No, 3006
10.48

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY-

FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI a7 10

STANDARD CERTIFICATE OF DEATH 51618 File N.oorronsooeommrsriemsee
‘ BIRTH NO. rec. oist. wo. /YT eriunny necMorst. wo. LIOT . wegistrars h'f'é~b‘10..
1. PLACNE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: resldence befors
a. COUNTY . STATE . adinission).
Jackson : . Missouri "Y' Jackson "7V
b, CITY (1 cutside corpurato limits, write RURAL and give c. LENGTH OF ¢c. CITY . A Is Resldenee within limlts or-
township) | STAY fin thin place) OR a elty of Incorporated town?
TOwN Kansas City iy TOWN Kansas City Y& [} Ne g

d. FHéIS'PIIU‘IBAh;_EO%F [1f &0t in hospital or institution, give street adidress or I+Lloa) @DRESS 8 % raral, ;iu loa.llon)
INSTITUTION General Hospital # 1 . “ﬁ 07
3. gE%MEES%'E a. (First) ‘ b. (3iddic} ¢ (Last) 4. DATE (Moath)  (Day)  (Yean
(Typeor Print)  Jennie M.. Covert DEATH J8N.
5. SEX ] | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S. AGE (in years| If UNDER 1 YDAR | O UNDER 31 mas,

[IDOWED, DIVORCED ipecify t birthday) [Months| Daye | Hours | Min.
female white M May 1, 1884 o
0, U CUPATION (Gjpe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. o "0 0 70 I 12, CITIZEN OF WHAT

caamt of worlcing Lifgfeven if roticed) DUSTRY g COUNTRY,
‘::?35ZﬁEZ5i:,___4;:§Eanguéégg;__gdégéi / LU S.
- l .

13a. FATHE NAME 13b. MOTHER™S MAIDEN [AME 4. PAME OF-
/ Serrer : Mf 2oty
15 WAS ASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, lNFO%
{Yes, 8o, mown) | (If yes, sive war or dates of service) ~
/3 S22 av-1738 P

18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ingg}ML BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jime for (e, (b, and (o | DIRECTLY LEABING TO BEATH®(5) Bronchdpneumonia

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, {f any, giring PUE TO (b)
as heart faflure, asthenia, rize to the abore cause {a) stating
the underlying cause last.

ete. Jt meansy the dis-
case, inpury, or complica- DUE TO (o)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS L\ pl

Conditions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E NO D
21a. ACCIDENT {Bpecily} 21b. PLACEQOF ENJURY te.g.. tnorabour | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strost, ofce bldg..et0.)
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I atiended the deceased from _&l{h_l’.}_ 19_52 toJan 31 1955_ that I last saw the deceased
alive on _Jan. 31 1955 | and that death occurred at?_,_DhR m., from the causes and on the date stated above.

2322, SIGNATUR {Degree or \‘.ltle)v 23b. ADDRESS 23c, ED
7 B, 1. Burms 2ith & Cherry Sts. | 2178
o o B Vg W % Y W AP
242 Al CREMA- | 24b. DATE 24c. ﬂA Uy i RY gR CREMATORY 24¢. LO ION (Gity. town e)
T = 7O7,
- 23T 7 ) W

e - = N

DATE REC'D BY LDC%L REGlSTR R'S SIGNATURE ;J ﬁ: ECTO "GN
, / -
A — ¥ 5= ¢ - ALl 2AL A ’ A‘ % .

(Livensed Entbalmer’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 emb

working under my personal supervision..

Student ....ocicii it ee i
Signsture of Student Embalmer

i
Licensed Embalmer No.../ K. ¢

P. O. Ac.idress,_,x__/_.,c..__g_

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

to comply with the above constitutes grounds for revocation of ticense). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.




