THE DIVISION OF HEALTH OF MISSOURI

.5, No.8300 [ o
o o || FHLED NOV 25 1952 STANDARD CERTIFICATE OF DEATH State Fie No.. A NI IL.
. o
BLRTH RO. REG. DIST. NO. Zz 2 PRIMARY REG. DIST. No? Q2 Rea::!mr:Nu._..ﬁ!..:.!..Q .......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where devossed lived. It Institution: residence befors
Ol acounry Jackson ' 2 STATE  yigsourt b COUNTY 3o oo qprdmion
b. CCT)E' Q1 oateids corpurate limite, write RURAL and give c. LENGTH OF c. Cg'g . 4. Is Residency within limits of
town Kansas City. ® W%}%ﬁg"") tows Kansas City ’ Rz No h“’I:J"“mf
d. FULL NAME OF (If not in hoapital or institation, give nroot’nddreju loestion) o STRE . (i rura!, glve location) -
Worunion. General Hospital No. 1 ' (’)AIDERESS 1205 Linwood EN a 26\
3.DNAME'OF a. (First) b, (Middle} - c. (Lnst) 4, Dé}-E (Month) (DBy)  (Year)
(Morﬁ'hu} Mabel VYon Corgts DEATH 1 7 1953
Il 6. COLOR OR RACE | 7. MJ}JFBRIED NEVEECMAR‘EIEE , 8. DATE OF BIRTH 9.1:\.(;5E {In yo)n- LiIF mg.n lDruu gm uMm
peclly (1.1 aye ourn in.
Tt W Ao EL T N0 -9 —/FF | LE |
10a. USUALOCCUPATION {Glve kind of work l0b KIND OF BUSINESS OR [N- | 11. BIRTHPLJCE < 12. CITIZEN OF WHAT
during mogfol working ilis. aven if rutlred) STRY {Citygand Stute or Foreiga Country) Yy
\ CAsA ER Health clwic | HarTFord, Cowna’.! - A
13a. FATHER'S WAME 13b. MOTHER' S mlnsn ha; /_’ & NAME OF HUSBAND OR WiFE
W-F G rard | maRY R. Grav T |Coffrase y Gorelz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOC}‘L SECURITY 7. INFORMANT* ¢ S SIGNATURE OR NAM

L

[ ¢ unknown) | (If yues, cive war or dates of service) ADDRESS
B, 7l s W-/V—sp Ve ./44 f';KS[:‘I}) /245, K- C-Mo

18. CAUSE OF DEATH MEDICAL CERTImCATlON . INTERVAL BETWEEN

. Entet anly one csixse per I DIS'EIGE OR CONDITION . : . ONSET AND DEATH
e oz (=), (b, ead (@) | DIRECTLY LEADING TO DEATH @ Metlastatic ) 1?__
Tts dees ot o ’ 1t
. L

«73is docs mot mean | ANTECEDENT CAUSES .

the mode of dying, such #ﬂrbidmm:duiom i ?mj ,ﬁﬁ“" DUE TO (b)
as heart failure, csthenia, e (o the cbove cause (a ng
de. It meems the dig- | he underlying cause last. c R

WRITE PLAIN‘LY—_’USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' cate, infury, or compli DUE TO ()
‘ tion which consed death. . OTHER SIGNIFICANT CONDITIONS
: | Comditions contributing to the death bul not . 7 0
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wodod
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE home, farm, factory, street, offics bldg., ev0.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Heur} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P i WHILEAT{™) NOT WHILE
INJURY . WORK AT WORK

27 h‘ercby certify that I atlended the deceased from LL 1953_ to Nove 7 1953_ that I last saw the deceased
L/ alive on _NOV. T 19_53, and that death occurred al 5-‘—353— m., from the causes and on the date stated above.
23, SIGNA B.I. Burns (Degroe or titls) | 23b. ADDRESS 23. DATE SIGNED

: : 1 D ° 2hth & Cherry 11-9-53
_z‘.n_l.. aumdk:lﬁ .| 2Ab. DATE ) 24c. NAME OF CEMETERY ;;jash?;‘oav_ 24d. LOCATION (Olty, town, or connty) (State)

( )
wRI AL 1= ?-.5:5 FoR Es C MO -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR' 8 S1EGNATY ADDRESS
I/ = 9-5‘?'.2@‘1&4 BonZd  WElody -H 6:/;-:/-[1/43 KC.mo

{Licensed Embalmer's Statement on Reverse Side) ey 7




STATEMENT BY LICENSED EMBALMER

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

LR ¢ o LT = S U PPN , Student Embalmer No..c.ovvoou.a. ol

working under my personal supervision..

Student ... iii it
Signsture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN_ HANDWR.ITING (Fail
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.



