Mo, 300 FILED SEP 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI
0.
STANDARD CERTIFICATE OF DEATH swae pie o DR LD...
BIRTH NO. _ REG. DIST. NO, _LZZ_ priuary REG. D1sT. 80.Z 082 Rioictrar's Nowooo. 4.1(]2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residance before
a. COUNTY a. STATE b. COUNTY admimion),
Jackson Migsouri Jackson . __
b, CI1’;Y {If outcide corpurate Hmits, write RURAL -nd‘ ::; oy g'TAl‘(Eﬁflt DE:;‘ c. Cgr\; _— u tl}‘c;ls:n‘:; within Uit of
TOWN TOWN Kansag City -®. "0 4
d. FULL NAME OF (I oot in hospiwal or institution, give streot address or loeation) ET (It mnl.-dn location) - ’\T
’ HOSPITAL OR 7ADDRE_55 D
ENSTITUTION t / 1020 Prospect
3. gE%héEs%'E 8. (Fitst) b. (Middle) c. (Last) 4, DSFE (Month)  (Day) (Year)
{ Twpe or Print) Margaret M. ATT AWAY DEATH Aug. 25, 1564
5. 5EX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOGER 1 YEAR | oF UNDER 2 mms.
WIDOWED, DIVORCED (Specify) Last birthdsy) Mcﬂﬂu, Days | Hours | Min,
Female | White Widowsd 9-17-80 73 l

WRITE PLAINLY-Z-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Kealhaffar

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dona during most of working lifs, even if reticed) DUSTRY

11. BIRTHPLACE {City and Stete c> Foreiga Countrw} a' 12, c“.l%.Er;?OFWHAT

Enteronly onacaussper | |. DISEASE OR CONDITION -~
i for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® 15y

«This does mot mean | ANTECEDENT CAUSES

a# heart faflure, asthendo, | rise to the aboe cause (a) stating
de. It meana the dis- the uudeﬂyﬂnp canse loaf.

eaze, Injury, or complica- - DUE TO () :

At home New London, Missouri

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSBAND OR wrs

.. __Robert Davis | El1la R. Southworth .. Brennan A. Attawn

IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 15, SOCIAL SECHRITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. 0o, or unknown} | (If yes, give war or dates of servics) NO.

no none Robert Attaway, 5722 Park, K. C., Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH 2 — . NERVAL DETWEE!

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

tion which caused death, | 1. OTHER SIGNIFICANT CCHDITIONS

Condilions contributing to the death bul not
related to the dizease or condition causing death.

-

i

i9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s [ v O
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY ta.g..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SfATE)
bome, farm, lactory, streat, ofics blde., ex0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW D!D INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " wWoRK AT WORK
2. I hereby certify that I allended the deceased from , 18 , lo , 18—, that I last saw the deceased
alive on 19 , and that death occurred at m., from the causes and on the date stated above.

IGNATUR { or title

23b, ADDR& 23c. DATE SIGKED
Bisdas) voss Rt Stu) |E305 5

24a, BURIAL, CREMA-
TION, REMOVAL (Boedity}

Burial + B-28-54

v 74z, NAME OF CEMETERYOR CREMATORY | 24d. Loc:AT)dN (City, town, or county) (Btaté)
Kansas City, Missouri
25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Mellody-thllley-Eylar, Xansas Clty, Mo.

_Mt. Olivet
DATE REC'D BY L%CEAGL R RAR'S SIGNATURE .
o -2 7-5Y 1 M/‘ g ,’“'d’

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
byme, or by .o e e caeaaaaaeas , Student Embalmer No.,...........

working under my personal supervision..

Student ... . Signe g e { o 1. . AAn.J

Signature of Student Fmbalmer

Licensed Embalmer No‘lﬁ-‘
P. O. Address. /.. t __ C, %

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

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

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



