~
THE DIVISION OF HEALTH OF MISSOURI 33858

No, 300 ; . '
| HILEDOCT 20 1954  STANDARD CERTIFICATE OF DEATH State File No.ommsmsrreeerene
' BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. OIST. No. Jogd Realﬂrar:Na.......4.543
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If lnatitgtion: rnuleuee before
/ & COUNTY  Jackson a. STATE Missouri b. COUNTY Jacksontomte:.
b. CITY (I outcid lirita, write RURAL and riv . LENGTH OF . CITY . 4 Is Restdence = o
¢ utoide corpurate m'“ b . lo-n.lhlp] %TAY {in this place)| ¢ OR . ¢ ll‘t‘l‘lyl:r L;'cor;:hrl:mum’wt:'g
TowNn Kansas City yIrs TOWN Kansas City Ya g Moo
d. FI';IJ(I)-IS-PF]‘SA“’I‘_EO%F (H not ia hoapital or institution. give streot address or locatlon) A%f?i%gs (If rural, give location) ’ 7 g
mstirution 1115 Olive "l 1115 Olive J
3 NAME OF n IR b. (Middie) 5 c.'(La?!‘. - oA Grons %Dén gjrn
{ Type or Print} Olethie avisg .- oA 9
8. SEX [z} 6. COLOR OR RACE | 7. MARRIED, PSiE‘)fESCI'EIBRRIED. 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | IF UNDER u Wps.
i da.
Female Negro YR ORCED wowit? | Auge 31, 1898 %"‘5-6” Moatha| D | Hours | .
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12_CITIZEN OF WHAT
a dusi ’ . BUSTRY (City und State cr Foreign Countev) |
one uﬁ‘o"ﬁ's“e’ﬁ“ﬁé”“ even if retired) Hollar Sprlngs, MJ_SS. / C LRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
,  Henry H. Dean Indiana Pointer John O, Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknomﬁb(ﬂ yes, give war ar dates of sorvice) NO. . .
none .. Elnora Williamson 1115 Olive

line for {a}, (b}, and {c)

18. CAUSE OF DEATH M AL PERTIFICATI 1 ORSer ANE DT
E I. DISEASE OR CONDITION - N _Leern : ND DEATH
- Enter only onacauseper | Ly op ey TFABING TO DEATH® (5 LSy,

«Ths does oot mean | ANTECEDENT CAUSES \

the mode of dying, stuch | Mfortdd conditions, if any, giving PUE TO (b}

a4 heart failure, asthende, | rise lo the above cause (a) atating
ete. It means the dis- the undeslying cause last.

case, infury, or Hea- DUE TO (c) \
tion which caused mm H. OTHER SIGNIFICANT CONDITIONS 7\
Cunditions contributing to the death but 210t . q q D
related to the diceaze or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo [J
2la. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (o.e.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bore, farm, fnotory, streset. ofice bidg., e1a.)
HOMICIDE )
. I 2. T(l)l\éE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
INJURY W::g-::TD NOTWHILED
r)
dfceased from Iﬂ to . 19'é hat I last saw the deceased

., fronk Yhe causes and on the date siated above.

GLE 5T T2 T RO 17755

u, BURIAL, CRE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, townyer countyh (5fhte)

T.L(spodm 9 % ol Highland Kansas City Mbo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DLBECTOR'S SIGNATURE ADDRE 85
| - z8-5Y WW __2/% ]
r

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

(Licensed Embalmer’s Statement on Reverse Side)




Pu. mgyy

L —————————————————————————— P ————— e e S e ——

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, OF DY oottt e e e

working under my personal supervision..

L E LT -+ 2 R LT LT Signed %-Q%

Signature of Student Embalmer

Licensed Embalmer No.. m

P. O. Address [/ ________________

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

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

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




