No. 300
10.48

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

BIRTH NO.

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae File No...

REE. DEST. NO. /2 2 PRIMARY REG. DIST. No-_l_o._o._l-kmiman N

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived, If institution: residence before

done durigg most of working lifa, even if retired)
13a FATHER s NmE %

a. COUNTY a. STATE b. COUNTY sdwision).
Jackson Missouri Jackson
b. CITY (H cutsids corpurata limits, writs RURAL sad give c. LENGTH OF [ «¢. CITY o, 1s Residence within Lmits of
townahip) | STAY (in this place) » £ty or Incorporated tawn!
TOWN Ky C3 IVTOWN Kansas City g 0O
d. Fil-ilé.g N‘IJ_QME QF (Il not in hoapital or instiziition, give strett address or locatio SS-DRREEE_-SFS (If ranal, give location)
INSTITUTiION Sto Mary's Hospital C(‘(" 200 S. Jackson
3. NAME OF a. (First) b. (Middie) U™e. (Last) 4. DATE (Montk})  (Day} (Year)
(Type or Print) LucY . BEVACQUE DEATH / LY Fu
5 } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | ¥ UNbER u W,
WIDQWED, DIVORCED (Specity) /| y ; lm birtaday) Momh-, Days | Hours I Mia,
T0a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS QR IN | 1. BIRTHPLACE (5,1 vug seasa o, Feign Countrs) | 12, CITIZEN OF WHAT

.

M 5‘ ]
13b. MOTHER'S MAIDEN NAME

USA

I5 WAS DECE

(Yes. Wnknown)

D EVER IN U.S. ARMED FORCE?

{1f yes, give war or dates of service)

14, E OF HUSHAND OR WIFE
y. /S Larrt D e
16. SOCIAL SECUMITY | 17, INFORMANT'S SIGNATURE OR NAME
=3 NOQ, I (

18. CAUSE OF DEATH
. Enter only onamuseper
line for {a), {b), and (¢}

*This doet nol mean
the mode of dying, such
at heart failure, asthenia,
ete. It meany the dis-

INTERVAL BETWEEN
ONSET AND DEATH

2 ol

MEDICAL CERTIEICATION

I, DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH'(u) 47!} ,é 61 7ie

ANTECEDENT CAUSES

Aforbid conditions, if any, giciag DUE TO (D)
rise to the above cause (a} stating
the underlying couse last. . .

alive on _.__:_.L ‘19 S

case, infury, or complica- DUE TO {c) - ‘ — i i .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS A o ATCos Ve _C"q,,t Dre~ttrsce l’ 7}
- | Conditions contributing to the death byt not / g 0
related Lo the dizease or condition causing death. S s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
YES E wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory,atreet, ofSoe bldg.,ste.)
HOMICIDE 7 .
21d. TIME (Mosnth} {Day) {(Ysar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? < .
OoF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ce J;fy that I attended the deceased from W_L‘/—, 18¥7 . to ~far/ A . 19:5_-’_"?,that I last saw the deceased

s,_and that death occurred al _,&—_«";’;_m from the causes and on the date statcd above. -

H. L. DoUglsEs -
2. SIGNATURE ¢ 2706 o t.ir.]c) 23b. ADDRESS SA .‘, & ‘c A’a » | 23 DATESIGNED
- . ¢ c s T . i ,— 2 f{ m
24a. BURIAL CREMA- | 24b. DATZ SAME_OF CEMEI'ERY OR CREMATORY\_"ZM. ON (City, Jomm, or co (State)
TICH. REMOVAL (8pecity) ) %
ﬂw-—_!.‘_/ 7~ 'z‘ - "J‘ / r-
) DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DI RECTOR' S SIGNATURE N 'kDDRESS .
REG. . )
[ cded e SE -W] Mellody-McGilley-Eydar-Kansas City, Mo.

(Ticensed EmbMmer's Statement on Reverse Side)




ff/ 4447& ¢ .
b30s™ L, w;{c

Eom. g3¢4
The 12-/

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by i e , Student Embalmer No............

working under my personal supervision..

Student ....oo it cia i
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




