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~

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

[y

THE DIVISION OF HEALTH OF MISSOURI :j()l?;?;?

ﬂLED SEP 24 1954 STANDARD CERTIFICATE OF DEATH S180 File Nowoomrmmserssremesennn
BIRTH NO. REG. DIST. No. /VZ PRIMARY REG. DIST. No. OO K Rea:.r.rmr:No...g.Q.C.i .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY acnissfon),
Jaokson Migsouri Jaokson
b. CITY (1f outatd to Limita, writs RURAL and & e. LENGTH OF || e CITY . . .
OUSIEY porpumte St . f.::::.hlp] STAY (in this place) OR ¢ I-'mnﬁum?wu%ﬁ;
TOWN Kansag City 0 yrse TOWN S
d. FULL NAME OF (If aot ia lm-'piul or institation, give streat address or location) STREET {1t rumal, give location) g
HOSPITAL OR ADDRESS ‘Z\ 3. ‘]
INSTITUTION S8t. Jogaph's Hogp. (A 1634 Broadway
36&%?255%'; a. (Flrst) b. (Middle) ¢ b c (Last) 4. DATE (Month)  (Day) (Year)
{ Twrpe or Print) MAXINE F % PROH&SKE DEATH 8 23 54
5. SEX ! | 6. COLOR OR RACE [ 7. VMVIAD%F{‘!'ED' DIE\%SC%SRNED.' 8. DATE OF BIRTH 9. :.GEL—&L’"" IF UNDER 1 YEAR | IF UNDER u HES.
. (Hpeciiy) t ¥} |Months| Daye | Hourn | Min.
Female White .Married / Deo,e_22,_1919 — N , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . - 12, CITI
d mduri.nltynﬂu! wurkln(u[o l:‘n‘:f r’et;r::i) I ) DUSTRY {City end Stete £r Foreign Country) | COUN Zgl“l’OF WHAT
aewifs - tl.HRGeial Tess | Meloher, Iowa [ USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mr:
). Bdward Abraham Elliott ) Mabel Crowley . Joseph A, Prohaske
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, give war or dates of service) NO. :
No ——— JOBs A ha - -
18. CAUSE OF DEATH MEDICAL CERTIFICATIOI?I Ig:ggl\!’:\lﬁnmEE“
Enter only onecauseper | 1. DISEASE OR CONDITION ' D DEATH
Jine for (8), (b, 8ad (¢ | D'REGTLY LEADING TO DEATH® 4 - ™ LY

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | rise o the above couse () stating
de. It means the dis- Jthe u'.lndcrlgirgg cause last.

case, infury, or complica- DUE, TQ (c)

tion which caused death, | 11. OTHER SIGNIFICANT CCHDITIONS B ?
L] Conditione contributing to the death but n . .
O Hemervhaye 07° |

of
related o the disease or condifion causing denth. M&-‘i 5\\) LA \d ’

19a. DATE OF OP%%J’K 19b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
, ves Mo L
2ta. ACCIDENT {Spacily) 216, PLACEOF INJURY (e.p.. inarabout | 2Tc. (CETY. TOWN, OR TOWNSHIM (COUNTY) (STATE}
UICIDE homa, larm, {actory, street, offce bldz., sta.) .
HOMICIDE
214. TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | " work AT WORK
2. I hereby certify that I @d the dece ., 1 o 18 , that I last saw the deceased
[~ alive on ) Y ¢ m., from the causes and on the date stated above.
23a. SIGNATURE or tltlcb 23b. ADDRESS . DATE SIGNED
HoFr )
BURILAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C®y, town, or ty) ' (Siate)

TI REMOVAL (Bpecitfr}
Qﬁmov afghﬁh Dallas Cemetery Halnha:rh-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.

M_ 1lody=-MoGilley-Eylar-Kansas City,Mo.

(l.icensed Embalmer’s Statemnent an Reverse Side)
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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 , Student Embalmer NOw.eeone.....

working under my personal supervision..

. ‘ ‘ . , )
SEUAENE 1 evrevseesrn e e ocae e aeeenzezeseeeaeaaaes " Signed. Ma/ e 7
Signature of Student Embalmer . .
Licensed Embalmer N/ A
P. C. Address 9
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 license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body*ié not émbalmed, fact should be so stated above.

. M w R P
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