEATH _J 953 -
5, SEX » 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR“m 9. AGE Un yeare| # OWOLR ¢ TIAR | @ GHOCR 89 523,
. WIDOWED, DIVORCED (Bpecify) Lust birthday) | Blonthe l Days | Hours [ Mia.
femal white married /| _Nov. 20, 1875 77 l
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12. CITIZEN OF
Sons during mo{_-wﬂuu‘!(lw:uunﬂ:dl DUSTRY (City and State or Formign Cowatay) COUNTR'{TO WHAT
Housewife self employed Newman, Ills, / USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN KAME . 14, NAME OF HUSBAMU OR WIFE
John Watts Almeda ( - Harr
17, INFORNMANT 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes,no,or unknown) | (If yem, rive war oz dates ¢ service)
no

norne

16, SOCIAL SECURITY
none '

Mrs., Ellzabe

th Jagues

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not meen
the mode of dying, such
as beart fallure, asthenio,
ee. Tt means the dia-
cast, injury, or compiiea-
tion which cansed death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, 4f ony, gieing DVE TO (b)

Kansas

City, Mo,
INTERVAL BETWIEN
ONSET AND DEATH

rise to the above conse (o) Hoting

the underlying couse o,

DUE TO {(c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot
relafed Lo the disesse or condilion cansing deaik.
19a. DATE OF OP'FPOAH. 19h. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?T
21a, ACCIDENT 3y | 216 PLACEOF INJURY (¢ 1n orsbowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE hacy, farm, tastory, suset. office bldg .. ste) . v - - S
A 0 O -
21d. TIME (Menth) {(Dary} (‘l"tll'l (Hewr) 210."INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' , WHILEAT NOT WHILE

2. I hereby certify that 1 attended the deceased from

, 18

s W , lo
12 1c NOOR,  srom the causes a

, that 1 last saw the deceased

alive on , 18____, and that death occurred al nd on the date slated above.
3 . . DATE SIGNED
/ 2453
» town, o connty) (Btate}

t‘&- - MO.

ADDRESS
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