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NT RECORD

WRITE PLAINLY—USING UNFADING BLAGCK INE—MARE A PERMANE

Fikp 06T 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novmunis e i on

REG. DIST. No., / ﬁg PRIMARY REG. DIST. no.é@g._ Registrar's Nng'z'z(}...~

-BIRTH RO,
1. PLACE OF DEATH
a. COUNTY Jackson

& STATE  Missouri

2. USUAL RESIDEMNCE (Where decoassd lived. If lnstitution: residenmcs befors

b. COUNTY JackSOH adunisaion),

TOWN Kansas City

b. CITY 1 outside corpurate limits, write RURAL snd give

¢. LENGTH OF c. CITY
township)

Q OR -
51'3‘{ tbdm place) TOWN Kansas City __Y_“

4, I Ruldenu within Limits of
a cf rated {fown?
N O3

d. FULL NAME OF (If cot in bospital or institution, give street address or location} N STREET (1f mral, give location) 5 9- ?}' 9’

! )

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ya.u.oruWn) ] (If yua, give war or dates of sorvice)

18. CAUSE QF DEATH

line for (a), (B}, and (¢}

*This does not mean

ete. It means the dia- the underlying ca

caxe, infury, or complica-

: 1. DISEASE OR CONDITION _ - *
- Eater only onoesusepet | T RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the mode of dying, such | Aforbl? conditions, if any, giring OUE TO (B)
as heart follure, asthenda, | Tise fo the above caue (a} slating

HOSPITAL OR SADDRESS
mstirotion  General Hospital No. 1 X 3215 Campbell
3. NAME OF . {First) b. (Middle) ¢. (Last)
pEceastD v ( (Last (o) SOAE  (Mmi) (Dey) (Yew)
{ Type or Print} Anne Hardister DEATH 8 31 195’4
5. SE} 6. COLOg OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | ¥ UNDER 1 MRS,
WIDOWER, JVORCED taoe ;) last lrv?ﬂ Mouﬂnl Days { Hours | Min,
v /
10a. USUAL OCCUPATION (Givekindufwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
dons during tmost of work): .|:.n‘:! u\‘.i.r:d ) DUSTRY {Cicy .:d State o Furnn Countrv] COUN Tl%ERl;"?OFWHAT
7#5” 3¢ L FC oo f//?ﬁ;ﬁo
13a. FATHER'S NAME $.K.[13b. MOTHER'S MAIDEN NAME cq 14. NAME OF HUSBAND OR WIFE

| ELizAbherh HaRd: CAR Jps F }-/nndiszgg,

16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS

0.
po Ve _\ggi, RodbeaT srewarl ‘7.5 76
MEDICAL CERTIFICATION IN‘I’ERV»\L BETWEEN

ONSET AND DEATH

use laat.
DUE_TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' . Conditiona contributing to the death but nol
. related to the dizease or condition caysing death,

Y= ad

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
ves [ wo BXJ
21a. ACCIDENT - (Bpucily) 21b. PLACE OF INJURY (es. lnoraboss | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boroe, farm, factory, strest, office bldx..a%0.) T
__IiOMICiDE L . ) ] ~ s
21d. TIME {(Month) (Day) (Year) (Houn) 2la. INJURY OCCURRED 211, HOW DID INJURY OCCURT A
OF WHILEAT[—} KOT WHILE :
iNJURY. : WORK AT WORK
2 I hereby certify that I atiended the deceased Jfrom _ﬁl&_l()__ IQiLL to _ﬂg;_ﬂl_ 195_)1. that T last saw the deceased
* alive on _AUpF. 31 . 195h , and that death oc;ur,red af 2% m., from the causes and on the date slaied above.
B. I Bums Weﬁar titlph ‘Z‘Jb ADDRESS + '7__:»1 23:. DATE SIGNED
. - 2hth &-Cherry . 8-31-5)
- "'. T X DF CEMETERY OR, CHEIMTORY 24d. mthN {Clty, town, or county) (State)
L] 4 -- .
DATE REC'D ay m[_ RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S} GMATURE - ADDRESS

(licensed Embalmer’s Staternent on Reverse Side)




: -"lgf..
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY I, OF DY L.ttt i e aaee et e as , Student Embalmer No...........

working under my personal supervision..

Student .. .cooirie e iar i ea s
Signature of Student Esbalmer

P. O. Address KC"/Q

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

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

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




