No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/_yernmv REG. DIST. NO. /602"- Regs:lE:No.._\J..D:?.m._-..m.

FILED MAR 181954

8885

State File No..,

! BIRTH KO
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Institution: resklence befure
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson aduminion).
b. CITY (2 outaide corpurate timits, writa RURAL and eive ¢. LENGTH OF || <. CITY y 4.1 Bettenes wittn i ot
R . woehip)| STAY (in chis place) OR
Town  Kansas City fommele vrs | Town Kansas City P, 7 G s g
d. FULL NAME OF (If not ia hoapltal or Institation, give strect addrom or loostlon} o- STREET (i tursl, gve location) -
\SEHTALSE General Hospital No. 1  ZHooess 1115 E. 8 3 fi
3. NAME OF 6. (First) b.”(B41ddle I~ «c (Last) - 4. DATE (Month)  (Doy)  (Year)
(Twpe o Print) Minnie Jane Purcell.. DEATH 3 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, Bﬁfggcnésnmsn. 8. DATE OF BIRTH 9, lf\_c-;!-: (Lo veur] v wEER | YUK | O onoer 0w,
. D (Bpacify) Y 7| on! Days | Hours | Min.
Female White Wdow y N Jan. 1L 1869 g5" ] |
10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OR _[N- | 1. BIRTHPLACE . . -
done duriag raowt of woring Lo evna if rertoed) | IND OF BUSINESS DR RY 8 (City and State or Foreiga Country) lzég&%%vr?w”"
Housewife Nebraska USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmé OF HUSBAND'OR WIFE
FallepdeBelussmds  Ball — Hayne Willard W, Purcell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' § S!GNATURE OR NAME ADDRESS
(Yem, o, o7 ankngwn} | QF yes. give war or dates of service} NO.
Neo No Charles Purcell Kﬂs. Citx Kas.

18. CAUSE OF DEATH
| Enter only onecauseper | |- DISEASE OR CONDIT[ON

DIRECTLY LEADING TO DFATH'(a)

MEDICAL CERTIFICATION
Cerebral Vascular Accident

INTERYAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heort feBlure, asthenis,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rise to the above couse (a) stating
the underlping cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseass or condition causing death.

tion which g:med death,

IR

19a. DATE OF OP'FI,?JAN- b, MAJOR FINDINGS OF CPERATION L ote . 20. AUTOPSY? .
' . vesX] wo [
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE home, farm, fastory, sirest. office bldy.,e10.) B
HOMICIDE . L
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE| .
" INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from March 1 . 195,4 , lo March 2 , 18 51‘ , that I last saw the deceased
alive on _March , 18 , and that death occurred at Mm., Jrom the causes and on the date stated above.

_B‘Il Burns  (Degree or sitl

\ AN

Z3b. ADDRESS 23¢. DATE SIGNED

oith & “Cherry - 3-2-51,.-

Z24b. DATE

Mir.l 195} Highland Paj

24/ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
rk Kansas City, Hansas.

(Btate)

)
E vy

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Mrs C,L.Forster Funeral Home K.C.MO,. .

(I:u:!md Einbalmet’s Sutmm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e . Student Embalmer No............

working under my personal supervision..

Student .. ... iiieeiiiieaaaas
Signature of Student Enbalmer

. Licensed Embalmer No‘/?_
_P.oO. Address..Zf.(!...é.’. 7

Note: The above MUST BE SIGNED BY THE LICE;NSED EMBALMER in his-OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocatidn of license), ' - ARRC T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.




