THE DIVISION OF HEALTH OF MISMOUKRI
w300 | (1E) SEP 8- 1953 STANDARD CERTIFICATE OF DEATH i rie e @103

10.48
‘BIRTH WO . REG. DIST. NO. % PRIMARY REG. DIST. N-M Regisirar's No. ___g%, “‘{‘

T. PLACE OF DEATH ? 7 USUAL RESIDENCE (Wbars devesed lived. 1f §
a. COUNTY . STATE b. COUNTY
) Gale _ESME Mi ssonrd gole
b. ClTY (I outabids corpurata Umits, writsa RURAL and tiv;m ) €. ALYENGL[: ’EF <. ng {If outalds sorporsta limits, write RURAL sad cive townehlp)
i) .1 . .
wom Jofferson Gity. “™[L1Fe own Jeffersan City 02l Y
d. T&HNTAANII.EOORF {If not in bhospital or institaion. dve straat address or Ioﬂl.ionl d'AsDrDF!FEEESrS . (If rorsl, give locutlen) 7
INSTIFUTION 219 Bolivaer St. 219 Bolivar St. o
SSE}G\:%ESOETJ s (First) ~ b. (Middle) c. (Last) . 4, DSF (Month) (D) (Yenr)
fmwormnu H¥igimkr Virginia Forrest Dallas oeats Sept.1,1953
5. COLOR OR RACE | 7. MARRIED NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE Go e v poxa t 1O | 7 mowr = k3
l . WIDOWED, DIVORCED m,.qﬂ-— last uuu-' Hourn | Mi.
Widowed Fehb,19,1892 gl 1™

IDa USUAL OCCUPATION (e kisd ofscork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN a
e daring raowt of working lite, svan If retired) . DUSTRY (City asd Suste or Fersigs “"‘“”’O COUNTRYS T THAT

fe I own Independence, Mo. usa.

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WwIFE
John 1. Crossg : 1 Norae Kenwor - : _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR;"I’OY 17. INFORMANT' S OR NAME . ADDRESS

(Yes. mo, or unknown) |.(1f yes, rive war or dstes of sarvice)

no no no Th :
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
Enter only onecnmmper § 1. DISEASE OR CONDITION : - ONSET AND DEATH

I sine tor (8}, (b), and (o) | DIRECTLY LEADING TO DEATH® () ; L 2V2 | _‘?m_

*This does nol meem ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g'f,"”' DUE TO (b)
s beart fallure, asthenia, | rise fo the abose cause (a) glating _ _
N cte. 1 means sae et | he mnderiving cavse last. : o ; -
case, infury, or complica- DUE 7O {c)

tiom whlch capsed desth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the death bul 2ol
veloted to the disease or condition causing drafh.

*
1

19a. DATE OF OP'IE'I%AP; 18b. MAJOR FINDINGS OF OPERATION . I . . S - 20. AUTOPSY?T
' ' LRI O vis [} wo [
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY tag-.laorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bosne. farm, fastery, siroet, ofies biiy ese) . - -
HOMICIDE ) . E
Ttd. TIME C (Meath) (Duy) (Yeur) (Hewn) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i KOT WHILE

IRJURY w | aoax L] "5 wonx -

- - = . = -

™ 1 hereby certify that 1 atlended the deceased from Z_, 1053, lo%lﬂ. that ] last saw the deceazed
alive on (XArg 25 1953 and that death rred atl Y o 308m,, frém the couses and on the date stated above.

2. SIGNATURE/

‘\VRITE PLAINLY—TSBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2s. BURIAL. CREMA-
T (Byecify

-

-

DATE RECD BY LOCAL
ef




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Btudent Enbalaer Ne.

working under my persona! supervision,

SLTUGENTL 1ooarsccuonrencresoassasssoancasass Signed .-

Student Embaimer ‘ - Biaiient - o
' ' A Licensed Embatmes No_ =8 22 /..
) P. 0. Add o Lot 2o

~ “Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN w .
the sbove constitutes grounds for revocation of license.) ' '
H this body is not embalmed, fact should be so stated above.



