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

FILECJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [9 z PRIMARY REG. DIST. NO-_AQE&. Kegistrar's No,_.

State Filc No...

40022
5

024

L. M. Tilll'f_iﬁn

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased dived. 1f lastitution: resldence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Janlegon  4=ion
b. CITY (1 outslds cotpurato limits, write RURAL and give ¢. LENGTH OF |[[ <. CITY 4 Is Retidence within lidte of
R . townabip) STAYl (ioc.bi- plate) OR . a city or lnourwrllnd town®
Town Kansas City Lo yrs Town Kansas City Yo 3 W
d. Fll'-f”O-lS-PvTéAMLEOORF (If not in hospital or institution, give strest address or location} SJDRREEE‘SFS (M rural, give location)
INSHTUTION 820 Independence Q% 0 820 Independence
3. NAME OF o, (First) b. (Middle) ~ ¢, {(Last)
DECEASED . e A oy 4. DATE  (Month)  (Day) (YBT’
{ Twpe or Print) Margie ﬁ},ﬂ.ps peatn - Dec. 23, 195k
5. SEX ,3 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | F U)NDER 1 icis.
£ N WIDQWER IVORCED (8pecify)” last birthday) Mnnuuf Days | Houss | Min.
female egro sing D 1898 56_
10a. USUAL OCCUPATION (GiweXkindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . R 12, CITIZEN QF W,
done during most of working Lifg..:gnnil :;;;::i) DUSTRY (City and State or Foreign Covarevl l COUNTRY?O HAT
Maid Jefferson, City; Mo, o I 7. 8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WwIFE
' i = none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO,
No

{Yes. 0o, orunknown} | (If yew, rlve war or dates of service)

No

Oneida Fields

722 Campbe

11

18, CAUSE OF DEATH
. Enter only onecauseper | |+
line for (a), (b), and (c}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH™ (5

a/l-
C...-

ANTECEDENT CAUSES
Morbid conditions, if any, giting PUE TO ()

*This does not meen
the mode of dying, such

DICAL (:':ERTIF'ICATION

Lot

rize to the above cause (a) stating

aa heard failure, asthenia,
% the underlying cause last.

ete. It meons the dis-

ease, infury, or U DUE TO (c)

INTERVAL SETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the dealh but 7ot
related to the direase or condition cousing death.

tion which caused dm.lb

REGISTRAR'S SIGNATURE -
(X217

Abarn

L

lzs,r ERA

Ticensed Embalmer's Statement on Reverse Side)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 1X) wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farmm, factory, street. office bldg., e10.)
HOMICIDE )
21d, TIME {Mooth) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. | hereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on and kAl degth occurred at ________ m., from the causes and on the date staled above.
23, SIGNATURE rtit e) éﬁb ADDREss Izac DATE SIGNED
J/ -Q/.Z 3/5"‘,
24a. BYR N;A\}.A.LCR A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town, or county) ¢ (Hate)
TION, REMO' (8
12-27-5h Blue Ridge Kansas City, Mo.
DATE REC'D BY LOCAL DIRECTOR'S S| GNATURE ADDRESS




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 coi i e e m e e e e iaiaaiaraeaiaaianan , Student Embalmer No,...........

working under my personal supervision..

Student . ..

Signature of Student Embalmer

Licensed Embalmer No4é—d

P. O. Address_._./ ESLZ

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 handwriting.. .

'I" this body is not embalmed, fact should be so stated above.

\




