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1. PLAGE OF DEATH j 2 USUAL RESIDEMNCE (Where decessed lived. If inatltution: resilence befo.s
COUNTY ’ . STATE b. COU dmlssion’.
) a. Ja ckson o * Missouri CoONTY _.ﬁb,_d e )
b. CITY (If outelds corpursts limits, writa RURAL and give ¢, LENGTH OF c CITY (U1 ouralde corporats limits, write RURAL szJ give townabiz?
TD\\'N ] townahipi| STAY (in this place) 1SRN A Q 4 a
g J—T Kansas City 2 N XA XINE LMD
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) HOSPITAL OR ADDRESS
3 INSTITUTION o : y
B NAMESET & \my - b. (Middle) TN e e COATE | (Meath) Oa)  (Yew)
i (Typeor Print) - Mattie Can Q35 Havel{ DEATH e a7 1953
£ 5, SEX ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE GF BIRTH 9. AGE Uo yesra| ¥ Uiorn 1 vl |  owcen 1 i3,
g WIDOWED, DIVORCED (Specity) lont birtbday) |Monthe| Daye | Bouss | Mio.
Female White Married [/ :
é In:;.USUAL E&QgTTIONJ!clwdwﬂ 10b. KIND OF BUSINESS %g_rgl\; L BIRTHPLACE (1) vud State o Forsign Constry) Izcgm%g?r WHAT
B Housewife Homo ourd o LS4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Mlan Kellex 1 Sarah b Shotteremertpenrranic Mavel o
fz {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 15. SOCI "INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yas, o, or unkoown) | (I yee, xive war of dates of sarvice} .
| bala nong Y ’ .
| il 18. CAUSE OF DEATH MEDICAL CERTIFICATIO) INTERYAL BETWEER
) 1. DISEASE OR CONDITION
E l;‘:::f“?:;ﬁ;“g‘;:';g DIRECTLY LEADING TO DEATH® (5) MD‘Z—
M «Tbis docs mot mean | ANTECEDENT CAUSES z ' S
Q|| e mode of dving, such | Adertic eondutions, if ans, m DUE TO (b} 7 70
3 s Beart follure, asthenta, | rive to the above ccuae (a) st .
&  llete. It means the dp. | The umderiying couselost. - .
oy ease, infury, or compii DUE TO (©) \
5 I tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : R -b(‘ N
[~ CondHions contributing to the death bul ot . q / ,
3 related to the dizeats or condition cousing death. Yy - :
b DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION a Ao — 7
=~ TION f \
= LAA " vis KD D
' . ) \ , OF FOWNSHI « . [ counmn ATE
e " SUKIDE bece, n GTATE)
& HOMICIDE | .
g 4. TIME (Meast) (Dar) (Year) GHew | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY - ‘"J'..!"“ T womk L i
E 2. I hereby gextifi dccmaedfrm@?-?; to '2/ 9‘) 31]!0! I lost saw the deceased
g A : F{- and that death occurred al . lhe causes and on the gate glated above. .
,E 1 A (" (Degree or !tle) 2b. AD nsss &4 Z om: SIGNED
’
E ] 24b. DATE uc Nmr. OF CEMETERY OR CREMATORY TION (Olty, town, or county) (sme)
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it ot Rewerse Skde)




o A A
2 LR

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

Student ,..cranncreessasas sersuusesenzns “es Sig'ned...,....,.....
Student Embalmer

Licensed ﬁbahm No.w.gfﬂ%m.m.m_._m_.

. ' P. O. Address_.._;%:l.... PTE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, _(Failm\e to comply with

the above constitutes grounds for revocation of license.}

If this body is.not embalmed, fact should be 0. stated above.




