THE DIVISION OF HEALTH OF MISSOURI

“-20 | FLED MAY 281354 STANDARD CERTIFICATE OF DEATH — L (1
BIRTH NO. u-:c. DIST. NO. Zﬁ Q PRIMARY REG. DIST. m.{ 5- é Kegistrar's Na._A_Zzgfz'_“w.

L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If institution: pesidence befors

8 COUNTY ~  Jackson . 8. STATE Missouri Jack&BHTY okt

b. CITY (1 outside corporate limits, write RURAL and give ?FALYE?GE: OF i < ng 418 Residenee mmmuumwﬁg ’
yrsj Toww Kansas City - | No ' H™"H

OR R towoghip)
TowN . Kmsas City Blue 1
d. FULL NAME OF (Hf not in hoapital or instituticn, give streot sddress or location) «. STREET {If rural, give location) - M —
. .

HOSPITAL OR ADDRESS e
INSTITUTION. Regidence, 502 Crescent 502 Crescent
{Twpe or Print). Olive . Mae ~ Hughes oeary May 1k,
5, SEX 6. COLOR OR RACE | 7. ‘J'VAIAD%F{’}EB lgE‘}ngRlcPéBRRIED. 8. DATE OF BIRTH 9. AGE (Ix;:;;n Dll; ur tYEAR | OF UMDER 24 K.
. . " {Bpecif, t onl Days | Houm | Min.
fema1d | white s lea o= | v 8, 1905 | TR 5 |
'Mﬁ&&g&fﬂ‘ﬂm (Qivekdod o work | 105, KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (t0y cad Seuta o Forsign mm,,"/ 12, CITIZEN OF WHAT
Housewife self employed Una Vista, Ohio. '
!lSl. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME .14' NAME OF HUSBAND ' OR ¥IFE
Frank McGath> 4  Myrtle Miller | - Fa
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME -'ADDRESS
(Yos, no, or unkoown) | (If yen, xive war or dates of service) NO. - '
ne_: pone ‘ m Hu he Kansas City, Mo, i
S ... --MEDICAL CEQTIFch'rION ‘ w. . .~ | INTERVAL BETWEEN

18 CAUSE OF DEATH- © - - .. v
. woper | I, DISEASE OR CONDITION
- Fnter only enocseper | ThIRECTLY LEAGING TO DEATH" )

line for (a}, (b}, and (c) bt Lt s - -
ANTECEDENT CAUSES ' v

ONSET AND DEATH

*This dpes not mean
the mode of dying, tuch | Aerbid conditions, if any, giving DUE TO (b}

WRITE PLAINLY—USING UNFADING BLACK INK-;-MAKE A PERMANENT RECORD _.-

oz heart faflure, asthenia, | . rise to the above cause (a) dcung . ) ] o
‘dle. Jt theans the dig- | e undeariying cause lost. ST IR S o
case; injury, o compiica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
o ) ‘| Conditions contribuling to the death but not - -
. ) related to the disease or condition causing death. Mo - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Lo .. |- 20. AUTOPSY1?,
TION 3 . e sy X [P AR
. YES No!
21a, ACCIDENRT (Epecity) 21b. PLACEOF INJURY tag..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bore, farm, lastory, nml oﬂ!ubldg .010.)
HOMICIDE, . '
. 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -~ OF L WHILEAT—] NOTWHILE
IJURY ‘ = | worK AT WORK s
'\ Sa— -
22 I hereby yt aﬂended cd Jrom , 1%- o 1 that I last sato the deceased
alive on , a ihpt deat curred al -~ m., from the Eauses and on the date stated gbove.
23a. SIGNATURE or 1ty 23b. ADDRES Zc. DATE SIGNED.
: Mi M/ /0v2f ﬁ«d Q M
z%ﬂagg Mlc.;u.. CR 24b. DA 24c. NAME OF CEMSTERY OR CREMATORY 24d. LOCATION '(Oity, town, or 0ounl:y) tate
X ) -
enoval £/17/54L Unknmm,__-::-, Decatur, Ind.
DATE REC'D BY L%CEA(.;L REGISTRAR'S SIGNATU L,t FUNERAL DIRECTOR'S S1GNATURE ABDRESS )
; 7 ) Indeperﬂ ence, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision

Licensed Embalmer No.ﬁ./g. /‘

Student ...
Signature of Student Embalmer

. P. O. Address W

(F

.+ Nate: The abo%e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of licénse):
If ernbalmed by a STUDENT. he also shall sign in his OWN handwriting

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




