. No.300
. 10.48

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

_FILED NOV. 2 1953

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /é ’

35970
SHGEE File Nou.owiiupgr g vreagipigaas merseessan
90
Registrar’s No

PRIMARY REG. DIST. wo./ COA .

1. PLACE OF DEATH
o COUNTY  saskson

2. USUAL R_ESIDFNCE {Whaere d
3. STATE 14 gsouri

d lived. If inati i befors
b. COUNTY Ja-Ckson ad:imion),

b, CITY (If outeids corporate limite, write RURAL and ghve ¢. LENGTH OF c. ClTY 4. In Residence within limits of
township}| STAY (in this place) "a ity ted_town?
TOWN Fansas City 33 years O Kansas City A - Vs
. FULL NAME OF (If not in bospital or Instiwation, give strest ndd.r— or location) STREET (I rural, give location)} , 02 P4
HOSPITAL OR ADDRESS 3
INSTITUTION Research Hospital 4934 Wyoming Street F 7 o
DECEASED - - ' 7} (Year)
5, SEX D 6, COLOR OR RACE 4 7. ‘:‘VAIADRORIED EEEEEC&E!sF!R[ED 8. DATE OF BIRTH 8. AGE (I;:o;n hl; UNDER ) TEAR | IF (WDER & RS ,
(Bpecily) : birth tha | D H .
Male White Married 7 | quly 4, 1888 G T |Mon| P | Mo | b |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons, urln(mmnlworklul!‘l(:'::ﬂn:zu;:k) - T F BY DUSTRY ° (City aad State or Foraign Coustry) 12, CITIZEI‘}?FWHAT
ent Dentistry Emersonville, Missouri ©

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN

Williem McGollum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

e | oy r‘fa"\vﬁ? b i

16. "SOCIAL SECURITY
RO.

Yes None

NAME t4. NAME OF HUSBAND’OR WIFE ~
¥lla Richter Jnuth 0, McCollum

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Ruth 0, McCollum, 4934 ¥Wyoming, K.C., Mo.

N Eal&r ‘only onecatss per

IB CAUSE oF DEATH
L. DISEASE OR CONDITIO

. N
Hine for (s), (1), ead () | PIRECTLY LEADING TO DEATH" (s)

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
riae to the above cause (a) ;ﬂ:’&
the underlying cause lnst.

Thixr does not mean
the mode of dying, such
89 heart falltire, asthenia,
ete. It meana the dis

caxe, fnjurv, I DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ,| ONSET AND pEATH

ﬂo‘n ch’A eaund death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
\ related to'the disease or condition cousing decth.

U Bt o Pt Tt

) 3'10-4.4'{

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION — \ 20. AUTOPSY?
- Ua0l | v [Awo O

21a. ACCIDENT {Bpeelty} 21b. PLACE OF INJURY (e..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ° R e ) ) T - i o

HOMICIDE _ -
21d. TIME (Monthj {Dag) (Yssn) (Houn | 206, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF o : WHILEAT[] NOTWHILE) )

INJURY —_ = wonx—Q—rrwu"&%E"' -

& I hereby w'hjy that I aucnded the deceased from
"alive on , 18

and that death ocrﬁ_ ed ot /2 9%°

19-5_,3 to (2oLl | 1953 that T tast saw the deceased

rom Lhe causea and on the dale staled above.

23a. SIGNATURE Graham Asher (Degree or title)my} Z3b. Anonass ) 2 %p ngegc DATE SIGNED
L2 ALYD'| /4 M%L / 2/ 503
24a. RIOAL;.L cazm;- “24b: DATE "+ | 24c] NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Btate)
" [ Qet. 19, 1953 Porest Hill Cemetery Kansag Clty, Missourl
DATE R.EC‘D BY LOCA.L ) 5. FUNERAL DI IIEC‘I'OI' ] ll GIA‘I'I.IRIZ ﬂbblg!&\

/4-/6 6-$3

FEEEMAN MOBTUARY & CHA.PEL.

REGISTRAR'S SIGNATURE N .
~ REG! e :

_Ea@, Yo,

—_.("?_IELI_ .!e-

on Reve

Side) : :




}
s f’:’val)""?ﬁw,ﬁ e

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, L0 By L i s s

working under my personal supervision..

Student

Sign
Signature of Student Embalmer

Licensed Embalmer No. 47?:

v o . P.O. Adﬂressﬁé %

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

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.




