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

HLED MAY 12 1954

 BIRTH RO.
[ 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.ﬂRrai:frar':Na 7/?

2. USUAL RESIDENCE (Where decossed livad.

If dostitution: residence before

a. COUNTY a. STATE b. COUNTY adinission).
Jackson Kansas Wyandotte
b. CITY (If outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate limits, writse RURAL acd give townahip)
OR . townbip) ﬁAY lh‘-hil place} QR /0
TowN Grandview, onths TOWN Kansas City, <t ] &
d. FULL NAME OF (If not is hospital or Institution, gire strec .ddm. orl uon) d. STREET (I roral, give location 2" g
HOSPITAL ADDRESS

ms-n'runor?.‘rmndu Tew Restorium IH sou r'

1330 _Quindarg Blvd.

3.5‘E‘QCNE‘ES%FD 8. {First) b. (Middle) c. {(Last) 4, DSTE {Month) (Day) (Year)
(Twpeor Pty Mary Alice Severy DEAmApril 28, 1854
5. SEX .| 6. COLOR OR RACE | 7. m:\RH}ED. g!i‘:\‘f’gRCEBRR'ED' j-8. DATE OF BIRTH 9. I.A.Gsiriira:rz)un L![r u::s'n :Drm: T UNDER M w3,
. (Bpecld; t ¥, on' ays | H: Mia,
Pemale | White Wldovea V| Sept. 12, 1866 87 [ P | o | e
10&. USUAL OCCUPATION (Givetadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn sountry) - 12, CITIZEN QF WHAT
?ﬂduﬁnﬁmw‘&]w cking li{e, sven if retired} \ COUNTRY?
srsded gr Her Self Lominster, Massachusetts S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WiFE

Maptin W. Stratton

Mary J. Litehfield

17. INFORMANT' S SIGNATURE OR NAME

William H. Sever

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos.no. orunkoown} | (If yes, xive war or dates of service}
0 me—— ———————— - Mrg. Feorge S Wilgon .S .
18. CAUSE OF DEATH MED AL CERTIFICATION INTERVAL BETWEEK
| Enter cnly onecauseper | J. DISEASE OR CONDITION W onsr;/mn D;Tu
)
"

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
o3 heart failure, asihenia,
ac. It means the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying cause losi.

DIRECTLY LEADING TO DEATH® g

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseare or conrdition cauting death.

19a. DATE OF OP"FI%AIG i5b. MAJOR FINDINGS OF QPERATIOR 20, AUTOPSY?
f/ Fo X H ves [ vo 8

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, factory, street, 0o bldg., et0.} .

HOMICIDE
2ld. Té?:lE (Moath) {Day} (Year} (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY S Rt w7 worg |

22. ] hereby certify §

alive

i I attended the deceased from
2 , 1829, and that death g

2 195
rred al m.

%ﬂ 19# that I last saw the deceaged

he causes and on the date stated above.

B.

or tl

I

= A

Tie. DATE SIGNED

29-§y

24a. BUR 1AL, CREMA. | 24b. DATE
TION, REMOVAL. (8pagify)

Removal

4z,

RAME OF CEMHER

le Wood Cemetery

Y OR CREMATORY

24d. LOCATION (City, town, of countil/ (Stote)
Emporia, Kansas

DAJE, REC'D BY LOCAL

25 Ls 7

IQLQ

> "Z‘tt‘;;::;*; 7 YEINERAL HOR




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, =k ... ...

S5tudent Embalmer No.

working urnder my persona! supervision.

STUdNT auivasvarorananransssssrenns Sy@* ......

Stydent Embalmer - P - - - d oo L W
Licensed Embatmer N 0_303-5- .....................

P. O. Addm.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




