No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK

INK—MAEKYE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

‘ -
REG. DIST. NO, / 9 2 PRIMARY REG. DIST. m% Regisirar's No.....g:.éﬁ.:;m.u.

FLED APR 20 1954

BIRTH KO.

12219

Stote File No.

HENRY H., COREY 4

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If institutlon: retidence before
a, COUNTYJA CKSO.N a. STATE MISSOURT b. COUNTIIA CiESON sdnimion).
b. %};Y (1 ontedde corpurste limite, writs RURAL nod .::M . g:rALYENhGE'. £F) <. C‘I:)Ta’ Residenca within limits of
TOWN ZANSAS CITY oy 7 sl  TOWN KANSAS CITY 2R
d. FULL NAME OF (If not in hospital or Inatisution. give strect address or locatlon) . STREET (If rural, give location) -
HOSPTALOR  RESEARCH HOSPITAL a\iPPRES o415 SPRUCE 5}’0 ¢ 30
I NAME OF — o (Fin)_ - b. (Middie) =\ o (Las) SOAME (M) (e (Ye
{ Twps or Print) ETHEL EMIA BOTH CEATH MARCH 30‘, 1854
5. SEX { | 6 COLOR (:R RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Go mn ¥ ooy 1 7o | = woex v
FEMALE ' | WHITE HRRRTRIPo wps | yoy, 11, 1883 | “HHM [MEr[ T T
10a, USUAL OCCUPATION (G kad of vock | 10b. KIND OF susmassn?lg_r I | 1 BIRTHPLACE (0y aa seate o Fovoipn Commery) | 12 CITIZENOF WHAT
CLERK LICENSE DEPT, DRY FOEK, ARFANSAS / o 'A .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME “[14. NamE OF HUSBAND'OR WIFE

CHARLES A. ROTH

lne for (8}, (5), and {c) DIRECTLY LEADING TO DEATH* ()

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthanta,
de. It means the dis-
care, Injury, or complica-
tion which caused death.

rire to the nbove cauae (a) dcthw
the underlying cause lasi.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or comdition cauting death,

MARY ANN D At LR N L ——
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowsn) | (Xf yes, lve -'nr or dutes of servioe) NO.
VO o3t % 2w | 480-924.317F CHRRLES A. ROTH 2415 SPRUCE X.C.MO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL aETWEEN
 Enteronlyonecousper | 1. DISEASE OR CONDITION . : . GNSET AND DEATH

Mordid conditions, if any, gising PUE TO (b) M;&MI@_ i%_
DET0 0 ot  bdinemns ‘

19a. DATE QOF OP-;!:_:IROAN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO E"“

21a. ACCIDENT {Bpecity) 216 PLACE OF INJURY (es..inoraboas | 216 (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE boine, farm, fastory, street, offlce bldy., ev0.}

HOMICICE o . . : .
21d. TIME (Month) (Day) (Ywar) (Hour) 212, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

oF WHILEAT [ NOT WHILE

INJURY = | “woRrK AT WORK

alive on

22, I hereby certqu that T atlendwom _&Z.___ 1543 1o Ppral B2 195%, that T last saio the deceased

, and that Heath occurred at M ., from the causes and on the date stated above.

23b. ADDRESS Bc. DATE SIGNED

e £ PR i C I#-/—J';c

RN = | APRTL 2,

2a. snGNATU%V / R. Wg (Degrea or m:;)ig _
24a, BURIAL, CREMA- | 24b. DATE E S 24c. NAME OF CEMETERY OR CREMATORY

GREEN LAWN CEMETERY

24d. LOCATION (Olty, town, ar county) (State)
TANSAS CITY, HO.

1954
DATE REC'D BY LOCAL
EG

RAR'S SIGNATURE
Yt »MM

75. FUNERAL

_"

" (tmuued Embalmer’s Smmam oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
L3 o T I . S

working under my personal supervision,.

Student............ e e e e easeaeaneeaoaas
Signsture of Student Embalmer

Licensed Embalmer No. ‘?‘6*“d

P. O. Addressﬁ..{

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




