V.S, No.300

» THE DIVISION OF HEALYH OF MISSOURS 24586

S FERE 6 9 5{ gANDARD CERTIFICATE OF DEATH Sate Fite N
BIRTH NO. wie. ois1. wo. __ /ST eriuany nec. vist. 0. L0 02 Rtgu!ruth’a‘—;sgg
Z 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Wbere dacesaed lived. If izatiwation: residencs before
a. COUNTY a. STATE - b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (I cutoide timits, write RURAL snd give ¢. LENGTH OF | e CITY .
QR o corpumia Tde, e  awnabip)| STAY (in this place) OR b e o ps
TOWN  Yangas City 2 LAYS TOWN Lees Summit Ya [ O
FHé—ls'PllqﬁMLEO%F (I not in bospital or institution, give strect address or location) . ASJDRREEEgS (If rursl, give location) 7 M ’
INSTITUTION Osteopathic Hospital N RR§ 3
‘ A s.glEAchéE S?EFD a. (First) b, (Middle} I~ ¢ (Last) 4. DATE (Month) (Pay) (Year)
{Tvpe or Print) Linda Louise Abel DEATH  July 14 1853
5. SEX 6. COLOR OR RACE | 7. HARRIEB NlE\YggclgSRR 1ED, 8. DATE OF BIRTH 9.&?5:'? .vo:r- 1:; Uf 1 YEAR | F UKDER W mms.
(Bpaolfy) day’ ob Hourm | Min.
Female ' | White Patant July 2 1953 ||
10a. USUAL OCCUPATION (Cive kind of 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - . ]
dnmduﬂummnlworﬂumo.omun;:df = DUSTRY (City and State or Foreign Country} » 12£LH%§§?FWHAT
= e o i Kansas City Missouri U. S.A,
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Howard DAbel 1Abbie Les
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. n0, orunkeown) | (If yes, Kive war o7 dates of service) NO. * 5
No - -~ NownE MMRR 3 Lee's Dummir, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | |, DISEASE OR GONDITION ' .3 ONSET AND DEATH

line for (a), (b3, and (&) DIRECTLY LEADING TO DEATH®(5)

oThis dors mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if uny, giving DUE TO (b}
as heart failure, asthenia, | Tige to the above cause (a) stating

W 5
ete. It means the dis- the underlying cause last. ' ] T ) , . : . .
case, injury, or complica. DUE TO {c) (" Wﬂ -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 : /

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

. Conditions contributing fo the death but not . - s
. retaied 10 the dlseare o condislon cansing death. i .- 76 Y
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY?
T T TION
YES m wo []
21a. ACCIDENT . (Brecity) - 21b. PLACEOF INJURY tag..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID hame, farm, fastory, sirest, office bldg., ave.}
. HOMICIDE - :
219, TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty e "ot _
z2.:] hereby, certify that T altended the deceased from .M_ﬂ__, 1953 1o M&, 1935 3, that [ last sato the deceased
alive on 1913_ and thal death accurred atl0345 P, , Jrom the'causes and on the date siated above.
AT % obe onke or tItla) 23b. ADDRESS . ) .. .. | Be; DATE SigNED
4 % BURIAI.M. CREMA- | 24b. DATE 24c. NAME OF CEMErERY ORW 2. LOCATION (Olty, town. orcounty)  ° (Btate)
(Bowcify) . -
Jehr 2/ JD/q 12,1953 \Memoriar Prrw Cemercr

DATE RECD BY LOCAL
- ’ss.jlm"

RAR'S SIGNATURE
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) STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose namé is recorded on the reverse side of this certificate was embalmec

Lt

by mMe, OF By i e tresa e P . _Student Embalmer NO...covvceanccannn

working under my persconal supervision..

‘I

Student....oovinaiiiiiiiiierieie e ienaae e
Signature of Student Embalmer

Licensed Embalmer No..q ?.7

P. O. Address B125 Canse
k.S
. Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMERm his OWN HANDWRITING (Failure
to comply ‘with the above constitutes grounds for revocation of license),” - * '
If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
74 this body is not embalmed, fact should be so stated above,




