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THE DIVISION OF HEALTH OF MISSOURI

. &
STANDARD CERTIFICATE OF DEATH 8712

ar

mol woan‘ 1He, even if retired)

10: i State File No
i 3 -
! BIRTH mﬂu:g M‘AR 18 > REG. DIST. NO, _L_ZZ_ PRIMARY REG. Di1sT. 0. /OO 2 Rm'ma}m Ng,,,__Q.!.B S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd tived. 1f inatimtion: reshdsnce befors
&. COUNTY Jackson s. STATE  Missouri b. COUNTY Jackson “=oo-
b. CITY tade oro , write RURAL . LENGTH OF . CITY |
R o corpurale lmits, write & Mw‘:‘:.un) cSI'.W (in this place) ¢ OR L S G lproraaed ot :
town Kansas City SOVEARS TOWN  Kansas City R Yo O .
d. FULL NAME OF {If not in hoapital or Institytion, give strest sddrom or location) = STREET (&t rurat, give location) I ‘b
HOSPITAL O ADDRESS 1,531 Hadison é ‘1 |
INSTITUTION - General Hospitel No, 1 A\ v
3. gEﬁ(\:ME oF a. (Fimst) b. (Middle) \* c (Lasi) 4, DATE (Month) (Dey) (Year)
(m or Prlnl) Ella . C - HOOd DEATH 2 28 195h
l 6. COLOR OR RACE | 7. x%%%gg, rsll-:‘\;ggcgénmzn. 8. DATE OF BIRTH 9. AGE dn s yesnl i voc |D'f'=u v WoeR % @,
» . . {Bpecify) : ¥ oni ays | Hours | Min.
F Eninse | WHre / y: il 1 -2/-/825 | 5% | |
108, USUAL GCCUPATION (Qive kind of work” 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN. (City ad State or ,,m_" Counery) | 12 CITIZEN OF WHAT

Cocomavs Oio ! J'S A

13a. FATHER'S NAME

 Sann M.

AME 14. NAME OF HUSBAND' OR-4F6

own}

[a)

(Yea.no.or

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If you, give war or dates of servios)

13b. MOTHER" S MAID Y
ORUM J LN L INIL L7 AM t. Hooob
16, SOCIAL SECURITY

18. CAUSE OF DEATH
_Enter onlyonecsuseper
line far (8), (b), and (c)

*This does not mean
the mode of dming, stch
as heart fullure, asthenia,
ele. It -means the dis-
ease, infury, or ld

Fvorenes [YIS
m 7. INFORMANT' S S1GNATURE OR ;us DDRESS
£ 0 //004 RINEY iaxes y
MEDICAL CERTIFICATION e e L. . INTERVAL BETWEEN

¥98-32-7537

1. DISEASE OR CONDITION =~
DIRECTLY LEADING TO DEATH'(Q) Mvocardial 1nf arcti on

.

ANTECEDENT CAIJSE

Morbid conditions, if any, gising DUE TO (B)
rise to the abose cause (o) staling
" ihe underlying cauae lost. :

DUE TO (c}

tion which eaused death,

II OTHER SIGNIFICANT CONDITIONS

Comditions contributing io the death but not
related to the disease or condition causing deafh.

yaol

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? %
TION :
ves (1 no [

21a, ACCIDENT (Bpecify) 21h, PLACEOF INJURY (o.s..dacrabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {actory, etreet, office bldg.. eva.)

HOMICIDE ; L , -
2id. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ~

oF . WHILE AT(—] NOT WHILE

INJURY m | “worx AT WORK

2. I hereby cert:fy that I atlended the deceased from _Feb, 17 |
alive on M_ 195].[,_ and that death occurred al 5,-.2.5,&. m., from the causes ond on the date staled above.

195).L, to __Feb. 28 | 19 51, that T last saw the deceased

BURIAL, CREMA.

1@!{ REMOVAL ﬁnﬂb

B I. Burns (Degree or titla)o 23b. ADDRESS ) 2. DATE SIGNED
A_| ° “24th & Cherry 3=1-5h4
24b, DATE I\A‘J!E OF CEMETERY OR-GREMATORY ?-ki TION (Ol towu. or county) .(Sr.al:a)
R-AY S 12 Cemrreay \KAnsas (v, Misssve

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

3.1_5'

DATE REC’D BY LOCAL

25. FUNERAL DIRECTOR'S SIGHATURE

RAR'S SIGNATURE

337 BV Crzen
3&/

(Licensed Embalmer's Statement




STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..o e feesreereaanenan Crrrenes » Student Embalmer No...........

working under my personal supervision,.
;\1\ % n
Student.........o i Signed AN . t}—\)\&)

Signature of Student Embalmer
447;
Licensed Embalmer No.. 1 &, .
. : P. O. Address....\g.c.._. \(\r
Note: The above MUST BE SIGNED BY THE LIC %EMBALMER in l'ns- OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revoc&®on of licenie)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




