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5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 4:28 8
5 ho l " WEDDEC 29 g5z STANDARD CERTIFICATE OF DEATH e 290
- “ ;
! BIRTH NO. REG. DIST. NO. _/_'{Z prouary rEG. 01sT. %0. £ 2.0 X Reviivar's No 799
D . PLACE OF DEATH - Z USUAL RESIDENCE (Where decesed lived. If ineth idetion before
&. COUNTY Jackson ‘ a. STATE Mlssouri b. COUNTY Jacksonldmhlﬂﬂi-
b. CI"I;Y (I outaide corpurate Hmite, write RURAL and :iv:.h . %r Q{ENGTJ; _“OF c. ng {lf outsdds sorporate Limits, writs RURAL and give townahip)
3 town  Kansas City e Sre Town  Kansas City PRAR]
d. FULL NAME OF (I oot ia bospital or inatitution, eive streot address or lomtion) d. STREET (I maesl, ghve bocation) h 2
HOSPITAL OR
8 WSRTALSR St Nary's HOSpl ta1 n g\nnaass 629 West Dartmouth Rd.
é 3DNE‘Q:NE|ESOEFEI & (F [l’:l) b. (pMlddle) . (V] ¢, (Last) 4, DsTE (Month) (Day) (Year)
B (Twpeor int)  ALBERT LLOYD BOOLITTLE OEATH Dec, 10, 1953
= 5. SEX D | & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| F totm | YEAR | I Gackn 2 wms,
g M WIDOWED), DIVORCED (Spssity) s Brhdez) | Mo D | o | i
W Married 7. | Dec, 21, 1887 65 |
| RS | e S SR | TS s o | PSR
A Mgr. - | Hoover T Texas / '
d 132. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
p Edward W. Doolittle | Molly MacMare] Ella M, Doolittle
& Ls{ WAS DEEEEA‘SE? E\‘ER INﬂU.S.ARMED FORCES? | 16. SOCIAL st-:cuaﬂg 17. INFORMANT' 5 SIGNATURE OR NAME «ADDRESS
o8, B0, OF oW, [} . dutes of 1) .,
g .No you, give war o dutes -nrvln-_ '/f :‘ 3- ,‘3fA Mrs .Ella M.‘Doolit.tle,629 W.Darfmouth Rdo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgf,éﬂwﬁgfgwﬂg"
! |l Enter anly onscause 1. DISEASE OR CONDITION .
Z lmm(a)’"’;;md'(’; DIRECTLY LEADING TODEATH* oy _ BRON CHO G ENIC CARCI/INGS / ?/;_t
E This doca not mean | ANTECEDENT CAUSES
¢Ae wmode of dying, such | Morbid conditions, if any, 'gzlng DUE TO (b)
E et Aegrt foilure, asthenia, r&u Io the abope couse {n) Ing )
B || @ 1t means the da- """""‘“ '
® ease, infury, or complil DUE TO {c) _ - yr
5 il tion whick camsed death, | 1. OTHER SIGNIFICANT CONDITIONS . L . *
= Conditions contributing to the death but -
g mwMM¢2’qummm ".92’
E 1%a. DATYE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - - e L - : . 20, AUTOPSY?
TION m/
S A , ves (W O
v i| 218 ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATR
SUICIDE boms, farm, [setory, sureet, office bldy., et Lo .t . . - -
7z HOMICIDE .
g 21¢. TIME (Month) (Day} (Year) (Howr) | 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
I ' mm.u'r NOT WHILE|
INJURY o AT WORK. ) ., . .
h -
B |2 1 hereby cari that T attended the deceased from 2= 2 3 19.25 to /2 A® 1953, that I last sow the deceased
alive on _/__L Iﬂ_i and that death occurred ol La._% from the causes and on the date staled above.
E Da. SIGMATURE Tamesg (Degres or titls) A Z3b. ADDRESS a-? 23%. DATE SIGNED
. | _ , ¢ goorle /&(‘7 12-10-53
E 2As. BURAAL. CREMA- | 24b. DATE 74c, RAME OF c?.‘EErERY OR CREMATORY | 24d, LOCATION (Oity, town, of'county) _  (Btate)
TI OVAL ] "Nz g d h T .
E mova, 12/10/53 acogdoches, Texas

DATE RECD BY | LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE = ADDRESS
A~ ZD—S 3 M M STINE & McCLURE, Kansas City, Mo.
—_— —_—

(Licensed Embalowr's Statermnt on Reverse Side)




e e T e — —,r——————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by—— e
Student Embainer Re.

working under my persona! supervision.

S5tudent oo---o.-;------oa;ll-l--c---c-uu--- Simed—-
tudent aiar .
e i : Licensed Embalmer No // 22

. pOAddeG%o .....

‘»lccr 'I'he above MUST BE SIGNED B8Y THE LICENSED BMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If chis body is not embalmed, fact should be so. stated above.




