No. 300
10.48,

wn

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1955

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. v 52 PRIMARY REG. DIST. NO. /061—.?{:;7::!"1?4!&'0 ......... 603 vaam

! BLRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residence before
a. COUNTY a. STATE, .. . b. COUNTY adinission).
Jackson Misgouri Jackson
b. CITY (11 outeld to lmits, write RURAL and gi ¢. LENGTH OF c. CITY )
cuE s T N owastiv) | STAY a this place) OR . o rearpprried ot
TowN  Kangas City | Life TOWN  Kangas City X g
d. FULL NAME OF (f not ia hoapital or institution, glve strect address or location) EET (It rursl, give location)
HOSPITAL OR
INSTITUTION 2 Ll 2015 Paseo
~ ]
3. gscwéﬁs?:'::) . (First) b. (Middle} . ® (Last) 4, Dg'll:'E (Month)  (Dey)  (Year)
(Tupeor print)  MARGARET BERRY DEATH e 9 55
5, SEX { |6 COLOROR RACE | 7. MA%%ED, rsie\yggchégnmsn. 8. DATE OF BIRTH 9.1:55 (o yeura] i uWECR 1 YoAR {1 ONDER 2 S
. (Bpecily) rihdsy, Months| Days | Hours | Min.
Female White Wirele -] M{KM I I
wn“l..lilifnl;SSELDJ‘T,TIONJSMH%.,:‘%L; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 4 Srace o Foreign Comni | 12, CITJ%ER::JI?FWHAT
Bger - Apt. HO 3015 Peseo Kansas City, Mis$ouri ,

14. NAME OF HUSBAND OR WIFE

13a. FATHER™S NAME

OTHER 5 MAIDEN NAME

/] .

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q'\PLM

1(He

] /l ryyyi /. - - -
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL JSECURITY | 1 INFORMANT' S 5 ATURE OR NAME ADDRESS
! %unknnwn) i (1f yos, give war oW dates of service) 0 /] <

P ] ?'- A BT T I L .’,‘1_ J Clafp ¥, {8

18. CAUSE OF DEATH DICAL CERTIFICATIO) /7] INTERVAL BETWEEN
» || Enter only onscauseper | | DISEASE OR CONDITION ’ / " ‘/ / —0*551' AND DEATH
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* (o e 1/’ L A A A L /,4 e W 1
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B
as heartfallure, esthendn, | riee to the above cause (o) stating
ete. It meana the dis- the underlying cause last.
ease, infury, of complica- DUE TO () l
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS e u
. Conditions contributing to the death but -0t L’
related bo the dizease or condition causing death. )
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN :
Y wo [
21a. ACCIDENT 21b. PLACE OF INJURY (e.s..Jnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE)
SUICIDE / bome, farm, fagtery, street. office bldg.,eta.)
214. TIME onth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , to , 19 , that I last saw the deceased
alive on __ﬁF,L’Fe%gd thal death occurred al m., from the causes and on the dale stuled above.
: ot {Degree or tltle}& 23b. ADDRESS 23c. DATE SIGNED

4 {/
b
.

DATE REC'D BY LocAL

A JO -55 "ervnr .

UMERAL DIRECTOR'S SlGNATURE

aobRESS

ellody-HeGilley-Eylar-Kansds City, Ho.

(Ticensed Embalther’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By Lo e aa e , Student Embalmer No,............

working under my personal supervision..

Student...coivnennirii e Signed.
Signature of Student Embalmer

Licensed Embalmer No...l..!-f;
P. O. Address_,_/ﬁic..%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




