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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L.M,Ti1lman M.D. ; :

FILEDDEC 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37392

51018 File No.miiiursnsinsissinnnniresesssetven

REG. DISY. NO, [!ﬁg PRIMARY REG, DIST. NO.M‘_—. Kegistrar's No 53()3

10a. USUAL OCCUPATION (Give kind of work
done during moet of working lifa, evan if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

_%§;;1_1+_lili“_
11. BIRTHPLACE

(City and State ¢r Foreign Counttv)}

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1f Inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimioat,
Jackson Missouri Jackson
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . Is Residence withln Umits of
OR towmahip)| STAY (ig thia place! OR a city or incorporated town?
Town Kansas City ’y TOWN b O
d. FHcl;ls.Pv_i_ﬂAl\{EooF (If not in hospital or inatitution, give strect u.;;m or tion) ASL:)rDRREEE.SrS (It rural, give location) } ys
INSHTOTIONFene ra l Hosp. # & Lt 1622 _Agnes hve. 3 2
S (]
3-DNEA(:MEES%FD 7 a. (First) b. (Middle) c. {Last) 4. Dg}‘E {Month) (Day) (Year)
(rwpeor PintThelma DEATH
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH : 9. AGE (Iu yeara| IF UNDER 1 YEAR | IF UNDER u was.
) 3 WIDCWED, DIVORCED (8pecify) Last birthday} Munthn] Days | Hours | Min.
Fémale 7 85 . | l

12. CITIZEN OF WHAT
COUNTRY?

line for (8), (b), and (c)

*Thir does not mean
the mode of dyring, such
ar heart faflure, asthenta,
etc. It means the dis-
ease, injury, or complica-
tion which caused death,

B

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

Housewife - t Home Kansas City. Mo, I, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE hd
A, J. Lennox . . .1 Kathryne P AYore Greasn .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IGWRITY 7. INFORMANT' S -5I GNATURE OR NAME ADDRESS
{Yes, no. or unknown) {If yeu, xive war or dales of service) NO. -
No AV S
18. CAUSE OF DEATH MEDHCR INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DERTH

rise to the above cause (¢) slatiig
the underiying cause last.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

O beact

19a,

DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION C .
_ vzs&na i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.t..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bida., ex0.) .
HOMICIDE T
21d. Té%E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work L 'ATWORK

alive on

22, I hereby cerlify .that I aitended the deceased from
_ N I

, 18 , bo , 19 , that I last saw the deceased

tha} death occurred at

m., from the causes and on the date slated above.

23, SIGNATURE

24b. DATE

11-16-54

DATE REC'D BY LOCAL

H1=16-547

REGISTRAR'S SIGNATURE

D greewle 23b. ADDRESS 23¢. DATE SIGNED
» . —
h 76, §Kadin B2 1476 /5%
24c. NAME OF CEMETERY OR CREMATORY J| 249, LOCATION (Oity, tewn, or county)” (Biate)
Lincoln Cemg;ez¥ __Kansas ¢4
l UKERAL DIRECTOR' GNATURE Ya s

v 727

(licended Embalmer's Statement on Reverse Side)




~ 2t

h. =’ - :
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 ... i e e e aaes , Student Embalmer No...........-.

working under my personal supervision..

Student..... v M mavma e eeaeaceeaaas
Signature of Student Embalmer

.» ~ iNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comnply with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact s}i'ould_ be so stated above.



