L .0CT 19 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/23U o orsr. w058 7 12 ¥
REG. DIST. NO. PRIMARY REG., DIST., NO Kegistrar's No

1. PLACE OF DEATH
a. COUNTY

36214

State File No

Jackéon

2. USUAL RESIDENCE (Whers deconsed lived. If i.nnh.nl.[bn r‘ld.nu before
a. STATE b, COUNTY adickmion).
Missouri Jackson

-

b. CITY (I ogtaids ecrpurate limits, write RURAL and

. LENGTH OF

;%J STAE fin u:h

€. CITY (1f ootwids eorporata lissfts, write RURAL aid cive towasbin) /8T
Yo Jo% Kansas City, Mo,

Tc"\'NRural Pralrle Towns

d. FULL NAME OF ¢ | or institution, give streot sddrp d. STREET (H ruzal. give location)
HOSPITAL OR ADDRESS
INSTITUTION V1t o X0 4 o (Yons il Sl oot 3724 East 9th.
3. r';"r-:?:héﬁ 5%';) 4 (r-:u-n) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prine) Matilda G. North oEATH Sept. 29 1953
5. SEX 6, COLOR OR RACE | 7. maag‘:’sn gls\yggcrgsnmsn 8. DATE OF BIRTH | 9. l:\.GE s yeuns| @ v | YIAR | IF UNDER M pRs
. (Bpacity) t birthday om Days | Hours
Female| White dow July 5, 1869 | A9 92 | Bl =

10a. USUAL OCCUPATION (Give kind of work

dnmdnrﬁ mowt of wor H!a.wmﬂﬂtzud)
on e-’&%,
$ NAME

13a. FAZ‘ |

10b. KIND OF BUSINESS OR IN-

£

11. BIRTHPLACE (Btate or forelgn oountry)}

Ohio

12. CITIZEN OF WHAT
UNTRY,

/ i

13b. ER"S MAIDEN

(Yes. o, or unknown)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yea, eive war or dats of service)

16, SOCIAL

18. CAUSE OF DEATH
_ Enter only one cause per
line for (a}, (b}, and {c)

*This docy not mean
the mode of dying, stich
a8 heart failure, asthenla,
ete. It means the dia-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b}
rise to the nbove cause (a) siating
the underlping cause last. -

MEDRICAL CERTIFICATACN

NAME

14. NZE OF HUSBAND OR WIFE

ONSET AND DEATH

X SECURHB( 17. INEQRMANT' 5, 51GNATURE (R NAME ADDRESS
4?7-/%.251 ﬁé’% A M_}_Qag £ g%
INTERVAL BETWEEN

ANTECEDENT CAUSES

DUE T0 (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS:’

" Conditions contributing to the deaih but nad A‘-&-—N; .
related Lo the dizeare or condition causing death. %—f\
t4a. DATE QF OP'FIFEJAN. 19b. MAJOR FINDINGS OF OPERATION * - i ! - 20. AUTOPSY?
. P \33'2' X YES NO

21a. ACCIDENT (Bpecilty) 21b. PLACEOF INJURY te.g..inarabomt | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE boma, farm, fagtory, street, office bldg., w1e.) "1 - .

HOMICIDE
21d. TIME (Moath) (Day) {¥Ywr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

WHILE AT NOT WHILE =
INJURY . WORK AT WORK

alive on

2. I hereby certméthal 1 attended the deceased from

19_5_3_ and that death occurred al

19.53 lo _‘2_.29_ 19_53 that T last saw the deceaced

m., from the causes and on the dale stated above,

i
WRITE' PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ’ {Degreo or title)
W ~Ap g /?:4" p-. 0 !

23b. ADDRESS l 23c. DATE SIGNED

UREAL, CREMA-
Mowu.. (Bpacitfy)

2a,
TIO!

R ZYM

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY ¥ ;

Yreorpoy?™ . ?-30-83

244, LOCATION (Oity, town, or cougty) (5tate)

1 i

U licensed Embitiser’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student .....anes Sesnassentessvasrtstsrany . Signed....... M j _—

Student Embalmer
Licensed Embalmer No Q{/F 7 7
P, 0. Address_ ... 7722,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply j
the sbove constitutes grounds for revocation of license.)

If this body iz not embatmed, fact should be so stated above.




