No. 300
$0.48

WRITE PLAINLY—-'_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEA

STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

28675

FN_ED SEP 15 1953 State File No.omimsiii vy smieens
- £
BIRTH WO. REE. DIST. NO. _LZL PRIMARY REG. DIST. N0. /M O Repisirar's Na.___.g-ﬁﬁ.}g_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. I ined idancs bufare
a. COUNTY Jackson a. STATE - Missouri b. COUNTY Jackson ldml-lnn}.
b. CITY exitzide corpurate Hmits, TRAL and gi . LENGTH OF || ¢ ciTY : Rexidence
. @ i, Trte B ‘awasbict| STAY iz iin slacel]|  _OR g et
W Kansas City Wyl TOWN  Kansas City WG
d. FULL NAME OF (If not in hospital or Instization, give streat ..ddnq{{r loeation) o STREET (U rural, give location) ] I
TAL OR ' ‘ ADDRESS -
instmumion - General Hospital No. 1. - 1332 Jefferson 3 ! 3
3. NAME O% a. {First) b. (b_ﬂddle) ‘\ e, (Last) 4, Dé}'E {Month) (Day) (Year)
(Type or Print) Mary Ellen Hoyle DEATH 8 30 1953
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yuars| & 0ok | TEAR | & Gaoth 1 som,
. WIDOWED, DIYORCED (8pacify} f‘- last birthday) Monﬂu, Days | Houmns I Mia.
10a. USUAL OCCUPATION (Gskindotwork | 10. KIND OF BUSINESS OR IN. | 11. alrmm.g/ (City sad State or Forsiga o&mnrrl 12 CITIZEN OF WHAT
B se oy ke FomE JPAx N IPALYY Vi (5.4,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR YIFE
A S Tor \AMp fECcopo_ | £ < 4G
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT" § ATURE 0 E Aonngss
(Y-.ynhcn) | (If yea, give war or dates of sarvice) NO, I%va Z /u
D P e 7{ ¢.
18. CAUSE OF DEATH L. . MEDICAL CERTIFICAWN - Lnrmfgrvﬂ;‘ BETWEEN
Enter I. DISEASE OR CONDITION _ ~ DEATH
nter only GaoomePer | "DIRECTLY LEADING TO DEATH® Septecemia

line for (a), (%), and (c)

oThis dors met mean | ANTECEDENT CAUSES

Diabetic gangrene of foot -

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

the mode of dying, such
a» heart faflure, asthenia,
ce. It means the dis-

case, nfury, or complica- DUE TO (c)

Diabetes mellitus ) s

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
.. ves (] wo [x]
21a, ACCIDENT {Bpacity) 215, PLACEOQF INJURY (sx..inoraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fagtory. sireet. offios bldg. aza.) :
", - HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY = | womrk AT WORK

22. I hereby certify tha# I atiended the deceased from August 2h 19__5_1 to __A.EEEﬂ_lO 19._5_3 that I last zaw the deceased

alive on _August. 30, 19 53, and that death occurred at

m., from the causes and on the dale slated above.

’I

&.SIGNATURE B.I. Burns (Degres or tme)

22702

23b. ADDR

&c. DATE SIGNED

. 2hth & Cherry 8-31-53

th BURIAL, CREMA-
OVALM)

OR CREMATORY 24d, %TION {Oity, town, or county) {State)

24¢c, NAME OF CEMEIERY
é:ﬂ! . Ecnn
PP
{/ -

TE RECD BY LOCAL

-

£-3/ - &3

25, FUNERAL BYRECTO

5 8)c A1'u_n ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By . i e iaasiire e s rr e aana s certranaas

working under my personal supervision..

Student ... Signed .77.
Signsture of Student Embslmer

Licensed Embalmer No¥. ...,

P, C. Address /[/‘(% .....

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

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

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



