THE DIVISION OF HEALTH OF MISSOURI

1394

l No. 300 ' .
-2 | HIEDJAN 141955 STANDARD CERTIFICATE OF DEATH State Fte N
BIRTH KO. REG. DIST. NO. 4&5-0 PRIMARY REG. DIST. NO. 5-57 Registrar's No zﬁ 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. I iostituid resid before
. COUNTY . STATE . COUNTY adsoleeion).
: Jackson 0 . Missouri ° Tackson
b. CITF;Y (M cateids corpurste Umits, write RURAL and give §T |;{ENGT.BI1 nSF\ <. Cg‘g (If outxide corporate limits, write RURAL and give townahip)
o } L LAl
T Rural Prairie TwsDGh. ¥ Yas TownKangas City 22 3¢/ &
d. FIEIJCI;I'.‘:D.PF!BA“?.EOORF (If oot in bospital or institution, give -Lﬁb addrees or location} d‘AgDrgl% ({If rural, give location) /
nstiTution J ackgon County “‘ospital 822 Cedar
3. NAME OF 5. (Fist) b. (Miadle) e (Last) 4. OATE (Month)  (Day)  (Yean
(Typeor Pint)  COTE Gore ceaH Jgn. 3 ,1955
5 SEX / 6. COLOR OR RACE } 7. MiARRIEB g?yg&%éﬂw 8. DATE COF BIRTH 9. AGE (In v-)u- l: l!::l 1 YEAR | F OeoER woaes
¢ birthday) o Houm | Min.
Female | White v1dow Oct. 4, 1881 | 3 B By | =
ngﬁtO&gPﬁTﬁd’ﬂmtigdwmt 10b. KIND OF BUSINESDOI}’_]N- 11. BIRTHPLACE {(Btate or foreign ocuntry} 12_ CITIZEN QF WHAT
moet wor, o, aven i retired; ?
S.Security None Kentucky / g

» FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Ure . OJULN -EMLK&T Unvktowp \)gﬁﬁﬁggml QQoﬁg
! I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI i7. INFORMANT' S S)GNATURE OR NAME ADDRESS
; {Yos, ng, or nnknown) I (XL ¥po, mive uruurd.u-o!nrﬂu-) _ NO.
Na Nop -QS- 03 s
18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

line for (a), (b), and {c}

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. it meana the dia-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () left side paralysis

ANTECEDENT CAUSES

riae to the above canse () slating
the underlying couse last. ™

DUE TO (¢)

Mortid conditions, if any, gising DUE TO (&) Coioliwat Hasonsliooin

case, fnjury, or complice-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.

19a. DATE OF OP'I]::I%AIG ‘| -19b. MAJOR FINDINGS OF OPERATION T 1 ' . " 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x-.Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)

SUICIDE home, Iarm, [actory. streat, offies bldg., ete.) .. . . . T

HOMICIDE .
21d. TIME {Month)  (Day) (an) (Hour} 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK atwork LAY - e e e e
T D‘O
190" that 1 laa! saw the deceased

2.1 hereby certify that I allended the deceased from Mf’ﬂs e 1/ 3/

alive on , 1

, and tha! death occurred at

m., from the causes and on thc date staled above.

GNATURE

(Degren o title) ADDRESS /2 14 L} . T hicarie |25 DATESIGNED
A (0 wa‘, Diiier  fs. 11/3/1955
Z4. NAME OF CEMETERY OR CREMATO 2. LOCATION (Olty; town, of county) - Gaw - >

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

ih.BURIALA.LCREHA; Ub. DATE
SernL 1] glss  IMovw ve Cem. I[[NDEPENDENCE Mo
DATE REC'D BY LOCAL | REG ApORESS

gl

4 5;3

‘P"??

/ST~

T A

Embalmer's Staternent on Reverse Side}




STATEMENT BY LICENSED ‘EMBALMER ™

E¥

I hereby certify that the body whose name is recorded on the reverse side of this Zertificate was embaimed by me, or £ —

Student Embalmar No.

working under my personal supervision.

Student ..cavesnens tesscascusannermransanns
Student Embalmer -

. Licensed Embalmgr No 4‘ 15—

P. 0. AddrmMs_m................._....

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

I this body is not embalmed, fact shauld be 50 mated above. ‘




