THE DIVISION OF HEALTH OF MISSOURI 3089 5

e. 300 =
e | FILED SEP 241954 STANDARD CERTIFICATE OF DEATH State Fite ¥
'BIRTH NO. REG. DIST. NO. _ / EZ PRIMARY REG. DIST. No. /@81 Reomrar.v'No __4161
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f Institution: resilence befors
. COUNTY . STATE b. COUNTY aduwimion),
Ho» Jaokson : Missouri Jaokson * """
b. %};Y (I outaids corpurats tmits, write RURAL aad give & IK{ENGTH PEF c. ng . 4 1s Resdence withdn Nadts of
townmhip) 1o this ceH & eity or jneorporated town?
Town Kanseas City : 37 ¥rae OWNKanaa.a City e g,
d. FH(I;%PI;{PAME OF (1f not mhoapiul of institution, give streot address or loeation) \fDDRESS (It yursl, give loeation) 3 1 \,:' o
INSTITUTION 3218 & B, 15th Ste 2218 & B. 15th St, O
36‘5(:“&%508% a. (First) b. {Middle) ’_‘_ ¢, {Last) 4. DS;I:—E (Month} (Day) (Year)
(Twpeor Print)  Anna, E, WAITT DEATH 8 28 sk
5. SEX I 6. COLOR OR RACE | 7. MARRIEB gE\ygEchE!BRgIED 8. DATE OF BIRTH l 9, ':GE (l?’:e}ln 1\:: umn ! YEAR | IF UNDER u4 HRs.
(Bpecify) t Y. C1.] Days | Hours | Mia,
Female White { owed A= | Auge 13, 1888 ‘ f
10a. USUAL OCCUPATION ik indof rork | 100. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Gyyy g state or Foreips Gunsrnl | 12, CTTIZEN OF WHAT
us Home Cape Girardeau, Missouri ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waleh Nolen ' Unknown Harrigon Wailtt
Ig{ WAS DE&EASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURI!JJ 17. INFORMANT’ S SIGNATURE OR NAME ADDRES
2., or nown) | (If yes, elve war or dates of service) .
o | None Mrs, Earl E. Frye-3707 Del Ridge~do. c:o‘.??'i:

18, CAUSE OF DEATH MEDICAL CERTIFICATION WiE N
 Enteronlyonecauseper | I+ DISEASE OR CONDITION m v - - - TH
Jine for (a), (b, snd (¢) | DVREGTLY LEADING TO DEATH (5 o S e,&—\_@ z " ﬁ Ca ,",'f‘;]\ );;ea 14

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aortid conditions, if any, gicing DUE TO (b)
a2 heartfailure, asthenia, | rise 10 the obove cause (a) sating 9/9;0

de. I means the dis- the underlying canae las{

case, injury, or complica- DUE TO_(c3 .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° :
‘ Conditions contributing to the death but a6t cl"ﬁo m 91( CL ’&w ) .
related to the direase or condition cauring death. (272} L o Ly /(9 “’M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
TION
ves [ wo 4

21a. ACCIDENT {Bpacity} 21b, PLACE OF INJURY (o.g..inorabert | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
' Is-ll(.l)lﬁiglEDE homa, farm, factory, street. offiee bldy ., ste.) B

21d. TIME (Mozth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHRLE

. INJURY m. | “work AT WORK

2z, [ hereby certify ihat I at!ended the deceased from __?_'JQ_ IQ.Q_ to _K'.LL 19..[‘{ that I last saw the deceased
alive on Q_% and that death occurred at _U_._‘A‘_.fpm from the causes and on the date stated above.

2. 8 E Ri Qwens  (Degreeortiile) s 23b. ADDRESS l 23c. DATE SIGNED
%ﬁjﬁ D /&3‘;’Kfu—# /(/C/‘lo Y—Sa.{":}

%Big&i‘g&?ﬁmﬁ; 24D, DATE s 24z, RAME OE CEMwI-.‘r .&Y;?)SOC%M‘A’TORY 24d. LOCATION (! ' I.own, or counl.y) (State)
ur Hq;‘igggn

8/321/5l M, Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ES FUNERAL DIRECTOR'S $1GNATURE ADDRESS

o,30,6‘¢p’56' /ﬂw eoklody-MoGilleyeEylar-Eansas City, Missour

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

(Livensed Embalmer’s Statement on 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 emb
by me, or by ... .. g e s » Student Embalmer No...........

’working under my personal supervision..

l .
Student ... . iiirasaasareiairarnaas Signed. Mgw ......

Signature of Student Enbalmer

Licensed Embalmer No.fd /.

{
P. O. Address./ﬁ{.é. e

. ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)
I embalmed by a STUDENT, he also shall 51gn in his OWN handwrlt‘mg -
i this body is not embalmed, fact should be So stated above, )
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