wo. 300 THE DIVISION OF HEALTH OF MISSOURI 12021
1048 FLED APR 2 0 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. Mo, /‘/? PRIMARY REG. C15T. o, / @ OA R‘gulrar‘k 1488
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacoased lived, It institutlon: residence before
a. COUNTY . STA N : X ad.abmion).
Jackson *STATE  Nissouri b COUNTY Jackson o
b. CITY (I outald Umits, writs RURAL sod zive . LENGTH OF . CITY
e o awnetipt| STAY (la thisslacat| —OR O oot towat
TOWN Kansas City 1925 TOWN  Kansas City < TR
FH&SLPFILAAI\{E OF (If not in hoapits! or lostitution, give strect address or locatlon) ..ASDF El,'\'%rs (1 raml, give location) ‘ I 3 g
INSTITUTION 716 E 8th 1L 716 & 8th
3. NAME OF s. (Flrst) b, (Middle) e (Last) 4. DATE (Month)  (Day) (Yean)
(Twpe or Print) Margarst Decker DEATH 3 30 54
5. SEX l 6. COLOR OR RACE | 7. wl.lolg!vi%g EIEVU'SEC%BRRIED' 8. DATE CF BIRTH 9. :fs {In r.’un LI; u::x | TEAR | & UsoER 3 wis.
Y D, (8pecifly) on Days | Hours | Min,
Famale White . Married f] -~ App 60 , |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND QOF BUSIN CR_IN- | 11. BIRTHPLACE < P
donad doring mutul’worklullﬂo.onnr;! rotl.r:l) - ° U ESSDUSTRY . (Cny. uad State or Porsign Councry) % C‘.IJTPSZE':"?OFWHAT
Nurse Detroit, Mich [/ P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ' - 1 D e
15. WAS DECEASED EVER IN U.5, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowo) | {If yas, lve war or dates of service} NO.
No 515-14~7220 | Albert Deckar 716 E 8th St. )
18. CAUSE OF DEATH . EDICAL CERTIHCATION . INTERVAL BETWEEN
Enter only onscowseper | 1. DISEASE OR CONDITION - ‘ ONSET AND DEATH

lnefor (a), (b, and (o) § D'RECTLY LEADING TO DEATH® () o A
«This dors mat mcan | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DVE TO (b)
a2 heart fallure, asthenia, | rige o the abooe cause (a) sating
de. It meens the diz- the underlying cause last.

care, infury, or complica- DUE TO (c)

zh
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS b‘.J
" Conditions contributing to the deafh but ol /l
related to the disense or condition cauting de

LAINLY—USING UNFADING BLACK INK-;—MA.KE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
TION d
YES D NO &
21a, ACCIDE 21b. PLACE OF INJURY (a.g..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
sSUICI home, farm, factory, mreat, office bldg., ate.}
HOMICI / . .
2ld. TIME {Maath) (Day} (Y-ﬂ {Hoar) 2ie. INJURY O('.:CURRED 211, HOW DID INJURY OCCUR? ' '
WHILEAT[ ] NOTWHILE
INJURY m. | CwoRk AT WORK
2. ] hereby certify that I atlended the deceased from , 10 , lo , 180____, that I last saw the deceased
alive on , 19, and !hat death occurred af _________ m., from the causes and on the date staled above.

(Degres of tltle) 9

lzs RATE SIGNED

w-n, or county) (Bmﬁ)

N
)
)

24c, NAME OF CEMETER

wIt

da. BUBFAL, CR { : | 24, LOCh
Mt vary Cometary K. . Ha
DATE REC'D BY LOCAL REEZRAR‘S SEZNATURE Z 25 FUNKERAL DI RECTOR'S BIGNATURE ADDRESS
. - -

6(,3,5"?, Sebbeto Funeral Home K. C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3+ ¢ LT ¥ , Student Embalmer No...........
working under my personal supervision..
SEUBEDt .eeverrernsyerenmneseseeoeeeeeecit e ninnannna &pede@é"W .....
Signature of Student Embalmer
Licensed Embalmer Noy)/;

P. O. Address /{/GW

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 handwriting,
7* this body is not.embalmed, fact should be so stated above.

.




