“‘ﬂﬁ)mm’ 181955  THE DIVISION OF HEALTH OF MISSOURI

No, 300 (3 g
STANDARD CERTIFICATE OF DEATH suae i .. RO,
2
' BIRTH NO. REG. DIST. No, _ / 2 2 PRIMARY REG. DIST. NO. L2 Obe Registraris Nui?QS ...........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence ors
a. COUNTY n. STATE b. COUNTY rdmigion),
Y JAcKson Missovnri Jacrssy
b. CITY (If outsida corpurate limits, write RURAL and give c. LENGTH OF c. CIT\r . d, Is Residence within Umits of
OR — township) | STAY (in thia place? A/ 8 clsy of igtorporated town?
ww Mansas CiTy 75 9EARS grown ansasCiTy R
d. FH!"S-PII“_!{\AME OF (If not in boepital or institution, give streot nddress or loeston) b ADDRESS (I rural, give Ioadon) !
nstiirion 16 EAsT 36T STReET 3'5/’? /MAIN STReEET
3-3&@&%&% e. (Flrst) af, e (L 4. DATE (Month) | (Dsy)  (Year)
{ Type or Print) OIS E L A DEATH APRJL R/ /?_;'r
Sfix 41 6, COLOR OR RACE MIADF:)E,‘I,{E% N"'VEECI\E"ISRRIED 8. DATE OF B[RTH 9, lf;GE {In yeara| IF UNDER 1 YEAR | IF UNDER w4 s,
(Elpeul!y birthday} |Monthe| Daye | Hours | Min.
EMALE Hire Evie Mankion | Ave. 14, /5775 7 17 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and o7 Foreign Countrv} 12. CITIZEN OF WHAT
depp during moat of working lifs, even if ratired) /( c Sc H.o STs HA, M ’ L T M 1 I &OUETRYA
EACHER ok oN, 0. | e A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T imotiy LaVive Alce Corcoran —_—
IE’. WAS DEiEASEIjEVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY L;" INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea no oruckeown} (Il yoa, give war or dates of sarvice)
No s Newe a5 GRacE Concoran, 4o 3 Tawn, K'C.Ms.

18. CAUSE OF DEATH ) MELUCAL CERTIFICATION

Enter only snecauseper | 1. DISEASE OR CONDITION
line for (a), {(b), and (c} DIRECTLY LEADING TO DEATH'(a?

.

*Thit doet mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b}
as heart fatlure, asthenia, rise {o the above cause {a) staling
ete. It meana the dis- | the underlying cause last.

ease, injury, of complica- DUE TO (©

tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
. ’ : Conditions contributing to the death but 210t - prap————
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION * . ;

— . ves () wo 380

21a. gS(I:(I:PDEgT (Epecity) 21b, PLACEOF INJURY (e.2..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
bomae, I , fuctory, strect, office bidy ., e10.) A —— g——

HOMICIDE g R .

21d. Té%E {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
+ WHILEAT NOT WHILE —
INJURY M WORK AT WORK | <ol

2. I hereby celti that I atlended tig deceased from ,LD#EQJJL‘) , lo m 19, that [ last saw the deceased
) i , 183 ¥ and that death oceurred af 3.0 0 Pm., from ihe causes and on the dale stated above.

23a. SIGNATURH Jamm e O (Degree or titie) D} 230, ADDRESS DATE S1
%XW‘““"‘“” A4/ D ﬁbqud@fié/

Eium.ﬂ.. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CR‘EMATORY 24d. LOCATION (Oity, town, or county) ¢ (éme)

TN, REMOVAL (Bpecify) .
L { 550()811
ADD 58 N

1AL APRril 2319551 Forrst Hill

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE
4. 1.3.55

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

(Licensed Embalinet's Statemeut on Reverse Sit:le‘;I




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o it . LR , Student Embalmer No..........

. ‘Notg: The abt—)\ge_"L\qq.ﬁ,_’lf BE SIGNED BY THA LICENSER EMBALMER in h& OWN HANDWRITING. {
to comply with the above constitufes grounds for fevocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



