I,,.m FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 509 3

o STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _/iz__ PRIMARY REG. DIST. NO. £ @ OX= popivwar's No SL;Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence belors
. COUNT . . . . adiniaion),
Y Y Jackson = STATEMjiggouri b COUNTY 3o ckgon "™
b. CITY (If outaide corpurate limits, write RURAL and e e I;}ENGTH of |, c cimy 4 Is Residence withis lmte of
. tow ) {in this place} a o Ta
TowN Kansas City ? B sa={~rSin Ipdependence SRR
" d. FULL NAME OF (If not in heapital or Institution, sive strect address or losation} || for. STREET (1f raral, givs location) oo S5
SPi
HOSPTAL OFsreg thaven Conv.Home K.C.Me"°°"®S 11501 Winner Road '
3.5&%“&%5%% a. (First) b. (Middle) €. (Last) 4, DSTE {(Month} (Day) (Year)
{Tepeor Pinty MRS, LULA LENORE SMALL peats Feb,5,1955
5. SEX ] | 6. COLOR OR RACE | 7. MARRIE% rslsvgscmsnng : 8. DATE OF BIRTH 9. AGE (h:l:o;n JF woma | s | woen u b
{Bpacity| ¥ ontha! Days | Hours | Min.
Female (Bhite 5% | June 26,1877 | "W
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmss OR_IN- | 11. BIRTHPLACE . C 12, CITIZEN OF WHAT
done during of King Life, 1 eotited) DUSTRY (City end State c¢r Foreigm Comatrv} RY7
AT  Home ™™ Trenton, Mo, o :
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hill |l Unraowa Fragnk Small Dec,
N |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMA STGNATURE OR NAME ADDRESS
(Y e, 0o, o7 unknown) (le.ﬂnmﬂﬂt.dm{u) None NO. Mra .R Powe COOk Indep 'Mo.
18. CAUSE OF DEATH : MELSCAL CERTIFICAYION j ‘ '3153}’1’-,55’.2}‘“‘
_Enteronly onecauseper | |- DISEASE OR CONDITION ' - - TH
tine for (a), (b, and (@ | D'RECTLY LEADINGTO DEATH® ¢ /o, . 7

“This does nol n ANTECEDENT CAUSES ﬁ ZE ’ Q(
the mode of duing, such | Morbiz conditicns, if any, giring DUE TO (B) ol ~ MM 2 O-K)
as hear! falltire, asthenia, vige to the above cange (a) dating /

the uaderlying cauae last,
ete. It means the dis- H . . 20
PR . W_’L ) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but 2ol

i

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

related to the direase or condition causing death. - s
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 AUTOPSY?
* TION ’5‘3\ NZ
yES D O
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (... inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, ofSos bldg.. ete.)
HOMICIDE :
21d. TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - = | “woRrk AT WORK
2. I hereby cerlify that I atlended fhg deceased from —— 191.‘:-!0 2. 3 19Y | that I last saw the deceased
alive on —or = and that death occurred at _jﬁ,ﬂ_._ m., from the causes and on the dale stated above.
2. SIG E > TCOAM  (Degree o title) P| 23b. ADDRESS 23¢. DATE SIGNED
M. W| A PIte 26~
24a. BURIAL, CREMA- | 24b. DA 24k, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty} (State)
1 ,T]ON. REMOVAL (Bpecitr) . . . K
Intombment eb,7.1955 0Q wn Indep, Mo,

DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE 2. FuM D1 REY 8 JILENATURE ADDRESS
REG. : - o
’LJ’é"“S-r /W Indep, MO.

(licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Lo AT P s € A Signed. 4&7 SN AT .
Signature of Student Embelmer

Licensed Embalmer No:3?

P. O. Address @V\xf!

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 license).

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

If this body i$ nottembalmed, fact should be so stated above. o

A S




