1048 ‘ ﬂLE[jDEC 29 1954 STANDARD CERTIFICATE OF DEATH State File No
-~
kau ‘RO, REG. DIST. no_.iéu__ PRIMARY REG. DIST. mﬁzg. Registrar's No, (Q zé
| 1. PLACE OF DEATH ) ) 2. USUAL. RESIDENCE (Where deceased lived. If lostitution: reaklencs before
' a. COUNTY STATE b. COUNTY adwnkeion}.
WJVZ Jackson > Missouri Jackson
’ b. %TY (1 sutaids corpurate limits, write RURAL and give & LEN]ETH ,SF: c. CITY (If outids sorporate limits, write RURAL aad give townsbip)
| ] § coY]
| oWy ral Prairie Townani Y g TOWN Tee!'sSummit 7 oo
g d. FHC%P#AL:. EO%F (If 8ot in bospital o Instisution, give streot addrem or losation) d.A%Tg% (! rars), give Joeation) d
D nstirution Jackson County Hospital R #
| < I NAME OF - o (Fin) b. (Miadle) e (Last) LDATE  (Maath) . (Day)  (Yem)
u { Twpe or Print) / Blamche Jane Arturo OEATH Dec. 5, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. &d{\n%wég BW&SCESRR]ED 8. DATE OF BIRTH 9.:.(‘3£ {In years| o ook uD‘.m” ¥ xor 6 mo.
. {Bpacify} birthday o Heoury | Mio.
,S Female | White Married June 5, 1894 |60 | |
: 10a. USUAL OCCUPATION (Giveklnd of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelgn country) 12 CITIZEN OF WHAT
E done duricy most of working life, sves if retéred) DUSTRY . R O COUNTRY?
3 Housewife Self Winthrop, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Unknown | Unknown Frank Arturo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknows) | (If yes, cive war or dates of service} NO.
No - Nope Mrs, Mary Wilson 1935 Myrtle

8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION . y ..L - ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a)

" s This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid eonditions, if any, giring DUE TO (B)
_arheart foRure, osthenia, | 7ise t0 the above cause (o) dlating N
‘ete. It means the dis- the underlying cause lasl.

ease, injury, or complica- DUE TO (e)_
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauring death.

- 19a. DATE OF OP‘]‘EE_;‘-' i3b. MAJOR FINDINGS OF OPERATION oo L o . - x 20, AUTOPSY?
| . . 2 sl vs [ w3
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v home, larm, isctory, streat, offics bldy..sto0.) . t . . N
HOMICIDE
i 21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE
| INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M 129¢, loM 4’ 19,_1 that I last saw the deceased
'dwe an .D.&!:«_“L__ 19_5_‘1, and that death occurred at S48 m. , Jrom the causes and on the dale stated above.

- ZIGNATURE_ \. R : (Degron or title) | 23b. ADDRESS \\\; 0 ey, lac DATE SIGNED
!0 A0, Z O\ D \aAS— |28 ~ 5y
2Ua. aumm. CREMA- | 24b, DATE 24c. NAME OF cmm-:nv OR CREMATORY 24d. wdw!du (Olty, town, or county) - (State) -
AL (Bpasity)
uria Dec.7,1954 Creen r Kensas City )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

DATE REC'D BY LOCAL GNATURE . fUﬂE AL DIRECTOR'S SIGMATURE ‘ADDRESS .
Dec.7,195%> ﬁﬁﬁg:%%g 4%35|Earp & Sons 4139 Trumen Rd. K.C.Mo
e Reverm Side)




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, ot by

Student Embalmer No. ..

working under my personal supervision.

Student

Studmt Embalmer

Licensed Embalmer .Nn V 9 ,5'3_'\

P. 0. Address—.....

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocution of license.)

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




