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

»

fILED NOV 13 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36042

Slc.‘f Flk No...

REG. DIST. No.__ZZ&PRIIARY REG. D1ST. Wo. £ 0 O Regisirar's No 5001

line for (8), (b}, and (c)

*This does not metn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eaze, fnfury, or compli

DIRECTLY LEADING TO DEATH‘(a)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n decoased lved, If lastuu'.inn residence befors
a. COUNTY a, STATE b. COUNTY ' "—" *lw'-iﬂﬂ)-
Jackson Oklahoma“ ‘ﬁ
b. CITY (1t onteide Nmits, write RURAL and i . LENGTH OF . CITY
OR corpomie . . wie “mwv;.up) gTAY {in this plaesH ¢ OR PP -~ 4 I::r;ldm;m-tmm mw‘:mng 3
TOWN Kansas Clty 2 wgeks TOWN seil-ing [ Yeu o
. T-IJ%PII"‘I"’:RMEOORF (If not in hospital or Institation, give streat address or loeation) "hsg [;t;gs (l: l:u:l eive loutiun: .
INSITUTION  General Hospital No. 1 — So==e=Troosi
3 NAME %IE ». (First) B. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Yew)
(Twpe or Prin] Nanny Ane Xt Philips DEATH 10 18 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | TEAR | O UNDER H RS,
l . WIDOWED, DIVORCED (Bpecify) laat birthday) Monunl Days | Hours | Min.
Female | white | ) 5-15-1875 78w |
1ea. USUAL OCCUPATION (Grekiadof work | 10b. KIND OF BUSINESS OR IN. tbgmmu.;qs (City and State or Forsign Couatry) 12, CITIZEN OF WHAT
_ﬂnu.\ﬂ_né%ft - Indiena . . Us g
\!Iaa. FATHER'S N 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE ;
A A Drummen d Sarah  ynknown ] mea : 3
Ig{. WAS DECEASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, By, Or unknow! { rive r dates of sorvice) .
1o T o s none Mrs. Dewey Knott Seiling, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanss per 'I. DISEASE OR CONDITION i ) F ONSET AND DEATH

ANTECEDENT CAUSE..

sirteriosclerotic heart disease

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cause (o) slating
the underlying cause lost.

DUE TO ()

tion which eauged dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condilion causing death.

qwfb

(Licensed Embaimer’s Statemnent on R

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION
ves (0 wo [
218, ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..inorabont | 2ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . boms, farm, factory, strwet, offios bldg.,ate.)
. HOMICIDE ) L
21d. TIME (Month) (Day) (Year} (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
Nz I hereby certify that 1 altended the deceased from Uct. 14 18 >3 , to Uct. 10 , 18 >3 , that I last saiv the deceased
" alive on , 1953 , and that dealh occurred at 2:35P_ m., from the causes and on the date stated above.
Z3a. SIGN B I Burns (Degree or title) £ Z3b, ADDRESS 23. DATE SIGNED
s r_ 2Lhth & Cherry 10-19~53
1 _b "DATE TS NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, of county) (State)
-19-S2 - Sei /ma ' SGlllng Ok/a .
DATE REC'D BY L%CAEGL n ISTRAR'S SIGNATURE - zs FUNF.RAI.. Dl RECTOR' 8 S| GMATURE © ADDRESS
- - A g ég@— =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY MeE, OF BY totrniniiiiiieieieieeee e eeeeneeanas et aans , Student Embalmer NO..c.coenen...

working under my personal supervision.,

Student ... ...oiiiiiiiiire e ia e Signed.. 4 R
Signature of Student Enbelmer .

Licensed Embalmer N

P. O. Address . /" ___ . )ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'up OWN %ﬁDWRITING (Fail
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above. ‘ ‘ ) v



