o5 wosoo 1 _ THE DIVISION OF HEALTH OF MISSOURI
e w0 l MED OCT g~ jg55  STANDARD CERTIFICATE OF DEATH - guvrigm.. %1487
. IBIRTH NO. ' sec. bisv. wo. LY T primany rec. vist. w220 2 Registyar's Nou oo emeorsomersrans

I. PLACE OF DEATH ; : 2. USUAL RESIDENCE (Where 4 d lived. I instituc idence before
a. COUNTY Jackson a. STATE }{183011!'1 b. COUNTY Jackaon ldmh!unl...

b. CITY (f outelde corpurate Uimits, write RURAL snd give | c. LENGTH OF || c. CITY 4. 1t Residence within Hmfte of
OR w AY OR a
town  Kansas City tommatie)| MY FE“"l rtown Kemsas City o Wy
d. FULL NAME OF (1f tot in bospital or institution, give strest addrese or location) ‘,iSTRET rura), ghve location) : J' [
NetimiTion  Grosse Nursing Home by "onEss 3933 Charlotte Street o 4

3. NAME OF s, (First) b. (Middle) ¢ (Last) 2 DATE Month
DECEASED MARY EELL JARMAN | oF (Month}  {Day) (Year)
(Twpe or Print) peaH  Sept, 11, 1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE U years| ¥ UNokR t YEAR | # BiDEA 3 wr,

Femalel | White e T Y (37‘"" Sept. 27, 1885 | gy Mo e Houm | s

10a. USUAL OCCUPATION (i biud of ok [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0,1 ag stase or Foreign oy 12, CITIZEN OF WHAT

done during most o&-orldn; Ule, even if retired)
Eansas Clty, Missourl U, S. A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE

Willlam Young Mary Craveng J., Elmer Jarman
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W-.nﬁ:uknota) (31 yua, wive war or dates of service) 486-01-46@0 J. Elmer Jaman Kansas City . MO.

18, CAUSE OF DEATH - MEDICAL CERTIFICATION . lg;gg}fu g%rgg:u
. Enter only onscauseper | I DISEASE OR CONDITION - .- - AN H
Jine for (a), (b, and ¢y | C'RECTLY LEADING TO DEATH*(y) ,z : i‘ Aa
ANTECEDENT CAUSES

*This docy not mean
the mode of difing, such | Morbid conditions, if ang, giring DUE TO (b)

21 heart fallure, asthenio, rise to the abope cause () tating
de. It megns the dis- | he undorlying couse last.

eare, injury, or complica- DUE TO (¢}
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but stot . M 4’!
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - E/

" ves [ wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-i%Iﬁ{‘CJIEDE home, farm, tactory, steest, sifion bildg.. eve.)

21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE|
INJURY m. WORK AT WORK

2. ] hereby cerufy that I atéended the deceased from e 23 1832 o S’Lfa' N 1953 | thai ] lost saw the deceased
aliveon Sefd & 1953 | and that death occurred ot L"Df_ ., from the causes and on the date siafed above.

e E R Y T ™ ikt 24 [SLn

Ua. BUR!AL CREMA- | 24b. DATE™ ‘Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coimty) "(Btate)

TION, R (Bpectty)
R e | 9 1453 Mt. Moriah Esnsas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

N Freeman Mortuary  Kansas City, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o iiiieraieeae e e

Licensed Embaimer Noé(‘;d ........

P. O. Address /{ ............... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtte
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student......cooereuiciiiiiiioiiiiisata e
' Signature of Student Embalmer
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