THE DIVISION OF HEALTH OF MISSOURI | 454116

. Ne.soo || ¥IF
ﬂ‘L}D JAN 22 1954 STANDARD CERTIFICATE OF DEATH L
'BIRTH KO. _ 2 / 0 / /9 REG. DIST. NO. _/ 22 PRIMARY REG. DI1ST. N0. _ /2 00 Repistrar's No. .......................g:..
b 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f Institution: residence before
a. COUNTY a. STATE . b. COUNTY dinimton)
Jaokson Missouri Jackson :m/
b. CITY (I outeide corpurata lmits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outlde sorporate iimits, write RURAL azd give township)
OR . rownshipl| STAY (in this place) CR 50
TOWN Kansas City, Mo, | "1ife TOWN Rensas City d?
d. FULL NAME OF ot in inativatl dd loeatd . STREET
oS, (If not in hospital or give streat or ) d ADDRESS (If rural, givs location)
INSTITUTION Conley Maternity Hospital 1 2107 East Front St,
S.DNE%%ES%F;: a. (First) b. (Middle) ’ \ ¢, (Last) 4, DS;I:-E (Month)  {(Day) (Yean
{ Type or Print) SHIRLINE KAY TODD DEATH 11 = 21 - 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Io years| o UNDER | YEAR | F WOER B RS,
WIDOWED, BIVORCED 89.:&!1) ’ lass birthdsy) Mond‘nl Days | Hours | Min.
Famale White never marr 10=17=5%3 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4
done during most of working life. o:un‘;! :th:ll h DUSTRY tate or forelen w;tr!) y mtngl']z'ERN OF WHAT
none Migsouri it
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. d | 'J ,m@!;.s nOne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.1 RMANT'S SI TURE OR NAME ESS
(Yes, m.crunknnﬁb| (I yes, alve war or dates of sarvice) ngﬁe N 3 2 EZ é? 0'? E. ﬁ'o 'E St.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecause per |. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b, and (¢ | DIRECTLYLEADINGTODEATH'G) __ Inbar Pnsumonia _ 18 hra,

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE Tﬂb} .Q_.Bgimtﬂl Malformations

.ash i rige Lo the above cause (a} statin . i . S
2'_ ecﬁf:!‘z: T;zt::: the underlying cause Ak ? hydrocephalus and spina bifida :
DUE TO (o)

cose, Infury, or tica- — . = $
tion which caused dcalh 11, OTHER SIGNIFICANT CONDITIONS . ' L . N
Conditions contributing to the death but ol ” )
related (o the disense or condition cauring death.
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T o . ' 7 20 AUTOPSY?
TION
: _ ves 0 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, lactory, stresl, office bidg. etc.) .
HOMICIDE
21d. TIME © tMoath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from 10=17 19 53,10 — 1l=?1 1953 | that I last saw the deceased
alivgon . 11=21 _, 19_53, and that death occurred al L2 $30Am., frqm the causes and on the date stated above.
PV P— y

4 I 'G
egres or title) | 23b. ADDRESS 23c. DATE SIGNED
2|28 . Cleas /-41-53

L I
24a. BURIAL, CREMA- | 24b. DATE , 24z. NAME OF CEMETERY OR CREMATORY |, | 244, LOCATION (City, town, or connty) ©  {Biate)
TION, REMOVAL (Bpecity) X PR ’
Hemova] for ory ©
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™S SIGNATURE ADDRE 85 F
REG. . ’ K - - :
tl .3 O ~53 W: * C.”College of Osteopathy X. n M

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

{Licensed Embalmer's Staterneut 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 embalmed by me, or by ooocec
................................................................................. Student Embalimer No. .
working under my persona! supervision.
Student .uvessene Cemteeearesarerensaasunene Signed............ o resemaeas £ e v raa s A1 m 12 ne s e e et 825 et eR e RS st ae et rrereratrenasrenas
Student Embalmer
-- - Licenzed Embalmer No....

P, 0. Address

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

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




