THE DIVISION OF HEALTH OF MISSOUR]

No. 300

o STANDARD CERTIFICATE OF DEATH st Fie o DAL D
BIRTH noHLED FEB 18 195‘5 REG. DIST. NO. ﬁ/Vanmv REG. D1ST. W0. £ @ @2 Registrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. 1f institution: residence befors
D| scounry  Jackson | s STATE  Missouri b. COUNTY Jackson *iei=ies:
‘I b CITY (1t cotelds corporate Umits, write RURAL and sive ¢. LENGTH OF || e CITY . Is Restence within Hmits of
OR CR a arpors
rown Kansas City ) township) S'I:_Y_iin his place) 160N Kensas City '?Eﬁ omumv
d. FULL NAME OF . gives B . STREET i
HOSPITAL OR {I{ oot in hoapital or ipstitution, give streat address ar location} a DORESS {If rursl, give location) 3 ’ q 3
INSTITUTION. General Hospital No. 1 xG\A h}_ll E, 10 Y
3. I._l‘;muws or; a. (First) b. (Middle) T U (L?st) - oL 4. DSTE (Month)  (Day)  (Year) |
(Type ar Print) Myrtle Je Ward DEATH 1 31 1954
5. SEX } | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In yaars| 7 Uxoen { TEAR | I OWOIR # ems
» WIDOWED, DIVORCED (Spacity) | —- last birthday) |Moxntha l Dsys | Hours | Min
F e Widowed 2— |March 6, 1888 [ 65 I
10:;“ USUAL ﬁ:?TlON | (Gl kind of cock 18b. KIND OF BUS'NESD?,?,T Hﬂ‘; 1. BIRTHPLACE (00 i Seate or Foreigs Coustry) Iztgm%%r;?rwm'r
Careyvilie, Kengass / U, S. A,
Hl:ia. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME © | 14, NAME OF HUSBAND OR WIFE
Jemeg J, Mc Intler Carrie Pargson . | . 2 - O
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5 SIGNATURE OR NAME ; ADDRESS
(Yea, no, or unknown) | (If yes, glve war or dates of sarvice) NO.
Mn _ None Rodney Mc Intier ° Pittsburg, Kangas
18. CAUSE OF DEATH | . MEDICAL CERTIFchTION INTERVAL BETWEEN
| Enteronly cnecsuseper | I DISEASE OR CONDITION : o ONSET AND DEATH

DIRECTLY LEADING TO DEA‘]H'(a) hremia

t " )

. ANTECEDENT CAUSES
*This doer nat mean Chronic nenhroscler 5
the mode of dying, such | Adorbid conditions, if any, giving DUE TQ (b) ° iS

line for {a), (b}, and (c}

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

rise Lo the above ca stating 3:
;hm;: fallure, a:;te::: the unda&v%ug oausu:fugta / h T e : . ' )
caze, infury, or complica- DUE TO (°) " i
tion which cawsed death. | 15. OTHER SIGNIFICANT CONDITIONS 1. w K
" | Conditions contributing to the death byt ot ' q
related to the digeate or condition causing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION s Y 2. AUTOPSY?
TION PR et
vis (] wo X
21a. ACCIDENT {Bpecily) 2ib. PLACEGF INJURY (ex..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . home, farm, fagiory, stroet, ofios bidg,, e10.)
HOMICIDE . o .
21d. TIME i{Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT—] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I at_teudcg the deceased from __ 98N 29 . wég, to Jan, 31 | 19.5_14_, that I last saw the deceased
alive on J8N 31 45 Y | and that death occurred at 11: ., from the causes and on the dale staled above.
Z3a. SIGNAT E - B I Bums {Degrea or title)a 23b. ADDRESS o s 23c. DATE SIGNED
L ] L ] i L] r
4 ) : .
AR, 2ith & Cherry 2-1-5)
ONBREEIAL REMA- . [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON {Oity, town. or oounr.y) ~ (Btate)
(Bpecify) - - L.
Removal 2=1=54 , I 1 Pittgbur
| DATE REC'D BY LOCAL | R S SIGNATURE 2. FUNERAL DIRECTOR'S $iGNATURE ADDRESS
2./ _¢-£S; ) Freeman Mortuary Kansas City, Mo,
{Licensed Embalmer’s Smunun on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........-.

byme, or by (i Ceeeeetietraceceaeaaas PR .

working under my personal supervision..

Student.......cooiviiiimiiiirr it ceas : .
Slplturu of Student Fmbalmer 1

Licensed Embalmer No.........7

' . ) P. O. Add_ress...:/: ; ? @

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

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

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



