THE DIVISION OF HEALTH OF MISSOURI 24643

V.5, wNo.300 P
Ay, 10.48 F”.ED AUG 13 1083 STANDARD CERTIFICATE OF DEATH State File No... -
195¢ Lv7 " 3780
BIRTH NO. REG. DIST, MO, PRIMARY REG. DIST. NO. A Begictrar's No.o.n S SIINV
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. if institation: residencs befors
a. COUNTY a. STATE _ | R b, COUNTY adinimion}.
/ Jackson Missouri Jackson
b. CITY (If outsid limita, wtite RURAL and gf . LENGTH OF . CITY
ouside sorpurate . tn write B w:x:-up) §TAY (in this place ¢ OR ¢ I-'e‘l‘f;mﬁ'mm"m un?.ln"-'m"g
TOWN Kansas City | ~— .|| TOWNKangas City o -
d. FHéSLPIINI_FAIi!_EO%F (It not in hu’vlu.l or Lostitution, give strect address or location) . ASJ gRBS (I rural, ghve location) d 9 .1 g;"
INSTITUTION  182) "East 84th. Terrace A b 1821 Esst 84th. Terrace 23
SDNEAC'EES%FD a. {First) b. (Middle) 4 ¢, (Last) 8. DSTE (Month) (Day) (Year)
(Typeor Pt} Louise Otilla Boss DEATH July 30 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF Uxoem 1 vEAR | & tieeR @ wms.
e I WIDOWED, DIVORCED (Bpecify) Lust birthday) Momh, Dsys | Hours | Min.
Fomele '| White Widowed Qe | Jen. 16, 1872 |81 o -
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11, BJRTHPLACE . .
:omduri:u musc!-oriinxﬂ(!...::nu:u:d)J : DUSTRY ] (City and Scste or Foreign Country) Iztg{.l’ﬁ'lz'ER';?OFWHAT
Housewife Howell County, Migsouri &£ Us 54 A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
He Stein B T SES Y PR | Louie Boss
nry. —_—eeed = PWR8
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(’Y-.m.orn.nknnwn)d (If yes. xive war or dates of service) NO.
————— Mrs. John., Stein-- 1821 East B84th Terrace

18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘c';’gg.}!”;‘m"
| Enter only onecausper | I, DISEASE OR CONDITION - A e MM aL.'u.‘- uﬁ“ b
Mne for (e), (1), and () | DIRECTLY LEADING TO DEATH" (o) _ Cea A AA—A) - . J/ A

This does mot mean | ANTECEDENT CAUSES ) &

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a1 heart fallure, axthenia, | Tise o the above cause (a) sating
elc. It means the diy- the underlying cauvae last.

case, Infury, or complica- PUE TO (c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS q 5. 17
) : Conditions contributing to the death but not : : l—,
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . -| 20. AUTOPSY?
TION )
YES D N0 B

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm. {actory, strest, office bldy.,sr0.}

HOMICIDE . ' B
214. ngE (Meath) (Day) (Year) {(Houpn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . WHILE AT NOT WHILE

INJURY - = | woRrk Q AT work L]

ify thot 1 auended the deceased from 19.53 IW, 1953, that I last saio the deceased
. and that deatkjoccurr the Eauses and on the daie slaled above,
Wﬁ Hfeper man ADDRESS 23, DATE SIGNED
B M (333 Theost / 7C %3&53
- A (5tate)

zd% NAME OF CEMW%E OR CREM?lORY | 24d. LOCATION (z, town, or coum?}

—
25. FUMERAL mnzc‘l’oa 8 sleu RE ADORESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




]
.

STATEMENT BY LICENSED EMBALMER

.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student....ooominiiiiiiiiii e iiaseisiearees
Signature of Student Exbslmer

\: P. O. Address/'/"/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

¥4 this body is not embalmed, fact should be so stated above. °




