. o, 500 ?IL':D SEP 1E 1953 THE DIVISION OF HEALTH OF MISSOURI 28’?46
- -9
o2 ‘ £ 0 STANDARD CERTIFICATE OF DEATH S Pl .y o
' BIATH MO, REG. DIST. NO, _/{memv REC. DIST. WO. 2/ DO 2 Registror's No..
1. PLLACE OF DEATH ; Z. USUAL RESIDENCE (Whers decessed lived. U inethution: residesss tefors
a. COUNTY a. STATE b. COUNTY, sdcimion).
0 Jackson - Missouri Bantenhn
b. CITY {If outelds corpurste Umits, write RURAL n.ndmgi'v;'u ol & Alﬁilflﬁ DEI-;' ¢ Cg‘g o 1 Betidenen withi youts of
8% Kansas C O™ Cole Camp =R
g d. HHJD%P?%&EOOF {If mot in hoapital or lastitution, glve strent addram o loostlon} . ASI:)TI.":!I?L:T'B {If rizral, give location) 0 O 6 U
O INSTITUTION 1
ﬁ 3 NAME OF a. (First) E (Middle) 35 e (Last) 4 DATE (Montb)  (Day) (yw)
e { Twpe or Print} ANNIE E. MABRY DEAmAugust 29 1953
] 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| \F UxoeR ¢ YEAR | P UNOER z mms,
WIDOWED, DIVORCED (Bpacity) laat birthday) Month-l Days | Hours | Min.
| F White | Married /.. |June 7 1872 a1 l
' 10a. USUAL OCCUPATION i - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . :
dumduria:ggtofvorﬂou It aven lf ratived) 9. KIND oF B DUSTRY (City and State or Foraiga Country} ’%8{}‘,}%’{«?"’““”
n ||—Housewife Iowa [/
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
K Nathan D Walker Judith D W Y
[*) Iér WAS DECEASEP E\(IIER IILU.S.ARMED I':.‘JRCE'; 16. SOCIAL SECUR{'I'Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, O, OF JOR, EIVe WAr OT,
3 Mo ™ | == "R = | None firs. Maudy Ann Gott, 2450 Harrison
. 18. CAUSE OF DEATH . MEDICAL CERTI FICATICN INTERVAL BETWEEN
b!: | Enter anly oneceuseper | I. DISEASE OR CONDITION " ONSET AND DEATH
# |l tine tor (a), (o), and ¢e) | D'RECTLY LEADING TO DEATH (e) _S_%‘ém...» r_y-\.c.um,-w-a.. . Mnﬂ:’i
g *This does mot mean ANTECEDENT CAUSES
B the mode of dying, such |  Aforbid conditions, if ony, gidnq DUE TO (b}
3 a heart failure, asthenta, | rite to the abore cause (o) sinting
< m ce. It means the dis- | the underlping cause last. .
care, infury, or compli DUE TQ (¢)
g tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — e & l\}\
= ‘ B | Conditions contrivuting to the death but not b - : Jq
3 related to the diseaae or condition causing death.
o) 13a, DATE OF OPER.#“ 19b. MAJOR FINDINGS OF OPERATION . e L . 20, AUTOPSY?
. .
g Suvad - yy Cancin o A ] n—a S/(v'} ves L] wo E7
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 21c.¥%CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, boma, farm, {actory, strest, offics bldg., st0.)
Z HOMICIDE . e .
g 21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
b!t IRJURY . = WORK AT WORK '
E 2, I hereby certify that I attended the d d from VW~ 21 , 1852, to A#_l_i__ 195% | that T last saw the deceased
= alive on M IQL}_ and thot death occurrcd di _iBn, from the causes and on the date staled above,
d |l 2 sIG v C. lewis (Degres or title) 5| 230, ADDRESS . .. . 23. DATE SIGNED
: /Zm b Q- W b N . 3/
E R.LA . Zéc. NAM F_C.EMETERY OR CREMATORY . Wi, OF county) Do (Btate)
§ Cole Ca.mp .. Mo,
. FUNERAL GIRECTOR' 8 81 GNATURE ADDRESS
£e3/ &3 %% agner Funeral Home, Kansas City Mo.
(Licensed » Statement on Reverse Side)




T JV . S

STATEMENT BY LICENSED EMBALMER

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

byme, or by covniivriiiiiniiiiiee, it eee e eanaeneanemakecmemaneatoncaeteamabmenen , Student Embalmer No,........-.

working under my personal supervision..

Signature of Student Embalmor

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 OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above. .




