No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. ,122 PRIMARY REG. DIST. W0. L 2 OR— Kegisirar's No

FILED OCT 15 1953

31852

S161¢ File Novcvurvmerirrsremeremones sesa st 11w

4518

' GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssed lived. 1 iostitution: residenos befu.s
a. COUNTY : a. STATE - b. COUNTY adilawion.
Jackson Missouri Jackson
b. CITY (I outeide corpurata limits, writa RURAL uod fve ¢. LENGTH OF c. CITY (U outside corporsta limits, write RURAL and give townshis?
QR ) p)| STAY (s this placse} OR
TOWN Kensag City | lifetime || ™YN _ Kangag City =21 &G
d. FULL NAME OF (If not is hospltal or Inetitation, cive sirest address or losation) || d. STREET - (I rural, ghve keation) Jg e
HOSPITAL OR ADDRESS a
INSTITUTION 2530 Askew aln 2530 Askew _ _
3. g&h&i 9%7: ;{ (First) b. (Middle) o~ ¢ (Last) . Ds}'g (Menth)  (Dey)  (Year)
( Type or Prini) OSE ELIZABETH KIM DEATH _ Sept, 1L, 1953
5, SEX ! 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (la years| ¥ TN ) TIAN | ¥ e &1 w3,
WIDOWED, DIVORCED (Bpedty) laat birthday) | Mootha| Days | Bours | Min.
Female | White _Married I 9-2-87 66 | ™
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN
dooed et of w I.Ifl(:.’:::nlt °") DUSTRY iCity and Svate or Foreign Cogl") COUI}I'RY?F WHAT
- Kensag City, Migsourl USA
[13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; . John F, Kim .
. SOCIAL SECURITY 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, 5o, & goknown) l (1 you, ive war or dates of asrvica)

none

Mr., J. F. Kim EEEO Aakw, K. CQ. ‘Mo.

18. CAUSE OF DEATH
. Enter only onscause per
Hne tor (8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

AMorbid conditions, if any, DUE TO (b} -
risg to the above mu?t(ﬂ)m
the underlying conse lost.

*Thiz doex not mean
tAe mode of dying, such
as heart faflure, asihenia,
de. It means the dis-
eass, infury, or complica-

MEDICAL CERTIFICATION

DUE TO (‘”M

INTERVAL BETWEEN
ONSET MD DEATH

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

TION, REHW{L Bpelly)

orzss | we. O1izet

25- FURERAL DIRECTOR'S $1GNATURE

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o ihe death bul not
relefed to the diacate or condition causing death. {}L@ \i\
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ‘ &0
] . YIS [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm. {astory, street, offiss bldg..me.) .
HOMICIDE J - }
214. TIME (Memth) (Day} (Twer} (HBew | 2le. INNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.ln NOT WHILE :
INJURY = AT WORK
22 I hereby certify that I attended the deceased from _ﬂéﬂy_ o 4:.”_‘(_ 19.&.3 that I last sow the deceased
alive on el =, 19.1}, and that death oceurred m., from the eauses and on the dale slated above.
Zh. 51 E. L. Pet or une) 23b. ADDRESS Z3c. DATE SIGNED
3 7 0 300 @% /) “P~(7 4%
24s. BUBIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY/ . LOCATION (Oh’{wn.oremtr (State)

Kansag City, Missouri

ADDRESS

lar, Kansas Cit

Mellody~MoGilley~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. . ~
17~
‘ ] { Mmmmﬂm“}




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Studont Embalmer Mo.

working under my personal supervision.

StUdENT sureenrracnnarennennretontisasnonns Sl@% WM

Stud.nt Embalimer
.+ Licensed Embalmer No.é(.&.? RC S -

P. O. Address /‘f' / 9’/@ -

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

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




