No. 300

10.48

[

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

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28740

State File No.....

FILED SEP 11.1853

REG. DIST. NO. 122 PRIMARY REG. DIST. NO. /@O X _ Registrars No

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars dacessed lived. If inatitotlon: residence befors
. COUNTY . STATE . . b. COUNT diminlon).
a Jackson . Missouri OUNTY  Ja.cks on ™"
b. CITY (If outaids corpurate Hemits, writs RURAL and gi . LENGTH OF . CITY
! ot coums ke ke RUBAL st 0| 60 kNS | O g BT
TOWN TOWN  Kansas City bl =
d. FULL NAME OF (If ot in boupital or 1 ion, Kive strest sddress or 1deatlon) || . STREET. (If raral, give location) « % b
HOSPITAL OR DDRESS
INsTITUTION 3227 Bast 9th Street \ ¢ 3227 Bast 9th Street 31 5
3.5‘E.%ME OF a. (First) b. (?ﬂddle) 'M' f{.a(.Lm) 4. DS}'E (Month)  (Day) (Y ear)
(Typeor Pty Amelia Louise c Kaughan peATH August 21 1953
5. SEX 6. COLOR OR RACE | 7. #]AD%%EB Psf‘\ch).R PéBRRIED. 8. DATE OF BIRTH 9-:\'?5 {In rc;n ;; H::lt IDE o UKDER M Hms,
" N (Bpecity) birthday! on! Hours | Min,
Female White Married June 1 1871 82 [ |
10s. USUAL OCCUPATION (G kinduf woek | 100. KIND OF BUSINESS OR IN. | 11. BIRTHT’LACE (Giey d Seate o ,mi._dmm,, 12, cmgwgwm'r
Housewifs .| Martin City, Missouri « Do A,
13a. FATHER™S NAME * |13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR~MLEE
John Knoche ANNA —_— James C, McKaughen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yaa, 0o, or unknown} | {If yes, cive war or dates of service) NQ. =L
No - None Mr. Chester J. McKaughan 3227 East 9th St.
18. CAUSE OF DEATH MED CERTIFICAT ; . INTERVAL BETWEEN
 Enter onlyonecsusoper | 1. DISEASE OR CONDITION X e ONSET AND DEATH

"V for (8), {b), and (c} DIRECTLY LEADING TO DEATH* ¢y- -

ANTECEDENT CAUSES ;
Morbid conditions, if any, gfnig DUE TO (b) et

rise to the above cause (¢) stat
the underiying cause last,

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-

care, njury, or compl DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing to the deaih but 7ol
related to the direase or condition cauring death.

tiom which caused death.

5934

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION .
ves L] wo
‘21a. ACCIDENT {Bpacily) 21b. PLACECF INJURY (e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmn, fagtory, strest, ofios bidg. et0.) !/
HOMICIBE .
21d. TIME {Month) (Day) {(Yewr) (Hoor} 2le, INJ’URY OCCURRED 21f. HOW DID INJURY OCCUR? L
WHILEAT|] NOT WHILE A w
INJURY WORK ~aTwork |} . -

, lo %ﬂ, 19&, that I last saio thcrdcccascd
m., from (& causes and on the dale staled above.

NelsON (Degeeor title) 7Y

Zic. DATE SIGNED

2/~ 37

23p,

o, BURTAL. CREMA- |
. REMOVAL (Specits)

U ‘-7;4-/?5 3 Mr A

24c. NAME QF CEMETERY O,

(Bme_)
[ SSO0UR/

10N (Clty, town, or count;

Ty

EME

DATE REC'D BY L%;EAGL REBISTRAR'S SIGNATURE -
P g s AT alller o T

{Licensed Embaimer's

Crmepadbdnsas &
. FUNERAL DIRECTOR'S SIGNATURE]TZ] BARRAESE .
1] ‘77/@5&5 City, Bﬁggléﬁ:ri
on R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o et veeu e ree e e areeraae e avanaecrenaraarnan , Student Embalmer No,............

working under my personal supervision..

Student.......... Sabure of Bradent Eabataey T Signed.”Z.\. O)Wg.../ ............. £.‘./
/357

P. O. Address \//ﬂ//

Licensed Embalmer No,.

Note: The above MUST BE SIGNED BY THE LICENSED 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 OQWN handwriting.

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




