THE DIVISION OF HEALTH OF MISSOUR! ’

. N B .
. MNo.3G0 b
oo | fILIDAUG 201854 STANDARD CERTIFICATE OF DEATH e i e 20 P4
g2 ‘ f
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No, JUNES S
1. PLACE OF DEATH . 7 2 USUAL RESIDENGCE (Whers decsasd lived. If institation: residence before
a. COUNTY . STATE b, COUNTY dimiaton).
Jackson : Missouri Jackson
b. CITY (f outeids corpuinte Uimits, wtite RURAL Mu‘:'n‘.hjp} €. ALYE::EE ,Ei} - Cg;{ q 1.. ggmg, within Hn:lu':s
TOWN Independence 5 Vrse TOWN Kansas City o By '
d. FULL NAME OF hoapital or instituti tooatd STREET
HOSPITAL OR {If pot in or ive strect add or n) . ADDRESS (I rural, give location) —jq.& (6
INSTITUTION 11,00 No. River 2741 Cherry
3. gs@éﬁ SOEFD 8. (Flrst) b. (Middle) & (Last) l 4 DS-EE (Month)  (Day) (Year)
(Typeor Priny  MARTRE R. HEARN oA A 6 _ sh
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED:Z 8. DATE OF BIRTH 9, AGE (I years 1 YR | uxoen o RS,
WIDOWED, DIVORCED (8pe: . last birthday) mh-, Days | Hours ] Min.
Female White Widowed Oct, 5, 1885 l
102, "USUAL OCCUPATION (Gwekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , .
dmdnﬂn:mwtnl-ork!nlﬂh..:wil nsi::l) : DUSTRY (City aad State or Forsign c"“"’/ |Ztg{'1,'“|%5¥"0l-' WHAT
Housewife Hophe Little Rock, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Gabriel { Mary Benz ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' 5 S| GNATURE OR. NAME ADDRESS
(Y-.nnﬁrunkno-nl I (H yea, give war or dates of service) NO.
) 1106-26-7282 Mrs. Sam Byars-5608 E. 16th St.-K.C.,Mo.

MEDICAL CERTIF! INTERVAL BETWEEN

18. CAUSE OF DEATH

G UNFADING BLACK INE—MARKE A PERMANENT RECORD ,—-\

| Enter only cnscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), {b), and (c) DIRECFITY LEADING TOQ DEATH‘(,)
*This does ot mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as hegrt follure, asthendn, | rise Lo the obove couse (a} stating
ec. It means the dis. | he underlying cauac last. . . .
ease, injury, or complica- DUE TO (¢}
tion which ca'mad death. | Il. OTHER SIGNIFICANT CONDITICNS
" Conditions contributing to the death bul nol
related to the disease or condition causing dexth.
13a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION . )( 2. AUTOPSY?
daka ves B (]
21a. ACCIDENT -, {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE homs, farm, [adtory, street, offics bldg_.a10.)
E HOMICIDE Lo
g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
[y i mp
E 2. T hereby certify that I allended the deceased from , 19 , lo 19 , that I last saw the deceased
ﬁ alive on , 19 and that death occurred at __________ m., from the causes and on the date stated above.
& { of tluc).zgﬂb. ADDRE'_S k. DZE SIGNED
. ¢030W@W 1
E 24a. BURTAL, CREMA- "24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (suﬂ‘r
TI%‘, O{AL (Bpedily)
& ) 4 Stsdlary's Cemetery Kansas City, My, :
DATE REC'D BY Locé% REGFRAR'S SIGNAT 25. FUMERAL DIRECTOR'S 8)GMATURE ADDRESS
R .
=éQ' Pr S Mellody-McGilley-Eylar-KansgsCity, Mo,

35?."0 (Li d Embalmwer’s § et onr Reverse Side)




..]..

STATEMENT BY LICENSED EMBALMER

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

BT = T - o e , Student Embalmer NOweeaaprrann-

working under my personal supervision..

Student......coiiieiiiiaiiiiis iz rm e
Signature of Student Ecbslmer

Licensed Embalmer No. 7 f._ J.
P, Q. Address C 4
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 handwriting.
7“ this body is not embalmed, fact should be so stated above.



