. No.300
. 10.48

WRITE FLAINLY—USING 1JNFADING BLACK INE—MAKE A PERMANENT RECORD /qec./

FILED JUL 12 1954-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19276

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. no. or mnknown) | (If yws, xive war or dates of service) NC.

no none none

Grover W.

12, INFORMANT'S SIGNATURE OR NAME

State File No
BIRTH KD. _ REG. DIST. WO, PRIMARY REG. DIST. uuai.s:é_fkegn:raf: No.az.a.s.... A
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whaw decssst lived. If institution: reskdence befors
. COUNTY . . STATE o . dunlaeton),
s Jackson i Missouri JafWeoh s
b.ClTYC!wﬁd-mnuumih'duKUML-nddn .¢. LENGTH OF c. CITY & s Rexidence within Uit of
OR Y th-hi-nhn) OR & elty o jncarporsted town?
TOWN . Sugar Creek Td TOWN Sugar Creek. yeg =8 % O
. FULL NAME OF hospltal or taetitath ” thoe) . STREET
d Ll.rg”u_OR (umfn or a. give strest .. - ' mmn.auhum.u 70/@,()
_INSTITUTION- Residence, 225 S. Sterling 225 S, Sterling . D
3 NAME OF & (First) b. (Middie) « (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) , Ethel : Ee Alley DEATH June 28, 195l
5. SEX ]i 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH 9. AGE (ln ywars| o DOER 1 VAR | IF GNOER 2t s,
. WIDOWED, DI.VORC_E.D inat birthday}) Hoa!h, Days | Hoars | Min
female white married J — I
i0a. USUAL 253.?“0" (Opeiiododwok| 105, KIND OF BUSINESS OR IN- | IL. BIRTHPLACE  (cy1, wad Sease or Foreien Gonatry) 0 12_CITIZEN OF WHAT
Housewife gelf employed Mountain Grove , - Ho,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WiFE
James H. Burns | Matailde Lund v

ADDRE_S_.S
Alley, Sugar Creek Mo.

. Enter only one ot per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lins far (a), (b), and () DIRECTLY LEADING TO DEATH® ()

_*This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mods of dging, such | Morbid conditions, lfmr.ﬂiﬁna DUE TO (b)

INTERVAL BETWEEN
OMSET AND DEATH

as heart fallure, asthenta, | rise to the abose couse
ete. It mweoms the dls- lh:mder!mmmhd
ease, infury, or complica- DUE TO (¢}
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discare or condition cauring deafh.
19a. DATE OF OP_]l-_'.%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOQPSY?
B . . o 020 / ves B wo [
2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE -~ bowme, farm, factory. strest, offies bidg..ece.)
HOMICIDE .
214. TIME (Month) (Day) (Yeur) (How) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT
INJURY = | "work L] ‘A7 worK

deceased from
,andthatdcal

2. I hereby cerfify that I atiended t
alive O‘BL_"Z,

188 % that T last satw the deceased

irredat ; i ,ﬁé&cwumaudmmda!eatatedabwe

B R L I Nk T

BURIAL, CREMA-

ﬂOﬂ.ﬁ.EHOVNlM)

24b. DATE

1/7EAk

Z4c- NAME OF CEMETERY OR CREMATGRY
iMt.Washington Cem, -

24d. LOCATION (Ctty, town, or county)
Kansas City, Mo.

(Smel

DATE REC'D BY LOCAL

RECTOR" 8 SIGNATURE

ADDRESS

ERAL Dt oL 1
&o é‘z‘;.m_(/l.ndependence,hlo.,

Y FUuN
OCAL \mas srem%_ 3 ,,f-fd
. "L~ (Licersed Embaljber’s Ststement on Reverse Side)

7.-- /- .S-(/'
T T 7




'STATEMENT BY LICENSED EMBALMER

LAkl owme,

By . - r
LR P '\

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

Student Embalmer No...........

working under my personal supervision..

Student ..oocieerro it caaaannas
Signature of Student Embalmer

P. Q. Addressw/faF g/, 7 {1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.

s
- 1 v . = a
-

v -



