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BIRTH NO.

THE DIVISION OF HEALTH Or MISSOURI

CAUG 21 1953 STANDARD CERTIFICATE OF DEATH

State File No....

28931

REG. DIST. no/_s__ PRIMARY REG. DIST. no.J_-?_ZL chr:lmr:No __/L .é..........-.

line for (a}, (b), and (c)

_*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived, 105: recidonce before
a. COUNTY a. STATE b. COUNTY ad:oimioa),
Jackson ¥Missonrd Jackson
b. CITY (1 outaid, te Umit, wrl nmuu) nd give, . LENGTH OF . CITY
oute ffsants Lottt KURAYs .::':..,1,, & Y o s “ “or gk
TOWN Kansa-s-—@-i-tv yrs4q TOWN Kansas City oﬁ ° O
d. FHOLIS.PN#ME OF ar u:c.:um-.;.ml_m1 _; uive sirsot nddress of loeation) ..AsgggEEgs (1f rara!, give location} 3 Y / 3
INSTHTUTION _ {Ja ¢ “€o%5 cHome for Aged 2443 Flora i
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da) (o
{ Type or Print) Vinita HOEﬂrd DEATH Aug. 1 . 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE (In year| IF UNDER | TEAR | OF wwoER 1 HES.
3 WIDOWED, DIVORCED (Spacify last birthday} Modu’ Days | Hours | Min.
F ed Married July 8, 1892| g1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : Tl 12
dnnoduﬁmmutofvork]um-.l:mﬂrulr;:rd) h DUSTRY {Ciry ead State or Foreign Country) O 'lzcgb“%gg?';w””
None Kansas City, Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Alexander Harris Elizg Chas
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes. 00,02 unknown) | (3 y-:qfvnwnr or dates of service) NO. ’
No No Fran c . Illinois
8. CAUSE.OF DEATH .- . . - . MEDI Al. CERTIFICATION . '"TSE}’%EEE"{‘TE"
1. DISEASE OR CONDITION™ N - . H
 Eater only cnecsuseper | 1, DIFEASE OF CORDITY DEATH? (5 al -&\_4(_ % & GLO .

ANTECEDENT CAUSES

3 < o ’ -1 . . . . . i
Morbld conditions, if any, giving DUE TO (b) __"-,’f_&‘-‘-&;—‘—v-w—\

rise to the above caude (o) ctuthw .
the underlying cause last. . .

ce o p e

DUE 0 (o)

Il. OTHER SIGNIFICANT CONDITIONS

Cotiditions eontributing to the death byt not
reloted to the disease or condition cqusing death.

19a. DATE OF OPTEI%‘N 19b, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
FITFX |

21a, ACCIDENT (Opacify) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fastory, atrsst, ofon bldg,, ste.) B

HOMICIDE . L. . 1
219. TIME {Mouth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

or . . WHILEAT[~] NOT WHILE g

INJURY .- WORK AT WORK

to_d=

the deceased from

from - 2 S 1233
, and thal death occurred al _g.ﬁ

’.-

" 19—6‘5: that T last saw the deceased
., from the causes and on the date stated gbove.

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

(Bpedity)

ura

(Degres or ti:l) b. ADDRESS

AN =R

24c. NAME OF CEMETERY OR CREMATORY

Hi1

DATE REC'D BY LOCAL

L

23c DATE SIGNED




A

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... iir ittt eeeerasmseesassaranes PO , Student Embalmer No.............

working under my personal supervision,.

Student ......oonooiriirireaas i caiiiiiiaaaas
Signature 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.

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




