THE DIVISION OF HEALTH OF MISSOUR!

. No.300 b s
- FILED JOL 121954  STANDARD CERTIFICATE OF DEATH state pie o, LAN2A3....
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. M0, £ O OFy FRegistrars No 2325
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
0 a. COUNTY Jackaon a. STATE Missouri b. COUNTY Davieas admiaten).
b, CITY (I ontoide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence
TgﬁN Kansas Ci ty townahip) Szw {in this place} T g\sN Jamigon & eley %mwwh:"mgwtﬂ

d. FULL NAME OF (If not s hospital ar institution, give sireet address or locstion) «- STREET {If raral, give location) 0
HOSPITAL OR ADDRESS 0 3 1
INSTITUTION St. Joseph Hospital

L
335“?:]\&%5%% a. (First) b. (Middle) = Y e (Last) 4. DSEE ~ (Month) (Dey) ‘fym)
{ Type er Pring) GRACE a. WALLS DEATH Junéd 4, 1954
5, I | 6. COLOR OR RACE | 7. xfn%ﬂ'ég E!IE\\:'SEC?'E!SRRIED. 8. DATE OF BIRTH 9.&‘5&&;:«;:- 3:‘ UNDER :Dr'un P UNDER 14 WIS,
A (Bpaciiy} t ¥ sys | Hours | Min,
Eﬂﬁ-@ White o erried. 7 | Mareh 28, 1874 80 | |
103. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (61, wag State or Foreigs Covmter) | % CITIZEN OF WHAT
Jamison, Missouri © . D, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Briggs | Anna E. Noel Jen H. Walls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknow 1 N war .
-Hnoaor n) | (11 yus, kive or dates of sarvice} Non’ Ban H. Wa-].ls . Jamlson. uismuri
,18, CAUSE OF DEATH . e - . MED CAL CERTI FHCATION | - . . lgl'sﬁgilhgﬁwgrm
| Enter only onecamsper | . DISEASE OR CONDITION - /, .

lipe for {a), (b), wnd ()

. ANTECEDENT CAUSES - -
*This dpes not men SUE '/ ” | B
the mode of dying, such | Morbid conditions, if ang, giving TO (b) L7 2z e B Al ?Md_

DlRECTLYLEAD]NGTODEATH‘(a) OB L ol E e e D gc

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

rise to the abot stat " A
as heart failure, asthenia, |  Tise to the abor e cante (0) saling . e / W L
cie. It menns the dis- = = p = . . # .
ease, injury, or complica- DUE T0O (c) - G B o7 Mt il it A A = LES
tion which coused death, II. OTHER SIGNIFICANT CONDITIONS
e T Conditions contribiting to the death but not - : . : : P -
related o the dizease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDIRGS OF OPERATION L. . 20, AUTOPSY?
TION ' I!)’B l .
ves L] wo [
21a. ACCIDENT {Bpectiy) 21b, PLACE OF INJURY {e.g..En orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, {nctory, strest, office bldyg.. eve)
HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
orF . ) WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I aumded the deceased from & ~ / 19§Z o 6 = & 195 that I last sow the deceased
aliveon @ = ) and that @eath occurred atea___J m., from the cauzes and on the dale stated above.
2 or tjle) jDsz ADDRESS ,é Z3;. DATE SIGNED
W e TS o iz p iy sy
BURIAL CREMA- 24b, DATE |z4c NAME OF czMErEnv OR CREMATORY | 243 LOCATION (Olty, town, orconnty)  (State)
emov =554 Jemigon, Hisgouri
DATE RECD By LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR"S 81GMATURE ADDRESS
REG. N ’
L « DN P A Eanses City. Mo

(Licersed Embalmer's Statement o Reverse Side)
- L




« . STATEMENT BY LICENSED EMBALMER" .

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

by me, OF By oo e ittt e e feneanns , Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




