No. 300 T THE DIVISION OF HEALTH OF MISSOURI 1184 4
0. n .
o2 ’ iLED APR 28 1955 ~ STANDARD CERTIFICATE OF DEATH State File No e
" |'BIRTH NO. REE. DisT. Nno. _ /. 2 2 PRIMARY REG. DIST. N0 20  Lopictrark Nu....l'SbQ.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare deceased lived. 1f Inatitution: residence belore’
a. COUNTY a. STATE b, COUNTY. acdanimion),
Jackson Mo . Jackson -
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Limits of
R township){ STAY (in this place) OR a elty or incorparated town?
towe  Kansas City 0 vrs TOWN__Kansas City o o vo
d. F#é.ls.PquE OF (If not in hospltal or institution, give strect address or loestion) ADDRESS (¥ rural, give loeatfon)} 3 a ? 3
INSTITOTION 309 Belfountain q 309 Belfountain
36‘1&%’2%5%% o, (First) b. (Middle) v ¢, (Last) 4. DS-II:-E (Month)  (Day) (Year}
(e or Print) Josie Collins eai  4/7/55
5, SEX 6. COLOR OR RACE | 7. ##D%%IED' N‘IE\\I,CEQCPESRRIED' 8. DATE OF BIRTH 9. :.Gfir&nd:'e)ln ;{ Ult:.u IDYHR IF UNDER u Mas,
> b {Hpecify) t ¥ aatl sys | Hours | Min,
Fem White ¥id' o | 1/9/1866 o |
lO:nnl;ISU.lﬂnl;ﬁngé\‘,TIeillfﬁb:::n;::ml; 10b. KIND OF BUSINESD%F;TRHY- 11. BIRTHPLACE (Cicy and State c: Foreign Country) | 12. gl'ﬁ%&ﬂr‘lqor WHAT
ousews Indiana ! )
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John La Cole 1 Mary Nolott John Collins
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S §1 @'IATURE OR NAME ADDRESS
(Yen, no, or unknown) {Il yea, give waor or dates of service} NO.
no no Mrs., Mary E, Herron 309 Belfountain
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
line tor (a), (b), and () DIRECTLY LEADING TG DEATH'(n)

T - ONSET A EATH
2 & deer

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ony, gicing DUE TO
as heart failure, osthenia, rise to the above cause (a) slating
ele. I means the diy. | the underlying cause loat.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complice- DUE TO (¢)
tion which cauased death. | 11, OTHER SIGNIFICANT COMDITIONS \
. - Cynditions contributing to the death but 2ot Ll
related to the ditease or condition causing death.
1%a. DATE QF QPERA. | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : _ .- :
ves [ no EZ'
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z.. inorabent [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) !
.SUICIDE : bome, farm. factory, sirect, office bldx.. ete.)
HOMICIDE B -
2id. TIME tMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NE OF WHILEAT NOT WHILE
I INJURY WORK AT WORK

; 2. I kereby certify that I atlended the deceased from ._ZZJQ 19 .g—-_Z_ IQZL that I last saw the deceased
é alive on 4_&)19 ____, and thal death accurred al M from the causes and on the dale stated above,
EJ: 2 S1G 0. eal%sr (Degree or tizle) | 23b, ADDRESS ' Z3c. DATE SIGNED.
) w& D 627 W//%&«” <« F-55
E BURIAL, CREMA- | 24b. l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION REMOVAL (8pecify} -
?_ ‘Burial 4 /55 Grean Lawm | _Kansas Gitv, Mo

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECYTOR'S SiGNATURE ADDRESS

Y P e e Fresadadl John P. Sheil, K. C. Mo,

(f.icnmm—] Embalmer’s Statement on Reverse Side)




o \
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
.

Student ... o i aicaaaceanaaraaan Signed. s

Bignature of Student Embalmer

Licensed Embalmer No.... f ... ;;
- e
: P. O. Address.j./..c.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
' to comply with the above “constitutes grounds for revocation of 11cense)

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.




