WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m'uc._EB_Z_SJHEQ_ REG. DIST. MO, /_&_ PRIMARY REG. DIST. WO. Mmammnm _52..27._._..._

State File No..,

" 1. PLACE OF DEATH

a. COUNTY Jackson

Z. USUAL RESIDENGE (Where deccased lived. I bastitgtion. residence befors
a. STATEM{ ssouri b. COUNTY JaCk SON smimicn.

b. CITY (If outeide corpursis limite, write RURAL and give LENGTH OF

owRural Prairie Towﬂ%"i’ff’ilp“@ﬁ‘fd“"?f)’tla.rown Kansas

¢. CITY (If cutalde corporate lirmits, write RURAL anJd give townahlp)

Eity "!‘ ‘53 Qg

. Enter only onecaus: per

et heart fallure, asthenia, .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

O eEnepral

'?&%&P#AT_EO%F (1f pot in bowpltal ori ion, give strect add dA%T[?RESS (If rural, give Jocation) /
iNTiTUTIoN Jackson County Hospltal 10 th.& Was'hlngtbnhl,
3. NAME OF Flrst, b, {Midd) Last

DECEASED > (Fimn) s ( K Pc b : 41—-03;5 \ ‘,;. (D i 5’

( Type or Print) Vertue Elizabeth lace %} DEATH ' f_:\ 3 LA
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH WET10, AGE (In yeanl'or mom ) YO | oomR u wat,
Ia . WIDOWED, DIVORCED (Bpa last birthday)®' [Mooths [} Days | Hours | Mix,

emale | white Widow 1 9/1 /1890 63 2 13 |
10a. USUAL OCCUPATICN (Give - 10b. KIND OF BUSINESS OR |N- | 11.'Bfl CE
doe Qartog oicat o working Ltar veendt ratoat) | - DUSTRY (State or torelgn countey) o R SUNTay T WhHAT
nORe none Ln Platu, Yissouri | Y-2-H.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Thomas K. Douglas | Orchard A. R. Place
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y orukmoms) | Gt atve war or dutes ot servics Hone Lillian A. Velvin K. C. Ho
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH R ETWEES

%&J/Vw‘)a g 5

line for (8), (b), and (¢)

*This does nal mean ANTECEDENT CALSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the abore cause (a) stating
the underlping cause laat. -

the mode of dying, such

elc. It means the dis-
eate, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -t

Conditions contributing to the death but not
related to the disease or condition eam!M death.

DUET;(c) W I B

19a. DATE OF opﬁ:ﬂi 19b. MAJOR FINDINGS OF OPERATION T . ' e R 2. AUTOPSY?
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fuatory, street, offios bidy.. wre.) . [T s by e |
HOMICIDE .
21d. TIME . (Moot} {Day) (Yean) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NG WHILE .
INJURY . | WORK ORK s

2. I hereby certify .thal I attended the deceased from
aliveon _Feb, 3

. 19_51}., and that death fbeurred at 7 Q0pm

194 1o Feba 2"« 1954 " that I last sow the deceased

., from the causez and on the date stated above.

m‘ o ma;mormhb

23b. ADDRESS 23¢. DATE SIGNED

\/Ma_-— ConiZi [P TS |;,l~ 7 DY

BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, town, or county) (5tate)’
TION REMOVAL (Bpaelty) . ' ro .
puriadl Feb, 5, ! 541 liound Grove, Independence, L.igsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L/ {J'O 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

e Roland R. Speaks Indep. llo

d Embelmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

7 /M
No. 2, ?/
P, O. 'Address..._...........-.. )4;@._

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

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

working under my persona! supervision.

Student c.ieieevianracrinsrecssannansatanns
Student Embaimer

Licensed Embal




