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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEC JAN 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ate Bite N,,u."_....g§§5

nec. 015t wo. 749 eniumry mec. oist. w._ /22 Rm'sm-'s'N- 6028

18. CAUSE OF DEATH

.|l Enter only coecame per

line for (8}, (b), and ()

*This doer nol mean
the mode of dying, suck

‘|| e» Beart faflure, asthemia,

etc, It means the dis-
cant, injury, or complica.
tion which caused death,

MEDICAL CERTIFICATION

1, DISEASE ORft CONDITION
DIRECTLY LEADING TO DEATH® (4)

' BIRTH NO.
1. FLACE OF DEATH i . 7. USUAL RESIDENCE (Whare deosased lived. 1f lostittion: reskdence befors
a. COUNTY Jackson o STATE M4 ccourd b. COUNTY Jo lesop “H=mbon
b. CITY (If outelde corpurato limits, write RURAL and glve ¢. LENGTH OF c. CITY (I outslds eorporsts limits, write RURAL acJd give townshis®
townahip}| STAY (in thie place! oF
Towk __ Kansas City Hoyears) TN Kansas Uity .40 ‘b
d. FH(I)'SLP?'PAT.EO%F (If ot io howpltal or institation, give street address or location) d. ggggl’ss . (If ronal, give loeation) 5
INSTITUTION St., Joseph Hospital ¥} 4143 Roanoke Road
3. NAME OF s (FIED b. (Middle} i o (Lot 4. DATE Month Dey)
prepin c SF Deos 25, 1853
(Typeor Primt) 018 France s rampton DEATH ecs s
8. SEX 6. COLOR OR RACE | 7. MARI}"I'%E. I’éE‘ygECDESRRIED. 8. DATE OF BIRTH S. AGE un; yoars| ¥ vmen o Uk | ¥ Wtn o s
, (Bpacity} ay on B Min.
Female White od 7 | March 13, LP9IF , [P ]
102. USUAL OCCUPATION (e kind o nock 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y vad State or Forairs Goustey) 12, CITIZEN OF WHAT
oME 11T Micsesury Q.84
l!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR 5!
VCuapiry Hurt DOIE oYL e 0w
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
[Y-.m.oerwn) | (If yus, pive war or dates of servies} NO. . . ]
il UPst- 12 - 5607 L s

INTERVAL BETWEEN

ANTECEDENT CAUSES

Mes DTreboEene Ooessa Mo,
Z ; ; Z / ’ ousn:mnnu*ru

Aorbid conditions, Uc‘ur DUE TO (t)

rieg to the abooe cause (a) . .

the underlying cause last. -
DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condiilon causing death.

A7 WORK

!Qa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : - « ] 20. AUTOPSY?
TION
_ . s PR wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, tnovabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bmbmlutur sirest, office bidg..ete) B . . .
HOMICIDE .
21d. TIME | (Moots) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID TNJURY OCCUR?
) oo WHILEAT MOT WHILE
INJURY - m | womk - .

alive on

2] hereby certify the

, 18 , that I last saw the deceased
Pm from the causes and on the date stated above.

Degres or #tle)
M]]e or BD

o

24c. NAME OF CEMETERY OR

23b. ADDRESS i ; ﬁt ﬂ Jac DATE SIGNED

/29 53

ZAd LQCATION (Olty. t-nwn, of county) Guate)

A




=5

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

[ , tudent Embalner No.

. ' S 72
Licensed Embalmer, N
P. 0. Addresse] 29 /7o

working under my personal supervision,

StudEnt soncnensncisnssvansrrrsssnnsacectns

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, @m to comply with
the above constitutes grounds for revocetion of licenss.)

If this body is not embalmed, fact should be s0. stated above.




