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

ks

BIRTH NO.

FILED SEP 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28886

State File No...

REG. DIST. Mo, _LZL PRIMARY REG. DiST. w0.LOC2—  Regisirar's No 411‘(‘;2

~&

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lved. If inetd : ]

befors

. Enter only oneoatise per

ltne for (8), (b, and (c)

*This does not mean
the mode of dring, such
a# hear! follure, asthenia,
dc. I means the dis-
case, infury, or Viea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 1

MEDICAL CERTIFI2 z P

a. COUNTY Jackson a. STATE KanSB.S b. CQUNTY JOhnBon ad:nbmioa).
b. CITY (1 cutslde corpurate Umits, write RURAL aad give | ¢, LENGTH OF l| c. CITY 4 Is Residence within fatts of
OR ] N
TOnN Kansas City townahipy{ STAY rin chis placa} TgVF}N m SSi on l;ﬁg uhwpg:tedcmf:?
9. FULL NAME OF (f aob ia bospltal or fusisutin, cive treeg sddrese o losation) o STREET. (K rura, hve locatlon) 3 1§
INSTITUTION Grosse Nursing Home otte || 4925 Rosewood Drive g
3.I:I;IEACME %F‘E) u. (First) b. (Middle) ¢, (i.mst) 4, DATE (L{onth) (Day} (Year)
{Twpe or Print) . Stover DEATH August 17 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | ¥ UMRR b Hmy.
V!’IDOWED. DIVORCED Bpacify) h‘;gnhd.-:r) Momhl Days | Hours § Min
—Female White Widowed 2 June 22, 1877 |
0. USUAL OCCUPATION Girakiad ufxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wud State o Foreias — I 12, CITIZEN OF WHAT
_ZLEQME i [ABLEGROVE L/No(3 J S A4
ll.?,a. FATHER'S MAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR M4&E
A, K, Porter GMQLQ 7rE &Z&A— Tave
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL "SECURITY | 17. ANFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yes.no.orunknown) | (If yes, pive war or dates of servics) NO 'afk o
a Ny Nowr ' |Mrs W.E, Aeoe '
18. CAUSE OF DEATH INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET Ag DEATH

ofot 30 29,

Morbic conditions, if any, giring DUE TO (b) 7
rite to the abose cause (a) stating /
the underlying cause lost. . . N

tion twohich caused death.

" Conditions contributing to the death but 0t

I1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) .
E.' E—- Ve

related to the disease or condition cousing death,

14N

oy

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION  — /f 2. AUTOPSY? _
TiON
, . ves (] NDE
2ia. ACCIDENT °  * (Bpecity) | . | 215 PLACEOF INJURY (ss..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE™ | - bhome, farm, fagtory, strest. office bldg,, e10.}
HOMICIDE :
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY : ™ | WORK ALWORK
217 hereby certz that I attended the deceased from lﬂ o jﬁﬁ% , that I last saw the deceased
alive on , and thal deathfdccurred at wm , from the caufes and on the date stated above,

23¢. DATE SIGNED

/7

S

Tlﬂ

WIRIAL

23a. SIGNATURE (Degres olﬁle}o 23b. ADDRESS
K. W. Carba gh A
BURIAL, $REMA— 24b. DATE 24c. NAME OF CEMETERY OR 24d.
REMOVAL (Specify) .

ueL/e-/ 953> S

ATION (Oity, town, of county)




»£

’I
!

Wt hae &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L+ L o -t T T . Student Embalmer No......c.......

working under my personal supervision,.

Student ... Signed.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
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.




