No . 300
10.48

f

HLED SEP 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29862

Hfe, if rotired)
ousewite T

10b. KIND OF BUSINBS OR IN-
DUSTRY

State File No
) . 42 reiwid . ] 1013
BIRTH ®O. REG. DIST. Wo. rriwary nee. DisT. wo._1O00 _ gepicirers Ne.
~ I, PLAGCE OF DEATH Z. USUAL RESIDENCE (Whare dessased lived. I! institutles: residence before
. COUNTY . STATE . . b. COUNTY, adinimion),
s Buchanan : Missouri Lafayette
b, CITY mwﬂUmh limity, wrlty RURAL and give ¢. LENGTH OF ¢ CITY ‘_hmmm‘ )
5l " Lexi EEEE
TOWN St. Joseph e = TOWN  Laxinaton P2
d. FULL NAME OF (If not Ln howpital or Instizution, give strest addrems or locution) O russl, give losation) 5’(}./7
HOSPITAL OR ADDRES Not &
INSTITUTION.  State Hospi tal #2 ot given /
3. Er:mm—: OF . (First) b. (Mliddle) c. (Last) v - - _ -i4 DATE (Mouth) (Day) (Yea)
{ Type or Print) LUELLA KING DEATH Sepi . 13 ’ 1954
5. SEX 3 6. COLOR (:R RACE 1 7. MARRIED. gls‘\{gg  MARRIE 8. DATE OF BIRTH 5 AGE a yen| ¥ woc | Dr:: 7 wooh = .
1) H
Female Negro W G 45 Unkriown | RBET5 [ o] e
10a. USUAL OCCUPATION (Give kind of werk: 11. BIRTHPLACE

{City and State or Forsign Cosatry) d

GLgOW, MO.

12, CITIZEN OF WHAT
cou Y,

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

13a. FATHER'S NAME 130.. MOTHER' S MAIDEN NAME 14. MAME OF Huswn'on WIFE
Peter Biglow. Jane Cason . Unknown _
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unimows) | (If yes, give war or dates of sarvies) . NO.
no not given Ernest King, Lexlnaton » Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . P INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ims 0 2, (b, and (@) | DIRECTLY LEADING TO DEATH"(5) Myocarditis suddenly
- ANTECEDENT CAUSES C
. *This does nol mean . aaw
the mods of dying, such gwmw%imu, i ?15' giring, DUE TO (b) SVDh ilis 34 yrs +
as heart fulure, asthenia, e Lo e cause (o) atating
e, It metnr the dis- | he vRderiying couae laat. :
ease, injury, of complica- DUE TO {e)
tion which coused death, | 11. OTHER SIGNIFICANT CORDITIONS .
' " Oonditions coniribuding to the death but nod . )
related to the disesse ’::'qwnditbn causing death. PSVChOt 1€ 34 yrs, +
19a, DATE OF OP.FE)#]\"- 19b, MAJOR FINDINGS OF OPERATION 43 )( 2. AUTOPSY? -
_ ‘ o s 0 w0 3
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..lnorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE -~ } .. ' bome, farm, Isstory, strest, oifios bldg., #20.)
HOMICIDE T .
21d, TIME (Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
st ~ |mmerey mne -
22: ] hereby ceriify that I aliended the deceased from M, 19_24, o _iep_t_l.?z_. 19_55_, that I last saw the deceased
alin on __Q,Qi_l3_, 1 , and thal death occurred at 32 45Pm., from the causes and on the date stated above.
TU Wlﬂeb 23b. ADDRESS 23¢. DATE SIGNED
g BEW—‘R m State Hospital #2,, City 9-13-54
%_1% BI'iJERIIllg\Il:\LCREMA 24b, DATE R 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btals)
{Bpaolty) .
emoval Sept 14, 1954/ Highland Cemet ery Kansas City, Mo.
D REC'D BY L%.CEAGL REGH R'S SIGNATURE ) f‘f’? FUMER ’m’&’ 5“ ] -, " s ADDRLESS Y, /.
F-3 £Y __/_-__" P 4 -./.4_,’" A A, _4.4-“&’ _S--
cpnsed mbatoret’s Statement R everse Ys Us



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF By it e ettt ta e aataeaa et raaeaeanaaas » Student Embalmer No,............

working under my personal supervision..

Student....ooiiiiiiiiiiiiiee ettt ieai i
Signeture of Student Embslmer

Licensed Embalmer Nor?. ?4 ‘

P. O. Address @Mﬁﬁﬁéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

72 this body is not embalmed, fact should be so stated above.




