THE DIVISION OF HEALTH OF MISSOURI

18944

(I yes, give war o dutes of sorvice)

. No.300 121
o200 | TILD JUL 121358 qTANDARD CERTIFICATE OF DEATH Sate File Mo,
) ‘)
| BIRTH NO. REG. OIST. MNO. __/_ZL FRIMARY REG. DIST. W0.__ £ 88 D iirare No ?81
L. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostltution: resklencs before
i a. COUNTY a. STATE b. COUNTY ad.aislon).
_Jackson Miasonpri Jackson
b, C!TY (If outride corpurate limits, writa RURAL Muﬂ';up) gTALYE?fm N?e‘:) c. CITF}’ an g‘e;ldmu within I.lnibb'ncg
T0WN TOWN Kansas City e o
d. FULL NAME OF ar boapital or § ; o N STREET :
HoSP T E o not in o n, give streot or \] ADDRE‘SS (If ramal. dﬂ loeation) }.L- g
INSTITOTION 1210 E. 17th St. £ n 1210 B, 17th St 374D
- e
3.6~IE¢:ME cl’si) -8 (Fm? b. (?ﬂddle) [ / c- (Lm)a - 4. DSTE (Month) (Day) (Year)
rvmea povy /- Ruth Bhme Hell LLak 7 ‘EAH June 18, 1954
5. SEX 6" COLOR OR'RACE | 7. MARR:ED NEVER MARRIED, |B. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | 1P OMDCR o0 wms,
fD DIVO RCED {Bpacify) last birthday} MOBW' Days | Hogrs | Min.
Female Colored Divorced 4% |0Oct. 61 . ,
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . .
mw‘ummu.oruuu(u.nmu:-m:;]; : BUSTRY (City ead State of Foraign Coustsy) 'zé:gm%ﬁvr?rwfm
ne Ellis, Kansas / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Anderson J Martha Ge
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS

(Yes. pp. or unknown)
o

Arnold Hall 3430 Colorado

o

18. CAUSE OF DEATH
. Enter only onecause per
Itne for (8), (b}, and {c)

*This doca nod mean
the mode of dying, such
os heart fallure, asthenda,
de. It means the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢p)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION , INTERVAL BETWEEN
; : - i : : 2 = 1 ONSET AND DEATH
i

Morbld conditions, if any, DUE TO (b)
rise to the above am.l{ (a)} :i'dm'&
the underiying cause laat.

DUE TO (¢)

tion which cavsed death.

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to ths death but not

related to the discase or condition causing death.

"qt|$'*

195. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves 1 o [l
21a. ACCIDENT . .{Bpecity) Z21b, PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, tactory, suset, offics bldy._ a0}
HOMICIDE ’ .
21d. TlME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED -| 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
'NJURY v m. | “worK AT WORK

2. I hereby ceriify tha.t I atiended the deceased from

L1 to

19 , that I last zaw the deceased

alive on

m., from the causes and on the dale staled above.

Zia. SIGNATURE

b, ADDRESS

&
g 19 hal death occurred at __________
ot title)
¢JE§;:255§%%%ZﬁE£%E b ?
x |/

, 23%. DATE SIGNED

6/2// Sy

£ &z oo N,

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

24a. JURIALZ CREMA- | 24b, DATE 24 NAME OF CEMETERY O CREMATORY 7 | 249. LOCATION (Oity, town, or county) | 5tate)
TIGN, REMOVAL tSpecity! , . . : ,
] 6/22/54 Rlne Ridge.

DATE REC'D BY LOCAL L GMATURE

ot /Zf

b-Lf-5Y

SISTRAR'S SIGNATURE g Z run:nZ olnzcwu

(Licensed Embaimer's Statement on Reverse Side}

Lot Bt /




-, 1 L .?‘l X "‘

STATEMENT BY LICENSED EMBALMER

I h'efeby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY e, OF By .ot it o e et taraaeaa et

working under my personal supervision..

Student....coioiiiaiiiiii e iiieanaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
7€ this body is not embalmed, fact should be so stated .above.




