.. 300 THE DIVISION OF HEALTH OF MISSOURI 51*?6

o } ey STANDARD CERTIFICATE OF DEATH vt Fle o
Lol
' BIRTH KO. 7AR 1 5 1qf)fr REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No.a.... & S
I 1. PLACE OF DEATH 7 2. USUAL RESIDENGE (Whers d d lived. U fosti Lience before
a. Cou &, STATE b, COUNTY adwmimion).
P Jackson Mi ssouri Jackson -
b. CITY outeide \ . LENGTH OF . CITY
QR o e A aeabin| STAY (i i sace| - OR _ . i-mg.z;:r:mmm |
TOWN Tndependence, 2 years TOWN  TIndependence o |
d. FUO%HNMI‘.E OF {11 oot in hoapltal or institution, glve strect addres or locatlon) ..ASDTI;!R‘.EEE% (fr rural, give location) 7 \J
| INSTITUTION Four Pines_Mursing Home 4O Highwa Har y 2

3. NAME oF a. (Flrst) b. (Middle) c. (Last) 4. Dgpr'E (Month) (Day) (Yean)
(Typeor Priney  AMANDA ISABELLE McRAE DEATH  March 2, 195 |
5. SEX 6. COLOR OR RACE | 7. MARR\"\IIED %E\YgECMARRIED 8. DATE OF BIRTH 9. AGE{;L::;;:- ,:; UNDER I YEAR | If UNDER u HRs,
. (Bpecif; t ontha | Days | Hogre | Min,
Female White Aug, 11, 1864 18. l ’
10a. USUAL OCCUPATION (Qivekind of work | 10b. KI OF BUSINESS OR iIN- | 1. BIRTHPLACE . ab !
done dugs vy orking life, sven if rotired) = DUSTRY (City and Stete or Foraign Country) (& Izégﬂ“%ER’{’?FWHAT
g? 0222 Missouri USA |
tl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Stephen Gundy 1:/::;/- : £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY(J A7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-’.qwnhwvn) I (f yeu, xive war or dates of sorvice) NO,

Mone. s.E.L.Fmler,Carl Rdut 50 Hiway, INDEP ., MO.

ME ch A CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH !

= SA OF DEATH 1 Dlm OR CONDITION
. Enter only onscamsoper | 1. DI
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH.(Q)

*This does mot meon | ANTECEDENT CAUSES Q z - g ﬁ?‘é , -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ” el

ax heart follure, asthenia, rige to the above cause () sating

cte. It meons the dip. | he underlying cauae lost, o /
cate, infury, or " DR O=tr) ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ TR Conditions contributing to the death but 2ot Nmsmpi——
related o the disease or condition causing death.
18a. DATE OF op%%n; 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
_ S50 | s o B

21a. ACCIDENT (Bpecify) Zib. PLACEOF INJURY (o.g.. inoraboat
SUICIDE bomw, farm, factory, strest, ofice blde., wto.)
. HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY DCCURRED

) ; WHILEAT[—] NOT WHILE
INJURY m | woRK AT WOR

2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

21t. HOW DID INJURY OCCUR?

rl

2. I hereby é& E I auended the deceased from 19_§_L to _wﬂﬂa._ 13 that T last saw the deceased

alive on -, and that death octlirred Bt _3_3.0_ ., Jrom the causes and on the dale slaied above.

Za. smNA%g f (Degroe or m& T‘Eb m ; st ' %DATESIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD S?QO

24a. BURIAL. CREMA- NAME OF CEMETERY OR casmpﬁ 24d. LOCATION (ouy. town, or county)  (State)
! TGN, REM VA.L(Byuur) I%l : -
uria > morial Park Kansas City, Missouri
DATE REC'D BY LOCAL | R TR APIIR P a-szlﬁ FUNERAL DIRECTOR™ S S51GMATURE ADDRESS
REG' o * D -
Mor 3~ ng ¢ c < STINE & McCLURE UND. CO. K.C.MO.
- ] (Licensed EcfMelmer’s Statement on Reverse Side)
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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 emt
byme, or by ...l e e tecacesammeateeneeneanaenreeaane reeceiicssseremncen feeeaeas , Student Embalmer No..........

working under my personal supervision..

SEUdEnt o oo Stgned....%.ﬂs ﬂ/ﬂ%ﬂ/ .....................

Signsture of Student Enbeleer
Licensed Embalmer Noz’??

P, O. Address /5'/6%

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,

- L




