THE DIVISION OF HEALTH OF MISSOURI _ 24976 v

. No.300 T R
Ve | fllED jUL 28195y STANDARD CERTIFICATE OF DEATH State File o 5
' BIRTH no___‘"_:____ REG. DIST. NO. _LZL PRIMARY REG. DIST. wo.f @02 Registrar's No 46“"
| 1. PLACE OF DEATH - ‘ Z. USUAL RESIDENCE (Whers decaased lved, 1f lngai sy y——
| / a. COUNTY Tanlegon o STATEM S o o il b. COUNTY Jacks o=
b. Cg]';( (If ogtelde corpurate limita, writa BURAL and ﬂ:;u %AI?ENGTH OF c. CITY (I outside corporsta limits, wiive RURAL and give townsh!y!
3 town Kansasg City wwmeblp)| STAY taesuerll  ySwnKansas City 277 5 g
. FULL NAME OF (If oot in hoepital or i ion, give strest addtem or losstion) d, STREET (If rarsl, give location)
HOSPITAL OR ADDRESS -
8 INSTITUTION LOI E., El.kth Ste, K.C. HM@lenil J-I-}-I-Ol E. Sl—l-th St. K.C.,MO, o
B 3. NaME oF Eighm b. (Middle) | Ve (Last) _DATE  (Momh)  (Day) (Yean)
’_. (Type or Priut) A MeFARLAND OEATH July 10,1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. N%gcvgmmsn 8. DATE OF BIRTH 9. AGE o e} 7 a1t 1 o .
i : D (fipacily) on Hours | Min.
Fe White Widoved 5~ |Dec.26, 37/ W _ , |
é 0. USUAL OCCUPATION u(ﬂmnm; 105, KIND OF BUSINESS OR IN. | 11. Blmn:(cs (City sad State or Tereiga Country} 12, CITIZENOF WHAT
td UL TR Home Pettis County, Mo, U.S. 4,
< ﬂlaa. FATHER'S N 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. }%ﬂl—’/ﬂﬁ femp 3
B |5 WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o {Yes. 80, of unknown) | tll'ruﬁlnwuwd..l-dwvlu) 0. ) .
3 e None E.B. Anderson,Kansas City, Ko,
| |18, cause oF oEATH MEDICAL CERTIFICATION :g::;mﬁ BETwEE
# 1| Enteranlyonsenmper | I DISEASE OR CONDITION _ . -
& |Ilinofox (o), (), and (o) | PIRECTLY LEADINGTO DEATH: q) Cadre Wﬁ : i
g 7his does not mean | ANTECEDENT CAUSES . 7 Y / .
3 tA¢ mode of dying, such ﬁuie“gdmmo&cm i ?;5 m DUE TO (b) .4"""’"‘" uﬂ oD azzn_
. ot hearl fallure, asthenta, a cquse (o . .
B [lete. It mesur ghe dia- | the nuderiying ca : : .
» cass, Fnjury, or complica- DUE TO (e) _
2 | tion which coused deats. u OTHER SIGNIFICANT CONDITIONS ) : Wi
g tons contributing to the death but ot : : l,{ g
a e discass or condition enustng death.
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY1
. TION
o |[2e Accivent (Boecity) 2ib. PLACEOF INJURY (s.5..dn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, farm, fastory. strest, offtee bldg. el -
Z HOMICIDE :
g 21d. TIME  (Mouth) (Dsy) (Teas) (Houn | 2le. TNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY ' - WHILEAT NOT WHILE
) i WORK AT WORK i
E 2. I hereby certify thot I attended the deceased from Z2-7 1953 1 2- L0 L1833, that I laat saw the deceased
3 aliveon 2= Z¢ 1973, and that death occurred at $:ISP- m., from the causes and on the date stated above.
;3., SIGNATU We A - olentz (Degree or title), | 23b. ADDRESS 7(“.. % 23:. DATE SIGNED
-8 F)
a M 2q. 9. 03/9’77/4424&621 T=to~3"3
E cnzm- ub Gd'ri-: Z&c NA“E OF CEMETERY OR CREMATORY . LOCATION (cmy. town, or county) (State)
g Y ;rf;f CBVW)’ fﬂ'ﬁ N}, Mo-
DATE REC'D BY LOCAL En: SIGNATURE Ml R DRESS

4 Embal on Reverse Side)
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‘t\"‘ i, L | v t ot . -

T ——————————————
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STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working urder my persona! supervision.

Student ...ienes trvesssrennecianas Creseeeus Signed: ;
' i i Licensed Embalmer No.. / 4
P. O. Addrmgé//@%ﬂ /% -

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . . ,
[fthubodyunotembalmcd.fanahouldbcwmdabon. S v

~




