] ' : A THE DIVISION OF HEALTH OF MISSOURI :
wsoo - enE) APR 141958 N DARD CERTIFIGATE OF DEATH State Fite No... 1%225

10.48
BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. no-..lﬁﬁL ReGittrar's No. . mmsmsemsomasissssssss

1. PLACE OF DEATH i i 2. USUAL RESIDENCE (Where decessed lived. If instivation: resldence befors
7 a. COUNTY Jackson ' a. STATE MiSSOUI‘i b. COUNTY Jackson adiminmaion).
b. CITY (U ontede corpurata limits, write RURAL and give c. LENGTH OF ¢, CiTY 4. In Residencs within limits of
OR . township) | STAY (la this place) . " city qp.ln rated town?
as C ; ity corpo:
own  Kansas City 30 yre. i% q-rown Kansas City ¥ %o
d. FULL NAME OF {If not in hospital or institution, give strest address or ]ooatinn) . ST EET (If runal, dn location)
HOSPITAL Of a) -
INsrurion. Colonial Nursing Home,100 E.36tHP3%S 3LL9 Penn St. 3 &7 32
3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Month)  (Da
DECEASED 5 7} _{(Year)
(oo i) ALICE G. HANNERS | oy March 25, 195
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| IF UNDER ) YEAR | IF UWDER M HES.
’ WWQVéE lVORCED (Bpacity) thl.r'hdny) Mnnﬁu, Days | Hours | Min.
owe T | _April 27, 1862 | o1 l
10a, USUAL OCCUPATION 2 work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3
ing saowt of workina life,eves if secived | DUSTRY {Clty wad State or Foraign Conptry) S UNFRY ST AT
t e Amstrong, Missouri
Iilsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Green Kittie Gri E‘f in |James Hanners
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or usknown) | (If yes, zive war or dates of servics) NQ,
no none Lh's A. W. Mater, 3,.1).19 Penn St. » KC Mo.
8. CAUSE OF DEATH .. .- . Lo . | CERTIFICATION. . ANTERVAL BETWEEN

. Enter only onscattsoper | I. DISEASE OR CONDITION
lne for (8), (), and () | DIRECTLY LEADING TO DE.ATH‘(a)

Ogﬁ' aND DEATH

*This does mot megn | PANTECEDENT CAUSE.

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)

as heart failure, asthenie, | rise to the above cause (a) i
de.- It means the dig. | the underiping cause logt. o .

case, infury, or Ii DUE TO (e}

tion which axufcd dwt‘h.. I OTHER SIGNIFICANT CONDITIONS s & , / .
: ' Comditions contributing to the death but not Wm - #7_@ .
- ]

related to the disease or condition catsing death.

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . ‘ 1\ 20. AUTOPSY?.
TiON -3'2)
) . . ves [ wo X
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. factory, strost, office bldg.,ete.)
HOMICIDE RN i LA
21d. TIME (Moath) {Day) (Tear) (Heust | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley - AT ] ot |
2. I hereby certi 'y that T attended the deceased from %lfﬂ, to 3#, 1@ ‘that I last saw the deceased
alive on bau , I@ and that death occurred at ., from the causes and on the date sialed above.
Za. SIGNA?RE' P. M. Nunn (Degree or tit]5) 23b. ADDRESS I 23c. DATE sxsm-:n
e 200 Mewwwins . JUE. ° | /420) Ser Blow/ 3—re-5n
24a. BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR €REMATORY ~ | 24d. LOCATION (Ofty, town, of county) (State)
TION, REMOVAL (Bpecity}
Removal 3-30-5) 01d Chapel Armstrong, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
N - .
3.29. ctF- STINE & McCLURE, Kansas City, Mo.
1 = e e

{Licensed Emb-lmu'-‘gutumm on Reverse Side)
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T B A 'S;:ATEI\;IEE;;&‘ BY LICENSED EMBALMER

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

:-by me, c:r't_uy SRR 8 P, e ve e e e aeeeeteetesasereesancanneaeranenn e , Student Embalmer No.,........-

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




