. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 2 4’76 9

HUED JUL 17 1953 STANDARD CERTIFICATE OF DEATH State File No..oug. e
'BIRTH NO. Ny A REG. DIST. NO. /yz PRIMARY REG. DIST. NO. .2 0{22.&,,;,""'. Na 3269

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where dpcessed lived. 1 L : rexkisnce befors

a. COUNTY : . STATE b. COUNTY. denimmlon).
Jackson ! 7)’\-0 . 7#4«4« )

b. CI};Y {If outside corpurate limite, wtite RURAL and give
TOWN Kansas C:Lty, Mo.

sowzahip)

¢, LENGTH OF e. CITY s ta lmits, write BURAL and give townahip)
STAY (in this place} OR () e ! ;
o jaxﬂ TOWN -

d. FULL NAMEOF (llnoth‘ dtnt or L jon, give strest add: or loestion)
HOSPITAL O . \ADDRES / S
SHTUTION 43 ) ?

3. NAME OF s (Firs) b. (Middlr) e (Lot 4. DATE Monthy  (Day) (Year)
. (Type or Print) Ann Elizabeth England DEATH 6 28 53
5, SEX I 6, COLOR OR RACE | 7. w&%g EIE‘}I'ER MARRIED, B. DATE OF BIRTH 9. AGE e .n;n ’: THDER lﬂ F UROIN L K3y,
birthday. onf Houre | M.
F W fover married d | 5/18/53 I 71 781%"

10s. USUAL OCCUPATION (Okwvkind sdwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . )
prifingr et ol w §| a“ﬁ'i"‘“ "| “I DUSTRY (City and State or Fereiga Cownmny) 7 llcgl';r?}'ﬁi';?r WHAT

General Hosp. Clinton,llo. Us Se

., Enter only one maose per

line for {a), (b), and (¢}

*This dota not mean
ths t30de of dying, such
o4 begrt falfure, axthenia,

l[isa. FATHER' S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry A. England . Elizabeth Ann Douglas | none
15, WAS DECEASED EVER IN U_S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INEORMANT ' 5 S1GNATURE OR NAME _ , ADDRESS
{Ye4. 80, arusknown) | (I yes, rive war or dates of service) NO.
no S none . 1inton,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

1. DISEASE OR CONDITIOR : ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5 Zg% :ﬁ ﬂ: V4 /. iy - : . AN

ANTECEDENT CAUSES

Aforbid condith A DUE TQ (b)
ﬁl:'fo the tbw:’:uyc “5 m

de. It means the du- | the nnderiying cisac loid. ' * - 4
¢ass, infury, or complica- DUE TO (", . ‘
tion which eqused death, | 1E. OTHER SIGNIFICANT CONDITIONS . : . A
Conditions eontriduting to the death but 2ot , . '1 )
releted to the dizeass or condition g death, | .
15a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . - T 2. AUTOPSY?
A&(.n 77 2se %"-"’L&- N ;té : . visl] w4
218, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY tu..hu-%m 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) . (STATE)

INJURY

21d. TIME (Menth) (Duy) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mmn NOT WHLLE
- - AT WORK

zz.nmbymwmuamwmmwfrm_{,_ah__ 1953, ra_Cn_z.x_ 19.553, that 1 last saw the deccased

{953 and that death occurred at —____ m., from the couses and on the date slated abore.

. DATE SIGNED
,ﬂﬁm(mc& ATORY {213, LOCATION (Oity, town, of oghn

m FUNERAL DIRLCTOR"S SIGHMATURE bll“
' M @E & - Q#QQ C’&ﬁ« ‘
= Tiensed Embaloet’s Statement oo Side) .




2

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

+

working under my personal supervision.

Student Embaimer No.

Student ...conncaves P T T T reana Signni
Student Embalmer

Licensed Embalmer No.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

.

. (Failure to comply with l



