THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . ot - o 9 '
e . LD _* STANDARD CERTIFICATE OF DEATH Svate Fite ~303Q
. - Y . o .
L 818TH 'L"- OCT 23 195° REG. DIST. %0. _LZL PRIMARY REG. DIST. 0.2 2O Adr Regictrar's No 4‘337
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I ingtitati rouid before
. . : + b duntmion).
0| o county Jackson . 8. STATE Missouri ™™™ jackson "™
b. CITY (X outeide i1 writs RURAL and give . LENGTH OF . CITY ' [
ou nrwnu mita, write P o gji ‘g tin shia place) < on . mi-?mw with!.n unm o!
TOWN Kansas City yrs. TOWN Kansas City b =
g F:{JOUS.P?{AT_E OF {(If not in bospital or institution, givs streat address or location) . .ASDT:?E{S (11 rural, give losstion) - 3_3"2 X
o TNSTITOTION General Hospital #2 2215 Flora Avenue
B[ ARMESE T e G b. (Mladie) T o ey | LDATE  (Moutt) (Day) (Yew
; { Type or Prin) Stella Jones DEATH 10 1 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years] ¥ tvoem 1 YEAR | P oCR o HES.
= z 7 WIDOWED, DIVORCED, (Bpaeity) ; 2 /' 7z Months | o | o I M
F) —— —-—
10n. USUAL OCCUPATION {Ghekind of work | 10b/KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : ) 3
g dmdnrln:mutnlworﬂullf&.onnnﬂnﬂl:'d) - DUSTRY {City asd State or Foraigs Country) lzcgll}er%Enu_.‘OFWHAT
& . . 0 LS. A
< 13a. EHTHER'S NAME T |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a 3. WAS PECEASED EVER IN U.S.A l X . INFORMANT' S GNATUR AME ADDRESS
(Yes. 00, or unknown} | (If yus, give war
% ene A4 ﬂ- 748 18 4
18. CAUSE OF DEATH Ve MEDlCAL CERTIFPATION INTERVAL BETWEEN
=" M || Enter onty onscauseper | I DISEASE OR CONDITION ONSET AND DEATH
Z | tine for (&), (o, and (o) | DIRECTLY u-:AmuG TODEATH ) _ Broncho pneumonia
S *This doer not mean ANTECEDENT CAUSE...
* the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b)
3 a# heart fatlure, asthendo, | Tire L0 fhe abooe canse (a) mfﬂﬂ
B 1 || ete. *1t’ means the dis- . the underlying cauae lost, . ‘
ease, Inftiry, or i DUE TO {¢) ] -~
g tion which caused mu '11. OTHER SIGNIFICANT CONDITIONS Ceneralized Arteriosclerosis Hq , N
= * Conditions contributing to the death but not . -
ﬁ related to {he dizease or eondition cauting death. Di gbetes Mellitus
= 13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION , O
: .. YES NO m
o 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [notory. street, office bldg., ev0.) i
Z HOMICIDE A : : . . -
g 21d, TIME {Month} (Day) (Year} (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
F ) WHILE AT NOT WHILE
J' INJURY m. | “work AT WORK
E ¢ deceased from 9'26"53 , 18 lo 10-1-53 19 , that I last zaw the deceased
; ____, and that death occurred af _8_._3.7_._&11 , Jrom the causes and on thc dale staled above.
E Frank is (Degraeunm;)lﬂ Z3b. ADDRESS' 2. DATE SIGNED
] Y deecr (AR 600 East 22nd Street 10-6-53
E 24a. BUERM!gleLCREMA- 24b. DATE a4 tAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.m‘eounty) (Btate)
§ TIGN,. R [~ : - . .
DATE REC'D BY LOCAL
REG
/O-&- s

( icensed Embalmer’s Ststemevt on Rm Side)




f

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LrT: LY ) USSR '
Signature of Student Enbalmer

Licensed Emba:lmer N04¥/7
P. O, Address .. Z{C.W

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.

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




