Mo, 300

10

-48

0

——

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

0N

- BIRTH NOQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z Eé PRIMARY REG. DIST. NO. .5 E 6 i Registrar's No. // d

HLED MAR 24 1955

State File No

T PLACE OF DEATH
a. COUNTY  1ackson

(

]

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Missouri b. COUNTY

II lastitution: resilence befure

Jacks on adiniasion).

b. CITY (If outside corpurate limits, write RURAL and give o 1EneTH OF c. CITY [, Residence within limits UT——
K C N t township} AY (in this place) OR |ty ar lnmrwnha‘
d. FULL NAME OF (1f not in hospital or institution, give strect address or loeatlon) STREET (¥ rural, give [oeation) / U (’
HOSPITAL © ADDRESS
INSTITUTION 8811, East §7th Terrace 8814 East 57th Terrace
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney  EDIMA E. _ VOSS DEATH M jp 12 55
5. SEX \ 6. COLOR OR RACE | 7. MARQFSIIEB g%ggschélBRRlED 8. DATE OF BIRTH 9, lﬂGEi (::’ye)-n bl; UNDER | YEAR | IF UNDER 01 s,
X (8, ) t birthday, ooths| Days | Houra | Mla,
Female White “fdowed 1 11/11/1867 8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . 3
dooe during mmolworﬂulﬂ-.-:-aﬂ! :r.:r:xr!) I DUSTRY (City and State o Foreign Cauntev? | lzcgbr'd%EP:’?FWHAT
Homemaker Home Warrenton, Missouri i UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ank Whi ler Unln Florence Voss
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yuﬁooor unksown} | {If yea, give war or dates of service)

None

Mrs. Gladys E. Bell-88l1l E. 57th Terr.K.C.

18. CAUSE OF DEATH
. Enter only onecnuss per

Jine for (8), (b, and {¢y | DIRECTLY LEADINGTOD

*This does not mean | ANTECEDENT CAUSES

the tnode of dying, such
as heart fallure, axthenia,
etc. [t meeng the dis-
case, injury, or complica-

the underlpying cause lnst.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

EATH‘(a)

Aorbid conditiona, if any, giving DUE TO (b) ——QMW

rise to the above cause (a) stating

DUE TO (¢)

INTERVAL BETWEEN
OMNSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing o the deafh bud not
related to the dizeare or condition causing death.

19a. DATE OF OP‘FI%AIQ I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S| | ] K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offica bldg.,et0.)
HOMICIDE : o - .
21d. TIME (Month) (Day} {(Yaar) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
N - WHILE AT NOT WHILE
INJURY WORK AT WORK

2! 1 hereby certify that I atiended the deceased from LS L 1855 10 _MANer /2 19557 that T lost saw the deceased
alive'on LY RRCH J2, 1905 and that death occurred at £ 3 0 Fm., from Lhe causes and on the dale stated aboye,

2. SIGNATURE

(D

. BURIAL, CREMA-
AL (Bpecify)

or title) .

23b. ADDRESS 23¢. DATE SIGNED

P-/AS3”

d. LOCATION (City, phwn, or county) . (State)
Kansas City, Missouri

L/55
DATE REC'D BY L%CAL\

REGIZIMRAR'S SIGNATU
EG.
[ -

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Mellody-McGilley-Eylar-Kansas City, Mo.

=[ 2S5
' v
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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 e, OF BY (.o e e e , Student Embalmer No..c.........
Y

working under m ersonal supervision..
Y

Student ....oovieiaii e PR
Signature of Student Embalmer

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.




