No. 300

10.48

.

WRITE PLAINLY—USING UNFADI

r

NG BLACK INE--MAKE A PERMANENT RECORD __E%

FILED APR 19 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Z; ﬁ -ﬁsi PRIMARY REG. OIST. W-@Rmulmr: Ne. J—.?-....m...

Stat

¢ File Ne...

. Enter only cnecaus: per

BIRTH REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, 1f Institation: residence before
a. COUNTY . STATE b. COUNT Jintmioa).
Jackson : Miasours -~ ! B
b. CITY (1 oa . CCITY S
AN (I catslde corpurats limits, write HmL-nduzi::.uw csr A%ENGE fi c :DR d.l::.laddm mbdmw‘:m o
oW Grandview %" Xensag city e S
d. FULL NAME OF (If not in hopital or Inetitation, Kive -m.uddx-m loeation) o STREET (K¢ rural, give loeation) ] 8
HOSPITAL OR ADDRESS
wstirurion. Grandview Nursine Home 3835 Main Street 7 ‘f 5 /
3, gE%ME %r-;: 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day} (Yean
(Type or Pring) Yay Belle Hatter DEATH 4 6 54
5. SEX ‘U' 6. COLOR OR RACE | 7. #ARRVEB NE\\rng nElsr-mlED {' 8. DATE OF BIRTH 5. AGE ua youm| ¥ oea | D':: ¥ ONoER W,
(Bpwell; t birthday; onl H Min,
Pe Trlea " @1 | 5=15=-1880 g3 | ) e
ID:;;JEE?‘L‘ gg:gPATloN u(ﬂ»:::a;am:; 10b. KIND OF ausmassncagr IRN‘; 1L BIRTHPLACE (o1 i Seate o Foreigs o,m,,;/ |z.cgm%n4?1=wmr |
Hougsewlite Home Utica, Kansas
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Willason Killinszbeck Catherine 1 Edw 0] ttar _
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-N .or unknown) | (f yes. give war or dates of serviee}
- - None E.C. Hatter, 3835 Main Street, kK.C. Mo

18. CAUSE 'OF DEATH =

Iine for (n), (b}, and (c)

*This does nol meon
the mode of dying, such
a3 keart failure, asthenia,
ete. It means the dis-
eate, injury, or complica-

— A CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO pﬂm'(q,@w 2

INITERVAL BETWEEM

ANTECEDENT CAUSES

Te e&c b : :7 onsna;num

Mortid conditions, if any, gising DUE TO (b)
, rise to the aboor cause (a) sloting
* the underlying couse last. oot

DUE TO (c)

tion which coused death,

_T1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the & or condition catering death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION CTa

STIX

- |. 20, AUTOPSY? .

'I'ESD NOE

2ia. ACCIDENT (Bpecity) 21b. PI.M:EOFINJUR‘!r (eg..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, bome, larm, factory, sirest, offics blds., ete) . .
HOMICIDE - . ’ . o '
21d. TIME (Month) (Duwy) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. PP . WHILE AT~} NOT wHILE
INJURY AT WORK
2. I hereby the deceased from 19-5‘4 to Lipornnk é IQi'f that I last sato the dececsed

ify that J ati
alive on , 19

L )
. and that death%::fat 1238am.

v fron%e causes and on the date stated above,

Ziz. SI1G WRH

fon o o

0a: .

e, DATE SIGNED
sty

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

Ve L5~

24b. DATE . KAME OF CEMETERY OR CREMATORY , | 24d. LOCATlON (Ofty, town, or county). U (sr.m)
- e ¥ .. ' .o o ! , R
R RAR'S 4G Ful DIRECTOR',S A HATURE DORESS *
HGZ -
o
(Li tat on Reversé=Side)



— ey p—— i — ———te ————————————

STATEMENT BY LICENSED EMBEALMER

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

DY IE, OF DY -ttt irir et ic it s s s et e , Student Embalmer No,..........

working under my personal supervision.. '

Student ...ovrii it ee i ataaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.

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



