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

BIRTH NO.

AR UIVIRUN U ren.iin Vr

H]_ED OCT 27 1953 STANDARD CERTIFICATE OF DEATH

DIST. NO.

VH2ASIIN

36164

State File No..,

----- -

I. PLACE OF DEATH

Fd 2 é PRIMARY REG. DIST. mmé Registrar's No, ....5-)......?.....

2. USUAL RESIDENCE (Where deceased llved. If institution: reeidence before

a. STATE

HOSPITAL OR .
INSTITUTION Tndependence Sanitarium

. COUNTY - 3 aunieibal, -
» Jackson Missouri ° °°”“Tj’ackson\3.‘1;7j“
b. CITY (If sutclde corpurate limite, write RURAL sod xive ¢. LENGTH OF ¢. CITY I Residence within Lmits it of

OR wrahipt| STAY | OR )
16ax Independence e Y ke i TOWN Kangas City i WRH T
d. FULL NAME OF (If aot i bospita) or i ion, give streat add or loeation) s+ STREET (If raral, give location)

AOPREE210 Brighton.,

{Yes. 80, or ukuown)

(31 you, give war or dates of service)

3. NAME OF 8. (First) b. (Mladle) c. (Last) 4. DATE (Month Da
oo Irene Bell Christiascn ‘,D&}H Oct ) \ ” S‘Ym
5. SEX / 6. COLOR OR RACE | 7. N?R%EB rsllzvgg MSR(ERIEB?I.) 8, DATE OF BIRTH 9, AGE&&K;)." bl‘; u&u ) Tiam ; UNDER 3 M3,
Female /| white PACPIET” “/|March 21, 1900| 59 3 1?3 il
109. USUAL E&EE,P,‘,"T'?E (Qiveklodotwork | 10b. KIND OF BUSINESS OR IN. | IV. BIRTHPLA('ZE (City md State o Foreign Cosatry) 12 CITIZEN OF WHAT
‘Housewlte Own home Unionville;*Iowa Ve TA.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND'OR WIFE
- Thomas Giililand IEmily Smith George Christiason
I15. WAS DECEASED EVER IN 1.5 . ARMED FORCES? [ 16. SOCIAL SECURETJ. 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

alive on

. and that death occurred at

no xxx none George Christ: ason, Kansas City, Mo.
18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION Ig:gg}r.\!. BETWEEN
 Eater only onecauseper | |- DISEASE OR CONDITION . . . AND DEATH
line for (&), {b}, and (c) PIRECTLY LEADING,TO DEATH‘(a) ' 1 _/Q %
*This does not meum | ANTECEDENT CAUSES 5‘%1" C‘ 7 E:W’-’.
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) :
as heart follure, asthenta, | rise to the above cause (o} stating y
ete. It means the dig. | the underlying cause laat. : s — .
enn.in}um,arcomplim— ‘ DUE TO (¢c) " ————
tion tohich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS K - GZ'/ M
Conditions contributing to the death but not f W ‘
related to the dizeare or condition causing degth.
15a. DATE OF OP'FJ‘BN 150, MAJOR FIRDINGS OF OPERATION v . ' . . 20, AUTOPSY 2~ -
. 593X YES E/NO O]
2la. ACC!DENT (Bowcity) 21b, PLACEOF INJURY to.g..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, [actory, strest, office bldg.,e16.}
ROMICIDE ' . : :
Zld TIME (Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot WHILE AT HOT WHILE
INJURY WORK AT WORK
2. I hereby cert had 1 attended the deceased from L, Igﬂ, lo M, IBE that I last saw the deceased

:00P ., from the causes and on the dale stated above.

L. SI%:: K 8 . (Deg:reu or titltb

Bb. APDRESS ] 3. DATE SIGNED

, O 76—~6-53

24a,. BURIAL, CJ A-
TIO%REMO\M.L peclly)

urial

24b. DATE -

Aet) 17, 195

z4c l\A‘viE OF CEMETERY OR- CRF_MATW

Holdew Cometery

24d. LOCATION (Clty, town, of county) . (Btate)
Hold en, Missourl

2384~
A

25 FUNERAL DIRECTOR™S SIEIATURE ADDRESS

Canaday & Ropp, Holden, Hissouri.

DATE REC'D BY L%CEJ(\;L REGJETRAR'S SIGNA
1
T T

‘(u:!nnd

—

's Staterment on Reverse Side)




-

g 0 € ¥¥

STATEMENT BY LICENSE]S EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
byme, or by ....._..... veemnemaen e meaensmeasesameasmesecemnsspettssarenansanadttsasstrennnen Studeﬁt Embalmer No.
working under my personal supervision.

Student

................................................

Signed% -
Signature of Student Embalmer

P. O, Addres L
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWR.ITING. (Failu
to comply with the above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above

“u




