THE DIVISION OF HEALTH OF MISSOURI 42820

Y.5. No.300
HLED a . STANDARD CERTIFICATE OF DEATH State Fite No
Rev. 10.48 OEC 8 !95 57
! BIRTH MO. _ REG. DIST. NO. _ZZL PRIMARY REG. DIST. N/_Qé_.. Regisirar's No. 06
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where deconsed lived. If lastitotion: residence befors
D| o county Jackson . : o STATE  Missouri b. COUNTY  Jacksorti=eon.
8. CITY (1 outside corpurate limits, write RURAL and . LENGTH OF . CITY m.,,,,,,
R fo fmlta, write H::“ﬁﬂp) g‘l‘AY (In this place) ¢ OR Kansas City e eam;i:-hu“ﬂ““
TOWN Kansas City | 1/ lne TOWN
d. FULL NAME OF (If not in hospital or institution. give strect sddreas fr |ocation} . STREET (I rural, give location) olg "3
HOSPITAL OR "ADDRESS g
INSTITUTION General Hospital No. 1 (/ L21 Kensington
3. NAME OF a. (First) b. (dedle) [V} ¢, (Last) 4. Ds}'E (Month} (Day) (Year)
(Type or Prins) Elana . Sue Cole DEATH 12 35 1953
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| IF unDER | vEAR | ¥ UMDER u Mms,
" WIDOWED, DIVORCED (Bpacity)d tast birthday) | Monthe f Days | Boum , Min.
y 4 y74
102. USUAL OCCUPATION u{!;mumn; 105 KIND OF BUSINESS OR IN. ;PRTHMCE (Gisy i State or Forvign wgg, 12, CITIZEN OF WHAT
2 ngl_‘ artQct g’ v Z 24,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND'OR ¥IFE
P Ze (%t 1 on LYy pitllelek) - : S
I5. WAS EVER IN U.S.ARMED FORCES? | 16../50CIAL URITY | 17. INFORMANT'S S{GNATURE OR uﬁe . ADDRESS
Y, no, or (If yom, wive war or dates of sarvice) NO, )?’] . '
'8, cause oF pEATH . MEDICAL CERTIFICATION i . L. INTERVAL BETWEEN
- Enter coly ansceiwe per 'o'.’.{ms“s“:u‘ﬂé‘n%?&?'%%ﬁam- Tetanus : - R e
Iine for (a), (b), ead (¢} (ﬂ)

*This doet nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
a2 heart faifure, asthenia, | rise to the above caure (a) dating

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

de. It meens the dis- the underlying cause logt. . . , -
care, infury, or complica- DUE TO ()
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. lg‘ \
' ' Conditions contributing to the death but not
onditions confribuling to the death bul net Bilateral atelectasis pulmonary | ()
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. .20, AUTOPSY?
TION . C oL .
ves (x| wo [
21a. ACCIDENT (Bowity) 21b. OF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, fagtory, street, office bldy., ew.) -
HOMICIDE/D e el d C Lvaae , Ppeg
21e. TIME (Mt} (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY T
wilny * ff 7853, w | S TH Bon o Zi kel Loy pna- o
2. [ hereby certify that I attended the deceased Jrom 19 lo _D_e_ilﬁ_ 1.95_.__ that I last saiv the deceased
alive on.. . 1.95_1, and that death occurred at _lQ._QSBi Jrom the causes and on the dale staled above.
: - B. I. Burns (Degres or t D 23b. ADDRESS . . . 23¢. DATE SIGNED
Y7 /A 2lith & Cherry L _12-7-53 -
. . ] 24c. NAME OF céumnv OR CREMATORY™'.| 24d. LOCATION (Olty, town, or county)  * (Btate)
25, FUMERAL -l's SIGNATURE knonﬁss
{ (D229

(Licensed Embalmer’s Staternent on Reverse Side)




”
A

STATEMENT BY LICENSED EMBALMER

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

L3 2 < T 3 - ceemaians e emaaeen

working under my personal supervision..

Licensed Embalmer No.. %éd—-é

‘P 0. Addgess,ﬁ/W@;‘gx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation bf license),

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

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

Student......ooii it ez raees
Signature of Student Embalmer




