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THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

3]
rec. oist. wo. [ 2 PRIMARY REG. 015T. N0.Z&2O X Registrar's N.....m.___f{;l_l,,l

FRED JUL 24 1953

! BIRTH NO.

I 1. PLACE OF DEATH

25109

State File No. i e e .,

a. COUNTY JaCkson

2. USUAL RESIDENCE (Whero decosssd lived.
a. STATE Missouri b. COUNTY

If inatityticn: resldence before

Jacks on adinisioal.

b. CITY (If oyteids cotpurats Umits, writs RURAL and give ¢. LENGTH OF

¢, CITY (If outside corporate limits, write RURAL asd give townsbip)

wrahip) this place)|
Town  Kansas City emetie)| GILP Sl TOWN Kansas City PYAR
. FULL NAME OF STREET - rural, give locath ~
d Fll:le‘SPITAL o (I mot Ln.hnlplul or lostitution, give streot address or l&unn) d. AbDREaS héﬂl Ag';-les 1] 0
INSTITUTION General Hospital No. 1 i\
3 NAME OF 8. (First) b. (Miadle) Tt oo (Lm). 4DATE  (Momh) (Day) (Yew)
(Twpe or Print) Mary Reiff DEATH 7 6 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuars) ir untem | YEAR | o cwoEn M HES.
. IDOWED, DIVORCED (Specify) last birthday) Mnm.h' Days | Hours I Ay,
- .2! /¥73 79
10. USUAL OCCUPATION (bvekind of work | 10b. KIND OF BUSINESS OR IN. | £ B1 7 i traed Stats or Forsign &__"/, 12, CITIZENOF WHAT

oo

doze during of working life, if rutired)
_M

13a. FATHER'S _NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, po, or unknowrn} ] (If yam, riva war or dates of sarvios) NO.

Sne_o

13b. MOTHER' 5 MAIDEN NAME

OF HUSBAND [s].3

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERT-IFICATl N
Cardlac decompensation

INTERVAL BETWEEN
ONSET AND DEATH

Line for (a}, (b), and (c}
oThis dots not mean | ANTECEDENT CAUSES
the mode of dying, such

as Reart failure, asthenia; | rive fo the above couze (o)}

the underlping cause last,

Morbid conditions, if an,m DUE TO (b)%ﬂ'h#&"-af QM

ete. It meons the dis- T I .
ease, injury, or complica- . DU? TO (2 ‘ I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * =~ " '+ — . ]i"(f [7] ;/i
Oonditions contribuling to the death but not
related to the dizegee or,md{tm causing death. Frac ture Of 1eft hip .
19b. MAJOR FINDINGS OF OPERATION- Cesdt ] &.-AUTOPSY?

‘198, DATE OF OPERA-
. TION

ves [ wo &

. ' L)
. : )
WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

21a. .;{:élbtuf ' (Bpecity) 21b. ﬁucsornuunv (0.2 Inorabot | 2le. (CITY, TOWN, OR TOWNSHIP) (oouum ) ";[ 5 (snm
SUICIDE blde.. o0 - A
nosicioe  Accident | RVGVE Bddress Kansas City, Jackson, Missouri
21. TIME (Mouth) (Day) (Yan (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miRY  5- 11 53  P.= | "Womx L[] avwomc Fall in home - - C
2. I hereby certify that I 6:&! Ec deceased from May 11 __J_QM_ 1953. that T last saw the deceased
/7" alive on 1 and that deathm_ﬂ m., _from the causes and on the date stated above,
. B.I- Burns (Degree or tll.la)& 23b. ADDRESS ' 23z. DATE SIGNED
: : ~24th & Cherry.- - .. . 7=7=53

T EMQV. )

DATE REC'DBYLCX:AL& R

W‘noq Oy, town,or ounty) . (Blate) .

F=Ny FU.NEIIAL l CTOR" S S1GMATURE /‘J ADDISS . T
. ’ .",. ) ',‘ . _‘U/ns—-




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embaimer No.

working under.my personal supervision.

Student Embal )
o o - .. Licensed Emba 2 b u L-/
P. 0. Address .O:M&LEA_‘Q!{!‘%_ >

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




