No. 300 F“.ED SEP o4 ]954 THE DIVISION OF HEALTH OF MISSOURI
0. b
o-200 STANDARD CERTIFICATE OF DEATH swe rie ne. 30665
' BLRTH NO. REG. DISY. WO, _/_ZL PRIMARY REG. 015T. NO. /@ @ A Registrar's No 4f”""
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived, If lustitation: residencs belire
£l a. COunTY . STATE b. COUNTY sdinimion).
Jackaon — Migsourl Jackson
b. CITY (1f outeid te limita, write RURAL and gi ¢, LENGTH OF ¢. CITY . s Resldence
o ® coreory " bt e lol'v!:-hlp} STAY (in this place) OR d lI eity or imrpou:l"?udun:lot:no{
TOWN —504118- TOWN | Yes Ne 3 —
o) """ Kanagg City |
d. FULL NAME OF (I not in boapical or institution, glve streoct address or location) ! STREET (It rural, give location) s ‘S’ ‘o
HOSPITAL OR ] | ADDRESS 33
| INSTITUTION " 549 2127 E, 37th St. o
36&%1\&55%% a. {First) b. (Middle) ¢ (Last) 4. DSIE (Montk)  (Day) (Year)
(Tvpeor Print) R, ANCHE LEE KIMBALL DEATH 8 18 54
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yewrs| IF UNDER ) YEAR | IF UNDER 34 wms.
WIDOWED, DIVORCED (peaify) faat birthday) Monm-] Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 7). BIRTHPLACGE .. T T T
done during ot of wnrkin.l.'l!u.c:un:lll ::v;::i) DUSTRY (City and State or Foreign cw“;] | COU“%E:’IOFWHAT
, Arrow Rock, Missourl i
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harriet Jones Dillard Collins _
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) {If yea, give war or dates of service) NO.
No None James W. Kimball-2127 E,37th-K,C.MO.

e —— MEDICAL CERTIFICATION ey AL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CORDITION W A Eau-m
e for (o, (by. andt gy | DIRECTLY LEADING TO DEATH® )

This dors mot men | ANTECEDENT CAUSES M W 4 Mﬁv{ Auu [ Lreed
the mode of dying, such |  Aforbid conditions, i any, gising DUE TO (b) i

as heart faflure, asthenia, | 7ise to the abooe cause (o) stating

e, It means the dia- | underlyiﬂ‘cauulast. R
ease, infury, or complica- DUE TO (&) ( ',A 'n-éecu Z Z ; ‘l-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS «q 1\

Conditions contributing to the dealh but not - K
reIattd to the diseaze or condition cauring death.

19a. DATE OF OF_?IRAN- R FINDINGS OF OPERATION 20. AUTOPSY? )
18- 314 Klaer M ves (B o ]

WRITE PLAINLY—I}SING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

~ || 21a. ACCIDENT ¢+ (Bpeelts) M.PLACEOFINJL@((ol..!noubout 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE home, larm, factory, sireet, oifibe bldg., et
K HOMICIDE _
21d. TIME (Mogth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21If. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE
. INJURY . m. | WORK AT WORK
. 2, I hereby ¢ 1fy that auended th eceased from _&L;_, Iﬁ, to _M, 19_.):* that I last saw the deceaced
qhqe on and that death occurred at . m., from the causes and on the date siated above
2. BIGNATURE J owp ZDPI‘HW (Degroe or title}y | 235 ADDRESS é 3 TES| m—:o
-l 1 20/ &3 Vo5
20/BPRIAL, EREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounty)’ (St.nla) !
TIPN REMOVALY (Bpecity} y
rial 8/20/54 Mt. Weshington _ | Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S s|¢;NA-rugg . 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.
L X K M 1 _MellodvaMcGillevaBylapreK, G MO,

(Licensed Embaimer's Statement on Reverse Side)




100 701 8. 634
‘ /@_h- Al

‘5’4{ »é_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...t e et et e eeaa e aaaeciataasearraaeenaieeas, Student Embalmer No....o......

working under my personal supervision..

Student ... ..ot Signed .. T &t

Signature of Student Embalmer

Licensed Embalmer N /-/ '/
P. O. Address..é{a%!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comiply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

+




