THE DIVISION OF HEALTH OF MISSOURI 39100

S, No. 300
e | 20 pEC 0 1953 STANDARD CERTIFICATE OF DEATH tate File .
. - Tl 1 55
BIATH NO. REG. DIST. No. _ A az PRIMARY REG. DIST. N0/ 0@ I  FRegistrar's No 07
o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where & d lived. I inati id before
a. COUNTY . 8. STATE b, COUNTY dinimsion},
, TACKSON MISSouUR) JACKSanf
b. CITY (I outrde corpurate limits, write RURAL and give c. LENGTH OF || . CITY . Is Realdenes withln lmits of
. townahip}| STAY {ln this placs} " a eity of incarporated townt
roun S i T°W"A/ﬂﬂ/5'4$ arry Hmh
% d. FH(I).SL NAME OF (If not in hospital or inftizution, give strect address or loeation) DDRE‘SS (£f rural, give location) ‘; q g
E INS‘I’ITUTIONS"' JOSEPH &058![4‘ \j /ZZ/ BE/V?‘&/V 3 2]
3. NAME OF a. (First) b. (Middie) 7Y o (e 4. DAYE  (Menth) (Da
DECEASED " OF ¥) {Year)
Bl rweorrme ELIZABETH HoLT A /] 20
é 5. SEX }| 6. COLOR OR RACE ) 7. miARF‘IA'Eg IEI”E\\;'EECPESRRIES!.’ 8. DATE COF BIRTH . Q.lﬁGEk&n vc;n ;‘r UNDER 1 YEAR | ™ UMNDER 3 mis.
. 5 . (Bpacity, t oniha | Days | Hours | Min.
| EEMALE | White | “SinGLE " ‘5 5/24/7¢ A |
% 10a. USUAL OCCUPATION (G kiodof wok | 10, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, vad Seate or Forsiga Comotey) | 12 CITZEN OF WHAT
i At home . None Unknown
< Nlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND'OR ®IFE
" Unknown:- . ] Unknown ] Unknown
%] [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) | (If yes, aive war or dates of servioce) } NO,
5 No - - - none St.Joseph Hospital Records,KC, Ho.
| |l 8. causE OF pEATH - ] ICAL, CERTIFICATION INTERVAL BETWEEN
& | Enteronlycoeceumeper | 1. DISEASE OR CONDITION 1 TH
E line for (a), (b), and (c} DIRECTLY LEADING TlOlDEA'lH’(a) {
:g *Ts does not mEOn ANTECEDENT CAUSES - _
" 3 the mode of dring, such Morbid conditions, {f ey, gzm DUE TO (b} ¥ % ‘
os hegrt foflure, asthenia, e abooe cause (a
= de. It the dis- the underlying cause last. S . (d . . f
™ caze, injury, or complica- DS c ‘}-E A~ - dz‘ ; ')
P4 tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
= © | Conditions contributing to the death but not : R 5”7}.)
3 related Lo the disease or condition couding death. .
E 19a. DATE OF OP_IE_IROfN 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
[ YES m NO D
) 21a, ACCIDENT {Bpacify) 21b. PLACE OF tNJURY (ag..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, tactory, street, office bidg., ste.)
& HOMICIDE L :
g 21d. TIME {Month) (Duy) {(Year} (Huouor} 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. AN WHILEAT NOT WHILE
J‘ INJURY SO WORK ALWORK
E 2. I hereby certify tha! I attended the to , 19 , that I lost saio the deceased
< V alive on , 19 al h ¢ m., from the causes and on ths date staied above.
| 2 SIGNATU 2 or title) €] 'aeb. . 23.: DATE SIGNED
' WO 5 3
E ZAa, BURIAL, . NAME OF CEMETERY OR CREMA . , town, o:wn:nty) tate)
TIQN, REMOYAL N
§ emoval 11=231=53 Unknown xcelgior Springs, Mis snnri

:cmn' 8 SIGHA

DATE REC'D BY LOCAL S SIGNATURE
[ oead




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY e, OF By i et it ciie it aiaaiaas

working under my personal supervision..

Student..... oo i
Signeture of Student Embalmer

P, O, Addre

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 handwntmg

¥f this body is not embalmed fact should be so stated above.




