THE DIVISION OF HEALTH OF MISSOURS .
45089

5. No, 300 -
o | PUEDJAN 29 g0zt STANDARD CERTIFICATE OF DEATH s B
BIRTH NO. : REG. DIST. uo._LZvamv rec. o157 0. L 20 X Repittrar's No........ 1‘ ﬁgm.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars decoassd lHred. If insutution: residence befors
Oll s county a. STATE . b. COUNTY aiinbmlon).
Jackson Missouri Jackson
b. CITY {If outslde corpurnte imits, write RURAL and give ¢. LENGTH OF c. CITY a. Is Restdence within lmits of
' OR townehip) AY tin tbis place} OR » ey _incorporated town’
TOWN Kansas City TOWN Kapsas City b D=
. FULL NAME OF {1f not in hoepital or lostitution. give streot addrem orVecation) «« STREET (I rura!, give loeatlon) - J’
HOSPITAL ADDRES _3’;
INSTITUTION Trinity Lutheran Hospita) 2L6l Indiana 22" 9
3!.!::ECE§S°EFD a. (First) b. (Mldd!e) J ‘ ¢. (Last) 4 DS}'E (Mentb)  (Day)  (Year)
{ Type of Print) MYRA ’ ‘ PAIMER DEATH Dec, 31 3 1953
5. SEX , 6. COLOR OR RACE | 7. 'R"AE;ROI}.‘!'EB EIE\YSEC%‘SRRIED D 8. DATE OF BIRTH SI.A.?E {ln n)ln r: umu 'Dm IF UNDER M HES.
(chcil ] Y. oo ayy | Hours | Min.
F W Aug. 12,1888 3 1 |
10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . 12,
:nudnrinl mwt?!'orﬂuugc.;:nﬂutrr:) - DUSTRY . (City asd Stste or Foreign Country) cgbﬁ%%@?FWHAT
Nursemaid Missuri
138, FATHER'S N }: 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
ajnmes A‘J/ w# ;A/mc,n.- 04:}&[@&{4 @M&&_&QN e
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SEC RITY’{' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yos, nay or unknowd} | (If yeu, glve war or dates of servics) A -
Vo 4 Pb-2b~ 020 lirs, E.F, Cs 11 B, 64 Terr,, K.C.MO,
18. CAUSE OF DEATH ME INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly onecouseper | |- DISEASE OR CONDITION ,

Hne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 -

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
ae heort fallure, asthenia, ";32 to ﬂ'? '-';W! caualt fnﬂ) stating
ete. It means the dis- | the wnderlying cauase iast.

core, injury, or complico- DUE TO (c)

tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS 1\
" Cunditions contributing to the death but not —_— : L{ l‘
related to the disease or condition cauaing deafh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTO!
TION
| YES v [

21s, ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . . hor, tarm, fastery. sieglofieablds atal- ———

HOMICIDE — e

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIgE (Moath) (Day} (Vear) (Hour)
INJURY ’ '

m. | "WoRK s ATWORK L] ) ~
th% atlended the deceased from Mﬂ%z to ‘&PG J/ . 19\5.3, that I last saw the deceased
=

5 19“__, and thal deathegecurred ol from the causes and on the date stated above.

k. Feerson groo ox title), | 23b. ADDRESS TESIGNED
g/ 1D S0.20 1 /f %i&'u 2/ 53

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURJAL. GREMA N \ CEMETERY, OR @REMATORY | 24d. LOCATION (Qity; l.own or county) tsme)
TION, REMOVAL .
.‘dﬂ ﬁ /; )C;bﬁ } M 1! Jo WJ
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S stauruu ADDRESS
REG. .
L2 - ,3&_,_, Lt | STINE & McCLURE UND. €O, K.C.MO.

(Ficensed Emtbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L o < LT 3 - aimriseressasaceesen [, , Student Embalmer No............._.

working under my personal supervision..

Student...cocciieiiinciin i e arairr e ara e Signed........
Signature of Student Embalmer

Licensed Embaimer No...4/. 2.0

P. O. Addreass 77/6 ............

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

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

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




