S. No.300 THE DIVISION OF HEALTH OF MISSOUR! 28560 v
. 0.
v, 10.48 FILED SEP 1 5 '953 STANDARD CERTIF'CATE OF DEATH State File No
BIRTH NO. : : REG. DIST. NO. /22 PRIMARY REG. DIST. %0. L O OX Registrars No. ._mg_g.().g
5 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d Mved. It foati before
a. CONTY  Jackson | - 0. STATE M4 sgouri b. COUNTY Jacks d-ﬁni-im.
b. CITY (f outcdde corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4. T Residence within Hmits of
o . Kansas City  w=w| Sy gpgemell G, Kansas City EEF ta S
d. FULL, NAME OF (If not in hospital or institution, give street addrom or location) tural, give loention) 5 7 ' 3
Wermution Krestwoods Med.Hospital | | ABDRESS 4334 Madison '
3. NAME OF 8. (First) b. (Middle) iU ¢ (Las) 4. DATE (Month) (Day)  (Year)
DECEASED
(Typeor Priey  EMMA E. COLLINS oaw 8 25 53
5. SEX i 6, COLOR OR RACE | 7. MARRIEB. glEVEchgsRRIED. 8. DATE OF BIRTH 8. AGE us n}an .I: tr::l 'D'm ¥ UNDER u HES,
Fe wh WIdowad = ¢ | 12-15-1893 Qs |Momas| Do | Boum | din
108. USUAL OCCUPATION (Gveklad of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE st S o orsen uney 12, CITIZEN OF WHAT
wiFeyor gy PPy e eindsd | “Own Home OVSTRY | Kansas Cfﬁ’y,‘ Wot "B copnTRYy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M? NAME OF HUSBAND'OR ¥|FE
John B, Maris Loulse Deckers Thimothy J.Collins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.mwduknmrn) (llm.ﬂnerdﬂuﬂuﬂdu] None O, Miss Mar.y. A.Maris’4554 M&dison .
18. CAUSE OF DEATH L MEDICAL CERTIFICATION ’ ' R . .| NTERVAL BEYWEEN

' ) : ' ONSET AND DEATH
. Enter only onecsuse per I DISEASE OR CONDITION . ﬁ
lins for ), (b, and (c) | PIRECTLY LEADING TO DEATH o) —y ) ,&M &£ é « . L
“This does #ot mean ANTECEDENT CAUSES 2 z 7 / , /
the mode of dying, such |  Morbid conditions, #f any, giving DUE TO (B) ¢ ’Zi’u ol ; v J )u'!/
as heart failure, asthenia, | rise to the cbove cause (a) stat

ele. It meons the dis: |° the underlying couse lagt.. - ) ‘ .
case, bnfury, or compica- DUE TO @ M T 3 o

tion which caused death, II OTHER SIGNIFICANT CONDITIONS / . V .
: " | ¥ Conditions contributing to the death but nol : .},')/
. related £ the disease or condition causing death, u 4’
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o . .. - zn.fmovsw
TION : : -
ves [ wo [
21a. ACCIDENT {Bpaciiy) 210, PLACEOF INJURY (s inorabous | 216, (CITY, TOWN, OR TOWNSH!IP) (COUNTY} (STATE)
* SUCIDE boma, larm, [setory, strest, office bldg., 0.}
HOMICIDE . -
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
Lt . . WHILE AT NOT WHILE
- INJURY © 4 ' m. | . work AT WORK

2. I hereby cerlify that I attended the deceased from 7_.1_ng :1'69% to & = 238" | 19,83 that T last saw the deceased

alive on LA_L__ 19&_} and that death occurred at ., Jrom the causes and on the dale staled above.

AaTure Danlel F. Hogan ' titte) | Z3b. ADDI Zic. DATE SIGNED
_@Mﬁ/ﬁéq@ /(;y ‘ ﬁ»’/e#a? 2 f (P b

F-alg 73
2da. BUERMI AL, CREMA- | 24b. DATE . . 24c. NAME OF CEMEFERY OR CREMATORY

2 ] _‘ 24d, LOCATION (Oity, town.orooumy) . {Statg)
O Tal " | 8-28-53 | Mt. St.Mary's

7 ) Kansas City ; ., Mo
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. EUNERAL DN'ECTOl 8 SIGMNATURE %b?
REG, . -
>y et Wfa,

(Ticenssd Embalmer's on Reverse Side) /

-
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




T T . "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY e, OF DY et tiiciiieiarenetrrctsansssannanesuaarrenencarantaaeanan » Student Embalmer No...............

working under my personal supervision,.

filyeee F3/,
Student ....oooiii i Signed....... ... ...l .Y W

Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




