THE DIVISION OF HEALTH OF MISSOURI 4847 i

iy . 300
ose | FLEDMAR 151954  STANDARD CERTIFICATE OF DEATH Stote Fie g mrmrme .
0.4 by
BIRTH No. REG. DIST. NO. _/ZZ_ PRIMARY REG. 01T, W0. 2.0 8 2 kuvistrarsRY: 785
0 1. PLACE OF BEATH ) T 2. USUAL RESIDENCE (Where dacoased lived, It inatitution: twldenss befors
8. COUNTY Jeckson 8. STATE s ¢ e oupd b. COUNTY Jg alegon - tdwtmion).
b. CITY (It cutnide corpurats Umits, write RURAL and give ¢c. LENGTH OF c. CITY d. I3 Rewldence within Houts of
hip}| STAY {In thia place) OR » * ineorpa:
1oWn Kansas City s y‘;,. £3 ToW8 Kansas City ol
FULL NAME OF hospital or insticath dd A
d. HQSP!TALEOCI)? (If mot in or wive street or } - ASI;rDRREEETSS (K ranal, give loeation) 3 g‘_ g
INSTITUTION St Joseph Hospital d\n 6820, Edrevale Road )
3 F'.‘“E%Ei o 8. (First) b. (Middle) v <. (Last) 4 DATE (Moatt) (Day)  (Year)
{Type or Print) Harriett Je Xibee@xy Ginbey | oceaiFebruary 19,1954
5. SEX /16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| I¥ UNDER | YEAR | ¥ Gooex 2 w3,
: WIDOWED, DIVORCED (Epasiiz) last birthday) | Monthy Hours | Min.
Female White Never ¥arried © |Oct. 24. 1878 75 [
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slow amreac ngg_w O7rica Yo rx 3.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NMIE OF HUSBAND- OR ¥iFE

Crarct Ginaey Harrierre bﬁm.zmm SR

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1015 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME

(Yeo, 5o, or unknown) | (If yes, glve war or dates of service)
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[ 8. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWE:
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g “This does wot mean | ANTECEDENT CAUSES W ﬂ E, ' { :@

" | the mode of duing, such | Morbid eonditions, if any, giving DUE TO (B)

- ar heart falure, asthenia, | rige to the chove couse (a) stating “ . U '
= d. It means the dip- | the underlying cause laxf. ) /
> ease, infury, or complica- DUE 70 (c)

3 || tion which cayaed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not u 1,0 l
91 related 10 the diseare or condition causing death.

"tz || 19a. DATE OF OPERA. | 15v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= : TION : . .
= vsm wo [

.U 218" ACCIDENT (Bpmeity) 2ib. PLACEOF INJURY (u..norabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE - home, farm, fagtory, strest.office bldg..ev0.) .

Z HOMICIDE
g 21, TIME (Moath) (Dey) (Year) (How) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF i WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby cer!rJy that I attended the deceased from 18 , lo , 19, that I last saiv the deceased
; alive on , 19—, and thai death occurred at 8_,.1.5_]3‘:71 from the causes and on the date stated above. -
2 [ Ba’SIGNATURE 9, H, Zimmermen {Deagree or titlo))| 23b. ADDRESS 23c. DATE SIGNED
R ‘ N - St. Joseph Hospitel
. UL, M. R&hﬂuzﬂ- . P
) 24b. DATE "] 24, NAME OF QEMETERY OR-GREMATORY | 24d, LOCATION (Oity, town, or coungy) (Btate)
g FE8 -2/ 195¢ |Lowe Fosn Cemerery | CarnErr ANSAS
3 . FUNERAL DIRECTOR'S 8| GMATURE DRES
DATE REC'D BY LOCAL | R RAR'S SIGNATI-.'JRE - 250 X / -&U.f Tl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
by me, OF by .o i reee b iere e taeaenes ceeeensaeeas , Student Embalmer No.,.........

working under my personal supervision..

Signature of Student Fmbalmer
lLiicensed Embalmer Nn:)yf‘g

P. O. Address%?,..d

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




