" THE DIVISION OF HEALTH OF MISSOURI

¥.5, No.300 [} »
e o | HEfCJUAN 141954  STANDARD CERTIFICATE OF DEATH stae Fie No...... JOVG'T
BIRTH 'l).' EE DIST. MO, Vi #2 PRIMARY REG. DIST. N.Mkmmmrlh'n G()SG
1. PLACE OF DEATH ' ' 7. USUAL RESIDENGE (Whers decossed Bred. If fastiton Mwnos before
a. COUNTY . STATE b. COUNTY dinkmlon).
7 J ackson ° Missouri Jackson -
b. CITY (1 oatsids eorporata limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Itmits og
R - s mabip)]| STA OR .
Town Xansas € ity,Mo. Y™ é""”‘“"‘"’ Town Kansas City RA A
d. FULL, NAME OF (If not in hospital or Institution, give strest address orloc‘ﬂon) STREET (I meral, ghve location)
HOSPITAL OR ADDRESS . J
INSTITUTION. Mery's Rest Home 2 \ 4429 Faivmount 31
N
3 NAME OF a (Fir‘s;)/ b. (MidEe) ) €. (lf*!m) 1 4 DATE (Mon (Day) (Yean)
( Type ar Print) . ea DEATH / 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | :gsnglsg.) 8. DATE OF BIRTH §. AGE o v ; wocs 'nﬁ v oo u .
. . . (Bpacily, t birthday on Hours | Min
Male Whi te MarTied DT | Sept.24th, 1876 l I
10a. USUAL OCCUPATION (Grexindotwork | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci¢y wag Stase or Forvien Comntey) 12 CITIZEN OF WHAT
ateshan Retived Crete,Nebraske. / hipe:h
,hlgi.i‘nmm's MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
h—Amustus Mead Elizabeth Mavy CMegd
I5. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 'S S1{GNATURE OR NAME ADDRESS
(Yoa. Do, or unimown) | (M yeu, aive war o dates of sarvice) NO. . . ) "
%) 126014911 | Mre.W.J.Dano 4414 Faimeunt.Daughter.
18. CAUSE OF DEATH &EDICAL CERTIFICATION lch,lT.élé}ML BETWEEN |,
s I. DISEASE OR CONDITION . . . AND DEATH
E::::r“?:)"’(’;‘; md‘;:; DIRECTLY LEADING TO DEATH"(5) M BT AN g

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

& s Y
o This does mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (

ax heart faflure, asthenia, | ride to the above caute (n) stating é_) 7 - 7
de. It means the dis- the underlying couvae last,

cose, infury, or Hi DUE TO (c) 4 .

tion twhich extued death. | 1. OTHER SIGNIFICANT CONDITIONS (& /A P . PP I
" Conditions contributing to the death but 1ot '5'5 ,
related to the disease or condition causing death.

19a. DATE OF O?%th 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TRt YES I:I NO EI
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
IS-ILCI,\IEIEIEDE home, farm, factory. sirest.office bldg., a0} .

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . . WORK AT WORK

2. I hereby certify -that'l atlended the deceased from _l.z..fj‘_, 19 , to BEc 2¥ 19.2, that I last satp the deceased
alive on _‘:Lé, and that death occurred al . m., from the causes and on the date sieled above.
2. SIGNATUFGE De lon A Willﬁ (Dagmn or mle) 23b. Annmzs Z3. DATE SIGNED

wrf% felds

BUR] g#&cnma- 24, DATE l 24:, NAME OF CEMETERY OR CREMRTORY %4a. LOCATION (Bity, town, or comnty) — (Btate)
%_i@m m» ,
53 Mt Olivet Kansas City, Mo

DATE RECD BY L%CE?;L REQISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
[2-25-453 . Quirk & Tobin 20 West Linwood,K
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3R 1 T - e , Student Embalmer NO,..cvvvriierennnnn.

working under my personal supervision,.

Student ...t cciieisiaiaraaas
Signature of Staedent Embalaer

Licensed Embalmer'No.‘é{Z./,.g./.--..-
P. O. Addres&[._g.f..g/..‘..%' .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revccation of license).

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

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




