E LTH OF MISSOURI p
THE DIVISION OF HEA 33880

No. 300
0.8 TILEL NOV 10 195 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. " REG. DIST. NO. /Y Z PRIMARY REG. DIST. No. ZO O Renulrar.:No.....g.Q.‘?.g.. .........
, 1. PLACE OF DEATH . 2. USUAL RES|DENCE (Wbere decoasod livad, Lf lostitution: residegcs befors
a. COUNTY a. STATE b. COUNTY wd izalony.
Jackson Missouri Jackson
b, CITY (If cutcide corpurate limits, write RURAL and giv, ¢, LENGTH OF c. CITY . en
“ hhithatis . " !o'n'lhip) STAY (in this placs) OR . d i.:r;l:r gm?p;hr‘:luduﬁlo‘:vgf
TOWN Kansas City yrs. - TOWN  Kansgas City Ve g %o
d. FULL NAME OF (If oot in boapital or lnstitution, cive sireot address or location} STREET (11 rural, give location) - J- .”
HOSPITAL OR ADDRESS 3 S D
INSTITUTION ~ 3),25 Wawne 6’3— 3425 Wayne
3 I'?E%%E s?:'i-:) a. (First) b. (Middle) ~ e, (Lest) a, DSTE (Month) -(Day) (Year}
{Typeor Print)  ALICE FANNING DEATH Oct, 23, 1954
5. SEX } | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yesta|  UNDER 1 YEAR | F UWDER 2 HRD.
WIDOWED, DIVORCED (Bpeuify) Laat birthday} Mnnthl, Days | Hourm | Min.
Female | white | marrjed 7/ {Oct. 3, 1883 N T |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
Qone during most of working life, eon if retired) DUSTRY {City and State o F'B"“ Counerv? I lzc&'}“%ER':‘noFWHAT
At hoge Itan, Missouri . i
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Taylor Singleton { Susan =ew ___iHerbe .-Fanmin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or zoknown) (If yew, xlve war or dates of scrvice} NO.
ho none Herbert L,Famming,3425 Wayne, K.C.MO.
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN

! Enter only onacauseper |. 1. DISEASE OR CONDITION ° ONSET ANp DEAT!

line for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH'(u)

*This does mol meen ANTECEDENT CALSES

the mode of dying, such | Aforbic conditions, if any, gizing PUE TO (0)
o heart failure, asthenla, | rite Lo the above couse (a) slating

ete. It means the dig. | ‘he underiying cauzeiast.
case, injury, or complica- DUE TO (c) /
mm whick caused deat.’l 1. OTHER SIGNIFICANT COMDITIONS q )

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

v ' Conditions contribuling to the death but not . . . .
related to the direase or condition causing death. l
19a. DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : 1 . s . .
: ves [ 1 no
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, {arm, factory. siroet, office bldg.. ate.)
HOMICIBE . L.
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' A
WHILEAT HOT WHILE -
INJURY .. m | “work LI AT woRk

2. I hereby cemfg that I attended the deceased fromM 19-&,’ lo m, 19.43,’ that T last saw the deceased

alive on Iﬂﬂ and thal death occurred at 2_1-530 m., from the causes and on the date staled above.

23, SIGNATURE orris Uuncan egroe or mle) zau ADDRESS 2%. DATE SIGNED
a B AN ﬁ /O RS -5
'ZFAE-NBII{ERM! A\}.KLCREMA- 24b. DATE ' 2!'.. MNAME OF CEMEI'ERY OR CREMATORY TICN (City, town. or cotinty) (Siste)
. (Bpeclly) ' T, .
Bursal " 110-26-50 Forest Hill Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE © ADDRESS

STINE & McCLUREJUND. CO. K.C.MO.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE
-

/e -z26 egg' P loa s

(Ticensed Embalmer's Statement on Reverse Side)
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." . _ <y STATEMENT BY LICENSED EMBALMER
1 @ 'f'.\'-'\ y # g RN A L (TN i.’- L
-‘\&;\}&}kreby,&ggﬁfy 'tha{:&hg body whose nan’g is re‘co!rded on the reverse side of this certificate was emba
by me ,' ‘or by il OO PO P NSRS , Student Embalmer No,...........
.{Jork‘mg under my personal supervision..
P
Student ... .o i
Signature of Student Embalmer
L NN SRS T T
as MV
« =" Nots The aboye MUST BE SIGNED BY THE LICENSED,EMBALMER in hi€ OWN HANDWRITING. (14
- - . L]

to comply with the above con’stx\futes grounds for revocition of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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