THE DIVISION OF HEALTH OF MISSOURI

. 800 ’
-2 STANDARD CERTIFICATE OF DEATH state ite o DA LD
o BhE I 9 s
N m;'?u [iIAR 3 1 1954 REG. DIST. NO. PRIMARY REG. DIST. MO. ‘L__Z-oo R:gmmr'afm...........g..ﬁ.g. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: residence before
a. COUNTY a. STATE N . b. COUNTY adinimion),
y . ‘ Jackson Missouri Jackson
b. C(l)’,l!'\’ (n outsids corpursta umn.:. writa RURAL udug‘ir:m o t. I;;Eiilf"l;l: DSEI-'.‘ c. Cg’g ' @ 1s Bevidenca within tm of
TOWN Kansas City yrs. TOWN  Kansas City TR
g d. FH%PII‘!&B:-EO%F (If aot in hoapital or lnstitation, give street addresm o:' location) ASJEI)!&EE;I'S (If rural, give location) 3 1 % (b
0 INSTITUTION- Sunny Rest Home-708 Garfield [n4. 5125 Swope Parkway )
§ a I;IEAME OiE a. (First) b. (Middle} V¥ e (Last) 4 DS'FI;E (Month}  (Dsy) (Year)
e (Typeor iy ANNA . HUFF peatH Feb. 27, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| If UADER | TAR [ & UNOER 1 o3,
=) ) WIDOWED, DIVORCED (Specify} fosbirhiay) onta| D | Bowr |
: Female | White Widowed 2| June 12, 1876 - 77 |
* || 1oa. USUAL OCCUPATION (Give kind of w Ob. KIND NESS OR IN- | 1. BIRTHPLACE .
% oo G5 oo o ertne o ees i ey | 195 KIND OF BUSINESS DR 2V | lcicy ead Stace or Forsiga Coustry) e SUNTRYST WHAT
@ | _ At home Virginia /
4 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
N Edward S. Lee Mildred Ann Bruce | William W, Huff
i || 15 WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY [ I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yea, o, or unknown} | (If yes, give war or dates of service} NC.
= no none Myrtle M.Holscher, 5125 Swope Pkwy.,K.C.MO.
. I 18. CAUSE OF DEATH - - . MEDICAL CERTIFICAT|ON . N lg"rég.:l. .
i || Enter onlyonecaumper | I. DISEASE OR CONDITION ' TH
Z 1 line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () E 'M__f._“ﬁ Ra ‘A . | A)‘ M
bt This docs not mean | ANTECEDENT CAUSES - t
G || 2 moce o aming, such | asorsic condiions, i ang, gicing DUE TO (8 EW—V‘D% 2
W as heart foflure, exthenta, | rise to the above caure {a) stating
= ede. It means the diy- | tbe wnderlping canse last. Q"M
o I caresimfurs,or comptica- DUE TO (o) m—o A,QQM.(’—M
5 {| tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
% : ‘| “Conditions contriduting to the death but a0t ’53(/\(
- related Lo the disease or condition couxing death.
f [t 198 DATE OF OPERA | 195 MAJOR FINDINGS OF OPERATION 20. AUTOPSY)
g:E ] ] ' . YES D ND E
o & 21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g..inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M_ . bome, farm, {astory . sireet, office bily..ma.)
. HOMICIDE
g 21d. TIME  (Mouwh! (Day) (Yes) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ =j|  INJURY m | “work AT WORK
E 2] hercby certify .t d the deceased from JJ_] 19£_, to _z_@_, IBLI,'IM I last saw the deceased
< y IQSH' and that death occurred m., from the causes and on the date staled above.
i RESS DATE St
o % q“/ (Deﬁmmcfm% S % KC % i ssm-:o
E ﬁ( BURIAL CREMA- | 24b. DATE 4. NAME JOF CEMETERY OR cnsmagnv 24d. LOSAXION (Olty, town, or county) (sme)
AL (Boscdty)
§ ur1a1 Forest Hill Kapnsas City, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE Izs FUMERAL DIRECTOR'S S1GMATURE ADDRESS
3-/- 5 M M STINE & McCLURE UND. CO. K.C.MO.

(ﬁ«med Embaimet’s Ststement 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 em!
DY M, OF BY .ottt ittt ieceiiiaetemrrarassesarsanrennresanaeastacaraesetaraanas

working under my personal supervision..

Student ... oo ai i iiiaieiacas Sisned ..
Signature of Student Embeloer

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 alsc shall sign in his OWN handwriting.

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



