THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 271954  STANDARD CERTIFICATE OF DEATH —— L1 rd: 9

No, 300
10.48 ) ! o
"BIRTH NO. __- REG. DIST. NO. _/ & i PRIMARY REG. DIST. NO 0__.3-“ Registrar’s Nc......§.':.)...‘£—):2..-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residence befors
a. COUNTY . STATE b, dmislon).
G Jackson : Missouri COUNTY  Jackson “'"~
b. CITY (1t outeide corpurate mita, wtite RURAL and give c¢. LENGTH OF c. CITY . In Residence within Limits ;-H
towpahip) [ STAY (in wia place) OR & city ongncorporated town®
TowN Kansas City Jrs. TowN Kansas City A g i)
d. FH%PVT’}AMII.EOOF (If not ia heapital or institution. give strect add or ] jon) (If rural, give location)
INSHTOTON St Marys Hespital An\@ %’“jﬁ §009 Wabash
3. N 8. (First b. (Middle - ¢. {Last}
DECEASED (Fis) ¢ ) ( 4. DATE (Munatb) iDu (Year)
(Type or Print) Berta Hﬂndley DEATH «3=
5. SEX ] 6. COLOR OR RACE | 7. M%%EED. N%gEC%BRR[ED' 8. DATE QF BIRTH 9.:'GE ‘{:in")‘u LI; UNGER | TEAR | 0 UNDER L M3,
{Bpacity) the| D H Min,
Fe Wh Neritad 74 | 111421868 gge [Honie] Do | Foum
108, nl_.lgu.\t.occuwlgf {Gekind ot cork | 10b. KIND OF BUSINESS O IN. | 11 BIRTHPLACE (1) 1ng Stace s Fosviga Gonstra) l 12, CITIZEN OF WHAT
ousewl Migsouril |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE
Lote McIntyre . Alberta= No Record Albert L. Handle
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, knowa) | (If yee, eive war or dates of service} . \
g e | e e mer o dntsecfuerviont | oM@ 8. C. W, Sheets Overland Park, Kansas

MED|CAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

‘ INSET AMDY DEATH
. Enter only onecause per 1. DISEASE OR CONDITION 0!
lime for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH‘(B) ﬁ £: Q_ -
*Thia does nol mean ANTECEDE’?T CAUSES 3 LANEL Et
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0)
a2 heart foilure, asthenia, | 7ise {0 the above cause (o) Hating
do. Tt means the dly. | the underlying cause lant. , o . ) oA ong-
caze, injury, or complice- DUE TQ (c) # / p X Lot o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS lﬂ
Condifions contributing to the death but 1ot “{g
related to the direase or condition eauszing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
yis [ o X
‘2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
UICIDE . homs, farin, factory, strest. office bldg., eve.)
HOMICIDE ' .
21d. TIME (Mogik} (Day! (Yewr) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

WORK AT WORK

- ,
% fe 2/ 3 1554
2. I hereby cerhfz el I atlended the deceased from / l I { 4] 95’ 4 lo / 19 hat I last saw the deceased

alive on , and (hat death occurred al LO_&. m., from the ctmses and on the date stated above.

: 195°
23, SIGNATURE ?ka 2 Zo'connellmmmme) 2

3¢, DA7 ?
K 5/54
s BURIAL. CREMA- | 24b, DATE ,town, or county)  /  (Slate)

TIO BRPXY =i | 120641954 Mt Moriah Cemstery Eansas City, Missouri’

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIENATUARE ADDRESS
G

/L - ,:g'&g ' Wﬂ Mushlebaoch Funeral Home K. C. Mne

(Ticensed Embalmer’s Statement on Reverse Side}




- - P « . - I

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By ME, OF By i i it et i , Student Embalmer No...........

working under my personal supervision.,

SEUAENE 1o e e zeee st eaee et e e Signed....... o . M
Signature of Student Embalmer
Licensed Embalmer No.. E;j 3

P. O. Addresﬁf (s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN INGH | :
to comply with the above constitutes grounds for revocation of license).

1f 'embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. .

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

L 4 -




