Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 2(‘3“56
FILED AUG 27 195 STANDARD CERTIFICATE OF DEATH state Fite No o €
. 10.48 Ie 0............39.8.‘;..._
'BIRTH NO. ____ REG. DIST. MO. / 22 PRIMARY REG. DIST. #0. £ @S L Registrar's No
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d Uved. I iostitatl 5d before
a. COUNTY . STATE b. COUNTY lon).
Jaoks on " Kansas Leavenworth
b. CITY (I outsids corpurats limita, write RURAL and . LENGTH OF . CITY Residenca
QR - * . i l.o.i';hlp) gTAY ¢in this place) ¢ OR ¢ I-'eu, ummh&:g
TOWN Kengsas City 5 weeks TOWN Tongenoxie =ETRET
d. FULL NAME OF (I aot ia hoapital or Insticuti g, give strest add or location) o STREET ({If mal, give location) Y, / 6" 0
ROSPITAL OR ADDRESS
mstituTioN  St. Luke's Hospital S 4
3.5IEAC%E S%FI'J o (First) b, (lg_‘.iddle} : ¢, (Last) a, 93}'5 (Month)  (Day) (Year)
{ Type or Print) Laura it MEEGAN DEATH Aug . 9 »
5. SEX f§ | 6. COLCR OR RACE | 7. MARRIEB. EE\YEECNE‘SREIES!') 8. DATE OF BIRTH 9.:.(55':;1::;;!- h: ﬂr 'Dﬂ F UMOER M B3,
17
Femal o White - Gwed Tl G | 1a30-TY 79 el Houm | M
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . )
' done during mmofwwhnll.ul.wui!ud!:’d) ) . DUSTRY (City ead State or Forvign Coaatryl |Zb85|;:11'_§h‘lr?FWHAT
__At home Freemont, Nebrasgka /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
} ¢ - Louise B—ila' eﬁ
I15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, give war or dates of service) NC.

no none Kanse

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAA!.r.‘BETWEBl
_Enter cnly onscanseper | |. DISEASE OR CONDITION N . NSET TH
line for (), (B), and (&) DIRECTLY LEADING TO DEATH* (5 ; . :

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

i fail: ia, rize to the above cause (a) stating
a1 beartfollure, asthenta, the underlying cauae last.

ete. It meeny the diy- \D -
: cake, injury, of complica- DUE TO (o) .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS i 5 ),‘?\
Conditions contributing to the death but not . Ib 3)
related to the diseaae or condition causing death.
19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION N \ . 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g Inoraboat | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, offics bldg., #10.)
HOMICIDE L. - . : : o
21d. TlgE (Month)  (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK D AT WORK
e . /5 -~
2. I hereby cerify that I atiended the deceased from L1922, to =G, 192", that I last saw the deceased

alive on 9.,£.:},-and that death fecurrgdfat _H A _ m., from the( ges and on the dale staled above.

#3a. SIGNATYR . binson Degreo offltle) | 23b. ADDRESS 2%. DATE SIGNED
VY B, 0| Hb635Tonndll KCtowl dugilo 5

r‘ .
WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

24a. BURIAL. CREMA- | #4b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oltf. town, or county) {State)
TION, REMOVAL (Bpecity)
Buria 8=11-53 Blmwood Kansas City, Missouri

DATE REC'D BY L%(éﬁ(t;i. REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR' $ S1GNATURE ADDRESS
£ /0 -53 ] MM__Mellodv-chilggg-glgl Kensag City, Mo.

{Licensed Embalmer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo 32 ¢ < TIPS , Student Embalmer No.............. |

working under my personal supervision,.

Student ... ot iiiacenaaas Signed....
Signature of Stadent Embalmer

Licensed Embalmer N&’7.." . /...
P, O. Address __.7 ... ....cvvvvaennat

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 handwr:tmg

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



