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WRITE PLAINLY-~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o,

FILED DEC 2 - 1553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39167

State File F%S.qqr) ...... "
1
'BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DtST. %0./ @@  Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, IF institution: rmmidence before
a. COUNTY . . a. STATE - R b, COUNTY zdinission).
Mi ssouri Missouri Jackson
b. CITY Of outeld: Iimita, write RURAL and . LENGTH OF ., CITY '+ Resldence

QR OF outalds corpurate limita, write o m‘:':.up) gTﬁY {in thie place} ¢ OR d'i;,twmmeo'rgomrlfuﬂ%“zt

TOWN  Kansas City Yrs. TOWN Kansag City ¥ 0O,

. FULL NAME DF (I not in bospital or Institution, give street address or locstion) ». STREET (It rural, gve location) A
HOSPITAL O ADDRESS » )
INSTITUTION 3115 Montgall Al 3115 Montgall

3. NAME OF . (First b. (Middle) %6 (Last)
DECEASED s (First) 9 ‘ 4. DgTE (Month)  (Day} (Year)
(Typeor Prmy  MISS. BELLE E. MeDAVID peaH  Nov, 17, 1953
5. SEX l 6, COLOR OR RACE MIAD%]}F!'EDD I'I\!)'E“‘-"CE,E‘:%BRRIEE' , 8. DATE OF BIRTH 9, AGE (lnd:n)lr- L;F Ur&m IDmn F UNDER W KXS.
{ ¥, ¥, on’ ays | He Min.
Female White N e D | Dec. 23, 1867 “BE™ | |
10a. USUAL OCCUPATION (G d of w 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE . . . Cl
a. %duﬁumutélwnrkjuﬂ(ls::okﬁl:mirzrdl; u DUSTRY . ) {City und Stete or Foraiga Country) |2cgUT'}¥§l§§)F WHAT
ome Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSEAND‘OR WIFE
 J, F, MeDavid J Emerilla Cumbiff -
16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 5o, or yoknown)

0

(If ywa, xtve war or dates of sarvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? '
None

"|Mrs.Nettie M, Gaston,3115 Montgall,KC Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO I?EATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cquse (a) :tatmg
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
ete. It mecns the dis-

ease, injury, or complica- DUE TO (c)

~ MEDICAL CERTIFICATION

INTERVAL BETWEEN

S S

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death.

ONSET AND %EATH
M-ﬂ.’

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION 537 X
ves ) wo [J
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY te.ar..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, ofice bldy.,ete.) -
HOMICIDE S .
21d. TIME tMonth) {(Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF ) S WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I.hereby certif that I attended the deceased from .%l&,
alive on __&_42—; 1953 and that death occurred at _q—_ly

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

1053, lo Pesgr /7, 1952 that I last saw the deceased

2., SIGNATURE Herold Palle (Degreo or thile)y " 23b. ADDRESS Z3c. DATE SIGNED
>y 32 A
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ty, towny or couzity) (Btate)’
norﬁg; g;g’-‘”"'"" 11/17/53 ] Pleasant Park Carrollton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * 25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS
na ’ RES. | - g STINE & McCLURE, Kansas City, Mo.

'lgéﬂmum on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

by Me, OF By .o iiiiiiei i iicdieeea s cias s e PN , Studeﬁt Embalmer NoO..-coroeceun--

working under my personal supervision..

Student...c.ocii.iisiiiiinaissinsaasaseraaeeae - ‘ " Signed........ ol AN A
Signature of Student Enbalwer

Licensed Embalmer No.-..é.[..z..é..}

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.

1€ this body is not embalmed, fact should be so stated above.




