.

.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

FILED JUL 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. IH I ~ PRIMARY REG. DIST.

NO. _‘_l&o a egistrar's No,

20101
3123

State File No

18. CAUSE OF DEATH
. Enter only onecatse per
Line for (a), (b), and (¢)

*This does nol mean
i8¢ mode of dying, such
as héart faillure, asthenia,
de. It means the dis-
case, infury, or complica-
tioa which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

BIRTH ND. ..
4 1. PLACE'OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Instliution: reskdence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson son
.b. CITY f outeide corpurate limits, writs RURAL sod rive c. LENGTH OF c. CITY . In Residente, withip limits of
R township}| STA shis pla OR w tlty bed fown?
TOWN  Kansas Clty 55’ T3 TowNKansas Clity 2R s )
d. FULL NAME OF (1f not in hospital or institution. give sireat address or location) || . STRE (I rural, give location} A b
HOSPITAL OR ADDRESS
iNSTiTUTIoN. 5611 Rockhill Road (1 4 5611 Rockhill Road ‘i 6 o]
3. NAME OF u. (First) b. (Middle) W o, {Lesty 4. DATE (Month)  (Day} (Year
( Tvpe or Print) MRS. ELIZABETH M QUINN pEaTH  June 17 1953
5. SEX ‘ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UntR | YEAR | U UNDER u i3,
WIDOWED, DIVORCED (8pecl; _last birthday) | Months I Days | Bours | Min.
i Female White ug 20 3481 Tl | '
10s. USUAL Sﬁf”?ﬂﬁf (Ghvekind ot xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity aad Stava or Foreign Cowstry) 12, CTIZEN OF WHAT
ousewile Shelbyville, Indiana
{1134, FATHER'S WAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
JAMES F JACKSON NANCY YOUNG OWEN E. QUINN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes,n0, orunknown} | (If yea, xive war or dates ol sarvice) NO, =
no none ) 5611 Rockhill Road-

INTERVAL BETWEEN

OESET AND DEATH

Morbid conditions, if any, gioing DUE TO (b)
rise lo the abeve cauee o) sating
the underiying cause last.

DUE TO (0)

11. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death but not
related to the disease or condition ccusing death.

Yair0

L-19-57

DATE REC'D BY LOCAL
REG.

RISTRAR'S JIGK A'II'IJRE

25 FUMERAL DIRECTOR'S SIGIIAME

19a. DATE OF OPFERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- 3 YES D NO E!
21a. ACCIDENT ¢ 2tb, PLACEOF INJURY (a.g.,inoraboms | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATEY /7
SUICIDE boms, farm, (agtory, sirset, offiou bldg., et0.)
HOMICIDE/ Y] .
21d. TIME (Month) (Day) (Ymn) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
INJURY = | work AT WORK
2. I hereby certj, yt I auended ¢ deceased from _LL'A_ IQ.%_ lo _é._L?_ IQQJ. that I last saw the deceased
alwa on q‘and that death occurred at ., Jrom the causes and on the dale stated above.
H. H. ns, (Degres or mluo . DATE 51
% Hh 'l.‘l &l A \Ir.AL‘t:KEMA-\- b. DATE . , ot eounty) (State)
(Bpecity) :
ur " \June 19 1953 | St. Mary's Cemetery Missouri _
ADDRES3 -

‘20 West Linwood




STATEMENT BY LICENSED EMBALMER

L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Dy me,-@BER . . ...t arat e aeeeeaeeeeaeeeissaesasaaatarasaanns , Student Embalmer No.............

working under my personal supervision,.

Student ... iiiiiiiseieiiiaaaaas Signed.. M&g ...............
Signature of Student Embalmer

Licensed Embalmer No.. lf'? 1.

P, O, Address, ‘—}( @ ..... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

w




