THE DIVISION OF HEALTH OF MISSOURI 4

2. I hereby certify that I attended the deceased from Mamaain | 1952, to e N 19300 that | last saw the deceased
alive on erecae L, 1938, and thal death occurred af A;.’SD_A m,, from the causes and on the date staled abosé.

7. SIGNATURE Egther Winke {Degree or titl}s, | 235, ADDRESS ] Z3. DATE SIGNED
B e N\ ~— 3hp \“t--‘—@?‘ﬁ‘.‘ m"“g“ac"“\ 6-3n'83

V.5, Np.300 '
v e STANDARD CERTIFICATE OF DEATH see rie o 23694
J ' :
) ..-#@ML nes. vist. wo. /. YF  erimmsy exc. orsr. wo. _£ @Oy inrer's No—. 32 P,
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Inetitutlon: residence befors
&a. COUNTY a. STATE b. COUNTY admimlon).
: Jackson _ . Missouri-- Bockson
b. CITY (1 outside corpurate limita, write RURAL and . LENGTH OF . CITY
QR | o corpamts Himlle, ik tensbip)| STAY lin shis ioewt]| © OR & e '“""‘»a""’ﬁ':n“
a TOWN  Kangsas City 1O VEARS Town Kensas City - ---|- ‘WEHRG
8 d. F#%H"‘&T_EO%F (1ot in hospital or izstitution, give strwat nddrees or locstion) . STREEEETSS T (I rerat, ghve loeption) J 3 R g
O INSTITUYION. 627 Buclid Avenue awu . 2836 Spruce Avenue _ _ . P s
=B NAME OF — ». (FirD) b. (MIdate) AR COAE  (Maih) (D (Y
[ { Type or Print} William Judson Church DEATH June 27 1953
E’g 5, SEX 6. COLOR OR RACE | 7. MARRIED BIE‘\;ER RESRRIED. 8, DAYE OF BIRTRH 9. AGE (lmn l:l UNDER | YEAR | OF UNDER 1 KRS,
Bpeciiy)} ontha| Days | B Mis.
5 Male  |White o RafCED St | 10y 13, 1872 g [ |
ﬁ m;ﬁm gg‘cg?;m (G kind of werk 10b. KIND OF iausmuss‘otl?,gT N |11 BIRTHPLACE (1, Seata or Forsie 3“,,, 12 cmzzr; OF WHAT
& Farmer Farmer tewartsville, Missourl O eile
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Willism Church Cassa Hawkl Effie Church
[® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME DRESS
(Yes, 0. or unkpown) | (If yes, xive war or dates of secvive) NO. f. - a.
E No - - 329-07-583¢A¥r. Claude Church 2836 Spruce Avenue
| 18, CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE, OR CONDITION . ' TH
E linefor (), (b5, end (& | PIRECTLY LEADING TODEATH"(p) __ WooS "\ oShna . :
b «This dors mot mean | ANTECEDENT CAUSES . 9 . .
S | A mode of aving, such | Asortic conditiona, if any, giving DUE TO (b) M 0 con Samld - S s ans W dee ~
5 o4 heart failure, asthenda, | riae fo the abooe cause (a) tating ~ - S
) ete. It means the dis- the underlying cause last. R
o ease, infury, or complica- DUE TO {c} H~
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ?"y
= Conditions eontributing to the death but not %_M__Dj_\ . .
g related to the dizrease or condition causing death,
E 19a. DATE OF OP_FIRBJ:‘- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= ' YES I:I NO
™ 21a. ACCIDENT (Boeddty) 21b. PLACEOF INJURY (eg..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, larm, ingtory. sirest, offics bldg..e20.)
ﬁ HOMICIDE .
g 2t4. TIME {(Month) {(Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE .
i INJURY WORK AT WORK
E.
By

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE

2 BURIAVI:\LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR-GREMAFORY 4. LOCATION (Ctty, town, ct\:o_unti’) {Btate) .
BoRiAT det-M{iMmgdmngmm' Aj&a;.éi ry ZMri,Jwgz
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STATEMENT BY LICENSED EMBALMER .
|

|

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF DY Lt iidieei e aa e , Student Embalmer No,.cvoecvmeoaeaoa.o

working under my personal supervision..

Student ... i arenes Signed...
Signature of Student Embslmer

Licensed Embalser No..ﬁ./.....z.... |
P, O. Address/«a.ﬂ:.s-..zzg./:}

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,

77 this body is not embalmed, fact should be so stated above.




