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g "nWﬂAU.G_ZT_m:?—_ nee. oisr. wo. __J¥ P  enimany nee. orst. w. £ 00X guinrors Ne '3918
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decwssd lived. If institglion: reskdence before
8. COUNTY Jackson * STATE M4 ssourd B ONTY  rdekmon
b. CITY 0 . . LENGTH OF . CITY
OR (I outxids sorpurata Limits, writa RURAL and give - c AY the e ptacolll [ on N . n . @rwmnﬂgg
g roux Kansas City yre  “|l TOWN RensaiiiGity SR
d. FULL NAME OF hospdtal of i dd t STREET Toral,
5] HOSPITAL OR © i ™ °' P v s ottomton) | * ADDRESS P < 490 ]
bt INstTuTioN. 741} Tracy 1y 7414 Tracy - ~
8 5 NAME OF a. (First) b. (Middle) c. (Last) COAE Maw)  (Dep  (Yewn
- (Twpeor Prin)MRS ., LILLIAN .__A, AGNEW : DEATH  §-7-53
E 5. SEX / 6. COLOR OR RACE | 7. #;\RRIED. EIE‘}"CE’EC'EISRRIED. 8. DATE OF BIRTH 9.&5 Ua n;n h:cmn 1 YOR | o unDER 3 s
DOWED, .ED (Bpecify) birthday. oths | Days | Hours | Min,
3 Femals Wh Widowed Jan. 22, 1873 81 | |
10a. USUAL OCCUPATION { work | 10b. KIND BUSINESS OR IN- | 11. Bl PLA . . .
E done di mmdvuﬂuﬂgﬁmu&-ﬂd “: B OF BU DUSTRY RTHPLACE {City xad State or Farsigs Country) lzchTP}TERB{‘?OFWHAT
o hame _ - Indiana, Indianapolis /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Q Frank: M, :Hartman | tlizzie ‘Brewerbr - u:n James Aonew . .
[*4 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDﬁ?SS
You, M.otﬁhwvn) l (3§ yes, wive war or dates of servios) NO.
? 0 None Ray Agnew, 7l1h Tracy. Kansas City, Mo,
.. Il 18. CAUSE OF DEATH : . MEDICAL, RTIFICATION INTERVAL BETWEEN
- E “ Il Eater ouly onecauseper 7 1 DISEASE OR CONDITION . ,-_/;D "& . ONSET AND DEATH
& line fo (8), (b}, end ‘,(“)' DIRECTLY LEADING TO DEATH (a) & ; . ¢ ’—-—L%&f
i v s | ANTECEDENT causes
L= the mode of dying, #uch |  Aforbid conditions, if any, giﬁnq DUE TO (b)
3 a1 heart faflure, asthenis, rise to the above couse (a) stating -
R e 1 means the duy. | Ue underiiing couse lost. T - -
o ense, infury, or compli DUE TO (¢) ¢ /V
P tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ,) b LAY
= ‘- = | - Conditions contrituting to the death but not _— T : : I ’
3 .. related to the diseaae or condition cousing death.
f || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? ]
& ' O ¥
= YES NO
o 21a. ACCIDENT — — iBomaily) 210. PLACEGF INJURY {eg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
. SUICIDE - home, farm, inotory, street, ofBos bldg., et0.) —— . . . . .
. B HOMICIDE _ .
g 2ta. TIME (Mozth) Dzl (Yees)—{Hout) 2le. [NJURY OCCURRED  2if. HOW DID INJURY OCCUR?
| IN.?JRY . ] WHILEAT[—] NOT WHILE, —
o C- = | woRrk xrwonbg
E 2. I hereby certify. that 1 attepget! the deceased from 22— 193 1o = Z " 19.8 3 that I last saw the deceased
g alive on __ Z—2- & 1931 and that death occurred aﬁﬂd’m from the causes and on the date stated above.
= || 2. SIGNA (Degne or title) £{ 23b. ADDRESS 23%. DATE SIGNED
RS REER T TR R R verr, = 2 e
Py W) oo~ 2—J
g TlO . BURIAL, CREMA— 24b. DATE . ) | 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. mTION (OIW._wwn.ureounty)_ (Btats)
& 'hemova (8-7-53 - : Rich Hill, Missourt -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7. FUMERAL DIRECTOR'S 81 GMATURE ADDRESS
REG,
£-2-83 MJ 4@,,12(, STINE & McCLURE UND. CO. K.C.MO.
(Licensed Embalmer's Statement on Reverse Side)
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) STATEMENT‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....ooomniiii i cii s iiaaaaas
Sighature of Student Embalmer

Licensed Embalmer Noi)g‘
P. O. Address[{.....e-'—.--.()’.

Note: The above MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply 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.




