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LACK INE—MAEE A PERMANENT RECORD

fILED MAY 281354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16184

WRITE PLAINLY—USING UNFADING B

d Embslmet’s S

of Reverme Side) !

State File No,
BIRTH NO. wee. pist. wo. _ /¥ T eeimary nec. o137 wo. _L/"o Regisivar's No .gl.{_}_lm._
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived. If lastitation: remidence befors
. COUNTY . STATE . b. adiniewion).
8 Jackson : Missouri COUNTY Jackson ,
b. CITY (M omwida corporate limits, writs RURAL and . LENGTH OF . CITY R
OR * - :::ddp) STAY (ot charal]| . OR e it it ot
TOWN  ¥ansags City ~c TOWN  Kansgs City ol B
d. FH&SLPr&MEOF(HmthWWmdnm-M_uW B "A%?REESTS (1! raral, give loeation) é/a%
INSTITUTION. General Hospital No.-1 ND L31A Highland ;
3. NAME OF 5. mm.)' b. (Middle) Ve (Lasy) 4. DATE (Math) (D)  (Yean)
{ Type or Priut) Elizabeth M. Spear DEATH g 9 195h
5. SEX / | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| # Gwem 1 TEAR | & owem 5 ka3,
- . WIDOWED, DIVORCED (Bpacitr) tast birthday) Mmlhl Days | Houm | Min
b/, Ll ibirre 3| 77 |
m:‘.m u:; o Ul’:’«'rlON (Qiva ol wok 10b. KIND OF susmzsso?_g_r IN. 1. BI.FITH tcity i Stae or Ferni c,;m, 12, C{INIENOFWHAT
| o orkiee Aome. BECTY /A, S3008)
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
WS CIFEN | Aorrierr EsT7e en
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT" & SIGNATURE OR NAME ADD
(Yes. 00, or unknown) | (If yws, eive war or dates of servies) NO. 5 Jés
o ANO &, . = /Do,
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION . T i _ INTERVAL BETWEEN
 Enter only onsceusaper | . DISEASE OR CONDITION _ b : T, ' ONSET AND DEATH
line for (a), (5), and () | PVRECTLY LEADING TO DEATH® () . Cer:e 'rovascular accident
“This does uot mean | ANTECEDENT CAUSES
the mode of doing, such | Morbid conditions, if any, giring DUE TO (b)
of heart fallure, asthenia, | rise to the above eouse (o) stating
e, It means the dis- ‘“""".‘"’*“' cause loat. y e
case, injury, or complica- DUE TO (c) ,
tions which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS _ l *
Conditions contributing to the death but not '53 :
relaied €0 the disease o7 condition cousing dezth.
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [ Wi
YES NO
21a. ACCIDENT {Bracity) 21b. PLACE OF INJURY (aa- incrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bécrg, fari, fastory, street, offior bidx.. ese.)
HOMICIDE ) :
21d. TIME (Month) (Day) (Year) (Heunt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T B
OF ) mm.tn NOT WHILE /
INJURY = . AT WORK :
22, I hereby cerlgfy that I attended d from May L 19 ok lo r..ay 9 19_5_14. that T last sow the deceased
aliveon M&g 9 19 audtha.ldeatlxoccurredatb.:_llP_m.,fromthcmucanndonuwdatestatedaboue
Zha. SIGNATU B.1l. Burns " (Degros or tilg) | Z3b. ADDRESS 2. DATE SIGNED
~ 7, . 2lith & Cherry 5-10-5k
% B Hgl: AL CREMA- | 24b. DATE © 2c. NAME OF CEMETERY OR CREMATORY - * | 24d. LOCATION (City, town, cf connty) (Btats)
(Bpeciy) ' A PR -
.7/ /5"4 Zeyeyre &L ' .
DATE RECD BY LOCAL | REG (R's SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATU ADDRESS
EG, rd -
ExZEVx7) iy DL bt Eclure. 1C ),




STATEMENT BY LICENSED EMBALMER

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

By INe, OF By i i e v e e emeeenmeaetreaieas » Student Embalmer No...........

working under my personal supervision..

Student .o crz i e SignedwlEr bl St LN A~ ... ...
Signature of Student Embalmer
Licensed Embalmer Nmﬂs—?

- P. O. Address # /

[

]
Note: The above MUST BE SIGNED BY THE LICEN$ED EMBALMER in hls OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




