oxanrnreinnasnasy

. 10.48

No. 300 THE DIVEBION OF MEALIN OF MUK
e /({D 00T 27 1953 STANDARD CERTIFICATE OF DEATH Sate Fite No...

04’0 BIRTH RO, REG. DIST. NO. Z'géé PRIMARY REG. DIST. m..j_ié_?nm;ﬂmr.m < (3 9 /
) )/ m : 7 2. USUAL RESIDENCE (Where devessed lived. If ingtitation: resklence befors
8. COUNTY : Jackson * STATE M sgouri b. COUNTY  Jack son 3"“,,.,"""‘35
b. CITY {If outeide i URAL and . LENGTH OF . CITY
euide sorporte e write B \wmabl }J Y e e * €0y Rural KoCo “ '-"-;a“:,““"lf.'m‘.’,?...:“‘m’“‘"“f o
ToWN Rural K.C.,Brocking Tens ¥rs. TOWNBrooking Townshi I
g d. F#OL%P#MEOOF (If not in bospital or Lnstitution. give strest sddrem or locstion) "A%?FESTS (It raral, give location)
] INSTITUTION 8605 E. Gregory 8605 E. Gregory /g Runal |
ﬁ 3. I;JE%»&E S%F ®. (First) b, (Middle) <. (Last) 4, DS?__-E (Month) ' (Day) (Year)
g |[_(Tvoeor PrinMRS . MATHILDA A. HARE _oeamB@AP-12-53
& . SEX 6. COLOR OR RACE ] 7. MARRIED, NEYER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 3 TEAR | ¥ ONDOX &0 waa
E / X WIDOWED), DIVORCED (Spacity), Luet birbday) n.m., Do | B
3 | Female | Wit Widowed o3| March 30,1861 92 |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE .., . -
ﬁ dumdnzh.mmo!wuk!untf(:.nuﬂ a!’l “5 s DUSTRY (City and State or Foreign Comntry) IZ'CSIIJ.I;}'IZ'IEEI‘:'TOFWHAT
2o At home I1linois
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
9 (Rev.) A. F. Korfhage 1 Coraline Whitlock 8id J, Hare
[ {| 15 WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o {Yes. 00, orunknown) | (If yes, tive war or dates of sarvice) NO.
- o .
IL B CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneocsuse per
Z || tine for (@), @), and (o | DIRECTLY LEADINGTO DEATH'(,‘) AL
5 *This does mot metn ANTECEDENT CAUSES -
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
j ot heart failure, asthenis, | rite to the above couse (a} stating . . ol
B [l ete. It meons the - | the underiying cause lagt, : S : o
» case, infury, or complics- BUE TO (e} L
|| tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditiona contriduting ta the death buz not . - e
3 related to the d or condition cousing death. . -
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsm‘nop / . . 20. AUTOPSY?
- E oy 7555~ | w0l w0,
| o | %2 AcciENT y 215, PLACE OF INJURY (o.c.. iuorabout | 2. (crl'f/Towu OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome.tarm, tnctory, strest. offios bldg. a0} . .
| & HOMICI ﬁ .
! g 21d. TIME (Month) {Day) (Year) (Hoor) | 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' I R . WHILEAT NOT WHILE,
) INJURY - -t m | work AT WORK
= 2. I hereby certify that I attended the deceased from , 19 lo , 18 , that I last saw the deceased
E alive on i , 19 and that death occurred at .. m., from the causes and on the dale staled above.
ﬁ 3 (Degree or title) Z3c. DATE SIGNED
& 74 J'[g {—G

%@Hﬂ‘l | Kansas ify, Missouri
A 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/{S"Cyf STINE & McCLURE UND. 00. K.C.MO,

WRI

& N IS & - [ (Lictmsed EmBetiur's Statement on Reverse Side)
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STATEMENT BY LICENS,ED EMBALMER
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF by oo it ae e , Student Embalmer No,....ccc.coo.

working under my personal supervision..

SHUERt oo Signed.... 5% ................
P, O. Address %g’.-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.

77 this body is not embalmed, fact should be s¢ stated above.




