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FLEDJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / fz PRIMARY REG. DIST. M0. 2 @0 Z—— FRegistrar's No 5896

State File Nournnon

v

44277

line for {g), (b), and {c)
*This does not mean | ANTECEDENT CAUSES
the made of duing, such
o8 heart fnilure, asthenia,

ste. It means the dis- | the underlying cause loaf.

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating

DIRECTLY LEADING TO DEATH® (5) /

DUE TO (c)

'BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whbaere deceassd lived. If institation: resklence before
a, COUNTY, a. STATE b. COLINTY wiinisslon).
Jackson Ygrandotte
b. CITY (I outside corpursty limits, writs RURAL and glve ¢. LENGTH OF ¢. CiTY (If outalde corporate limita, write RURAL asd give townahip)
T8R wownahip)| STAY (In this place) _OR
WN  Kansas City 1 day TOWN © rovens Citar 7.5
d. FULL NAME OF (1f pot in hospital or institution, give strest addrem or loeation) d. STREET [ (] runl.ulln location) ?
HOSPITAL OR ADDRESS
INSTITUTION i pital N 219}, Haskel]
]
3DNE%PE§SOEF'D a. {First} b. (Mlddle) ¢, (Last) 4, DSTE {Manth) (Doy) (Year)
(Typeor Print} OO TR ELTZARETH YANBEREER DEATH 12 22 o],
5. SEX 1 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| ¥ e 1 TEAR | O bR u s,
WIDOWED, DIVORCED ({8pecify) tast birthday) Hutxth’ Days | Bourm | Mia.
B W Married _Aug 5 1921 13 ,
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foielgh euatter) 12. CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY COUNTRY?
_____ Honsewife home CumegArkansas d : usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jim Patrick Bertha L v l Car} VanBebber :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (If yes, give war o dates of service} NO,
no no 009 20 0221 1¢ skell, K C Kn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | |, DISEASE OR CONDITION

ONSET AN EATH
_AZ._

case, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but w0t i B
related lo the disease or condition causing death. |
19a, DATE OF QPERA--} 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT {Specify) 2106, PLACEOF INJURY to.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, factory, strest, ofcs bldg., ete.) .
HOMICIDE
214, TIME (Month}  (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF. : ’ v WHILEAT—] NOT WHILE
INJURY =m. WORK AT WORK

22, I hereby certify that I attended the deceased from _%_ZJ;
alive on _éﬁlg, 19_1%, and that death occurred ot

) 19.3:{, to _&._az. 1924, that I last saw the deceaszed

_so: 3o Nirom the causes and on the date siated above.

WRITE

2%. SIGNATURE A.'J. Milazzo

{Deegron or litle) e

Lo

23b,

Y ES )7

ADDRESS

24b. DATE «~* €7

12 2 o

L. 7D 2

Highland Parl

DATE REC'D BY L%CAGL
JL . Ls-SY

2aV P, o

REGISTRAR'S SIGNATURE

24z. NAME OF CEMETERY OR CREMATORY

-1

| 23%. DATE SIGNED

EVELIA g

24d. LOCATION (City, town, o county)

25. FUNERAL DIRECTOR'S SIGNATUEE ADDRESS -~
£\ . ’ .
b A

{5tate}

&




——- i iei— —————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _...._..

working under my personal supervision.

Student sievnens ettesereiassaananarnsunens

Student Embal ‘ -~ o
v . _ Licenzed Embalmer N 37; /

0 [
P. 0. Address I “L‘R-q' LLT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above. {




