kg
S. No.3M0

THE DIVISION OF HEALTH OF MISSOURI

v

o fii oy 191953 STANDARD CERTIFICATE OF DEATH s e D136
) L
BIRTH NO. - : REG. DIST. NO. Zﬂz PRIMARY REG. DIST. No. 2 OO02- Registrar's No,.. % ....l.‘.'..l...Q......_..
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lonti deoe before
Dl a. county Jackson e STATE  Y{gsouri b. COUNTY Jacks aduision).
b. CITY . . LENGTH OF || e. CITY rertens
OR {If outrlde corpurats Limity, writa BmLMt:::-hin) C e e plate) C o :.emr ﬂmﬁ“{oﬁn‘f
TOWN  Kansas City Oyrs TowN  Kansas City - Yo =
d. FULL NAME OF (If not in bospital or nstitation. give strect sddress or locailon) . STREET (1f rural, ghve location) F
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No, 1 Lo . Lh32 Virginia 3U3 9
3. NAME OF (First B, (Mdidal =4 (L%t
DEceastD O \ ) (Mlddle) o (Last) 4OATE  (Mouth (Day) (Yew)
{ Tirpe or Pring) manda E. Killen DEATH 10 27 1953
5 sig( T 76. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH ¥ UNDEN 1 YEAR | GROER 31 s,
emale | White WIDOWED, DIVORCED (Spacily)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Married

Months ’ Days

9. AGE (In mn‘

April 16,1889, | &L

Hours l Mia,

10a. USUAL OCCUPATION (Civelind of work
during mosg of working Life, even If retired)
ousewlle

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE {City snd State or Foreiga Country)

Polk Coe Moe

12, CITIZEN OF WHAT
NTRY?

[ 228 4

|

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR wIFE

. Enter only cnscstae per’

— Hogue t Emeline Hays Robert Killem
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ofes. o, or kool | (fres.givewac ar davemclaervios) | Ny Robert Killen L}32 Virginia Aves K.C.Moo
18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a}, (b, and (¢} DIRECTLY LEADING T0 DEATH'(a)

Acute vegatative endocarditls

ONSET AND DEATH

«This docs mot mean | ANTECEDENT cavses

B}

the mode of dying, such
aa heart fallure, asthenia,
elc. It means the dix-
care, infury, or complice-

Morbld conditions, if ang, gieing BUE TO (b)
rise to the above cause (o} sating
the underlying cause last.

DUE TO {2)

11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not

tion which ecaused death,

related to the di or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.,Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Eactory, strest, office bldg..et6.)
HOMICIDE
2id. TIME (Month) (Duy) {(Yea) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT ] NOT WHILE
INJURY WORK AT WORK ]
2. I hereby certify that I attended the deceased from M 19_53 lo M 192._ that I last saw the deceased
cliveon _Qot, 27 19 , and that death occurred al _B__IL_ ., Jrom the causes and on the date slaled above.
Zia. SIGNA —RE BnI . Burns (Degree or t le)a 23b. ADDRESS 23c. DATE SIGNED
(% , 24th & Cherry 10-27-53
24a. CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
TION, v} ) -
ﬁ I0=20-I953, SaYem Jackson Coe MO - .
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S SiGNATURE T ADDRESS
6. Mrse C.L.Forster Kansas City No.

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 embaln
by e, O by ...l e ttaisecesamesacasnenin Cemenan , Student Embalmer NO..-..ocvaesnn..

working under my personal supervision..

Student ...oiiiiin i i
Signature of Student Embalmer

Licensed Embalmer N 5—f

p. o. 7/54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-ii hlS‘ OWQL HANP.WRITING {Faily
to comply with the above constitutes grounds for revocation*of J‘lcense) Ao

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

'* this body is hot embalmed, fact should be so stated above. °

-




