THE DIVISION OF HEALTH OF MISSOURI

12228 "

No. 300 A
%0 | FILED MAY 16 1856 STANDARD CERTIFICATE OF DEATH Svete File Mo
' BIRTH NO. AEC. DIST. NO. _Lﬁz_ PRIMARY REG. DIST. WO/ & O doy. Regisivar's Ne 1719
1. PLACE OF DEATH ; : 2. USUAL, RESIDENCE (Whers decessed livad. If instliution: residence befors
D[ e county Jackson s. STATE M4 ssouri- b. COUNTYJackson  sdaisses.
b, C|TY (I sutside corpurate limits, write RURAL ad c. LENGTH OF |{ «¢. CITY & b Rasidence witin tmit of
OR OR
TOWN  Kansas City i s’.t6“°yr§" “l 1wy Kansas City TR
d. FULL NAME OF (If not in hoapital or instivution. give streot address or loantion) of STREET (1t rarsl, givs loeation)
HOSPITAL OR ADDRESS
INSTITUTION.- _General Hospital #2 %,é 2106 East 16th Street
3. NE%ME OIE . (First) - b. (Middle) c. (Last) 4 Ds;g (Mgnth) S_DI:’) iﬁgt
}SEX J G.NCOLDR OR RACE | 7. #ﬂ:‘%ﬁg EIE"\%&C%S%EIESJ , 8. DATE OF BIRTH 9.:.?5 ({In n)-rl ;oﬂl:::l 'D'z O UXDER H RS
e e e (o] . d pectly o Hours | Min.
mal gr . o |_Jan, 9, 1893 63 l |
10a. USUAL OCCUPATION fekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ’
‘ domdul:::mmdworﬂnlll‘!(c‘::mﬂ et | . DUSTRY {City ud State or Foraign Couatry) Iztégﬁ@‘?meT
| maid private family Greenfield Mo, o
i 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Arderson McCee ] Roy Ann Thempson Leroy Witt
E’. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI"_JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 0o, or unknewsn) | (I xive war or dates of service) E y
Ho — Emma Gibson 1329 Vine
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter nn]yongwlﬂ DISEASE OR CONDIT[ON ONSET AND DEATH

"oIRECTCY LEADING TO DEATH" -Bessib;e—sama-nema—ef—the—nac-tum

Iine for {a), (b), and (c)

*This does nol tean
the mode of dping, such
as heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abore aauilc (at)’ :ﬁt’ii:g

e, It meana the diy- | theunderlying cause laxt.

ease, infury, or complica- DUE TO (¢)

i
tion which caused death. I, OTHER SIGNIFICANT CONDITIONS . ] L* T\
’ Conditions contributing to the death but not ' 5 :
related to the diseane or condition cqusing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT « (Bpweity) 21b. PLACEOF INJURY (ag..lnoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} SUICIDE - home, farm, fastory, stryet, offios bldy., s1a.) ' . . R
HOMICIDE . -
21d. TIME (Month} (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED } 21t. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify !ha.t I auended the deceased from L-14-55 o 19 lo Gell~55 , 19 , that I laat saiv the deceased

., and that death occurred al _9_2_P-m , Jrom the causes and on the dale staled above.

\ %ﬁr titla) j Z3b. ADDRESS 23c. DATE SIGNED

600 East 22nd- Street -
24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOC.ATION (Oity, town,m' oonnty)
April 18, 1995 Lincoln Kansas City ~ Moe
REGISTRAR'S SIGNATURE s

25, FUNERAL DIRECTOR'S 51GMATURE AI!D ESS

J

[y

WRITE PLAINLY—USING UNFADING BLA{CK INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA- , (State)

TIO%@%GM:)

DATE REC'D BY LOCAL

V—/f_:s*,g'E"G'v

B A e iy
(Licensed Embalmer’s Statement on Reverse Side)




: - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nai‘me is recorded on the reverse side of this certificate was emba
byme, or by ... ccveiiriiaannn, e erasseeaeeeeesnseeasantennannntasaeaesen JRpOTe aeees

working under my personal supervision..

Student......ooiin.i e peenns Signed..
Sipll';ure of Student Embslesr

Licensed Embalmer No... %
’ L P. O. Address. // ...... %ﬂr

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compl.y with the above constitutes grounds for revocation of license), '

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

¥7 this body is not embalmed, fact should be so stated above, -




