No. 300
10.48

et

'WRITE PLAINLY+-USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

He

* BIRTH I&WM REG. OIST. NO,

MVIRION Or ntALTR
STANDARD CERTIFICATE OF DEATH

/ Q é PRIMARY REG. DIST. MO 8_0_02_4 Registrar's No, ..../_.,Z. Qé._-.._. |

2 0rsenratrns seb e

State File No.ownn..

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If imatligtion: rafidence befois
a. COUNTY a. STATE . . b, COUNTY adinkmion),
Jackson Missouri Jackson
b. Cl'l;l' {1 outside corpurats limits, write RURAL and glve X (S:TAI;I'E:{IEE FEI:, | ¢. CITY (If outside gorporata Umits, write RURAL and pive townstip! 7 ‘!_a D.-
TOWN Independence Yrs, TOWN Independence )
d. FH(I).IS:PIE{AI\;I_EO%F {If not in hoapital or Instivution, Eive atreos addrees or loostlon) dasg:?fgs . (Tf turat, give location)
iNsmiTuTioN 3028 Shepfley Hoad 3028 Shegley Road
3. NAME OF (First, b. (Middl e. (Last y
DECEASED o (Flrst) (Middle) _ ) (Last) | 4 DATE  (Mamth) (Dap) (Yen)
{ Type or Print) Jogerhine Bernice Kilmer peatH March 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| 7 TNCX | TR | & bwoeh &1 wis.
) WIDOWED, DIVORCED (pecity) ‘ tast birthdar) uo-a-l Days | Bours | Min.
Femala White 3 : 27 Sept. 1866 87 |
‘%ﬁ%ﬁﬂiﬂ;ﬂﬁm&:dwmﬁ 10b, KIND OF BUSINESSD%I}I_K{\; 11. BIRTHPLACE (City and Ststs or Foreign Cosntry) 12,6851"}%%"{‘?; WHAT
H_Houseyife Housewife Holt County, Mis U,S, -
i[!!a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMDL OR WIFE
John W, Harding Carcline Wa Hohn T. EKilpé
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

G. Wo Kilmer 4223 College K. C. Mo.

18, CAUSE OF DEATH
. Enter only onscauseper
!ne for (a), (b}, and {c)

*Thiy does not mean
the mode of dying, such
s heart faiiure, asthenia,
de.” It means the dis-
case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

MMorbld conditions, if any, glving DUE TO (b)
rise to the above cause (a) sloting

the underlping cause last.

DUE TOV ()

INTERVAL BETWEEN
- ONSET AND DEATH

- . .#

tion which coused death,

L OTHER SIGNIFICANT CONDITIONS ~ 2

" Conditions coniributing to the death bul not
related (o the dizease or condition causing death.

Mwww&@wg

Loy,

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERAT]ONI v 20. AUTOPSY?
. Tiox . I ‘7/ e 0 ves [ wo (4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .© (STATE)
SUICIDE botae, farm, factory. srest, office bidg.. ate) .
HOMICIDE s : ‘ :
21d. TIME (Moath} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ mm.ur ROT WHILE
INJURY - m. AT WORK

2. I hereby certify t):at I attended the deceased from '%_&_L 95_"} lo 821, thaf T last saw the deceased
alive on M 19 , and tha! deatkoccurred al _G_.Z.Lh-m from the couses a the date stated above.

(Degres or title)

23c. DATE SIGNED

24a. BURIAL, CREMA-
TION. REMOVAL (Bpesits)

Burial

2b. DATE

: 23v. ADDR ' :
VSN, u‘u.% Laan 3/1 ¢ls¢
34, NAWE OF CEMETERY OR CREMATORY V| 24d. LOCATION (Ofty, tows, or county) _ (Btate) _

Kansas City, Missouri
25- FURERAL DIRECTOR'S S)GMATURE ADDRESS

Floral Hills Memorial Chapels K.C.

Mol

(Ticensed Englalater’s Statement on Reverse Side)




S B e s
' STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— ..

...... , , Studont Emdalmer Mo.

d LS P oo

Licensed Embaimer No.... 2.5 .3
P. 0. Address 7r;/ fj 7%[)

working under my persona! supervision,

Student Liiseaerscnancanane rerorsarscccases
Student Enbalnoé

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

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




