THE DIVISION OF HEALTH OF MISSOURI

No. 300 " ] Py
o as I BLED APR 18 155 STANDARD CERTIFICATE OF DEATH o, 12242
| ' 3624
. ’3&."1’.‘.."°_-_=_-—-—-—— REG. DIST. NO. —Z-Lé PRIMARY REG. DIST. WO 2/ Regitirar's No._l.g_..d___",,,_.
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where devsased lived. 1f institution: residence before
. COUNTY . STATE e nt.
* Jackson. a Missouri dJack b, c?{mw sdilowiont
b. CCI).II;Y (It oatalds corpurate limits, write RURAL and ‘:‘i::.h o & ALYE?SE oFll e cgg r— "'""“..ﬁ,’”",,‘,",;{ -
TOWN Independence 11 days TOWN  Tndependence ves '@ ey "
. FULL NAME OF hospital or instftetion, give ” oot STREET
? HGSPITAL OR @ not in ) or Hration civa streot or y o STREEL (If rural, give locstion) 7 00 J
INSTITUTION Sanitarium 626 S. Main
3. gz%ﬁs%% ». (Flzsty b. (Middle) c. (Last} 4. DA‘FI_'E (Month)  (Day) (Year)
{ Type or Print) Elizabeth : C Earnshaw | DEATH Apre 7. 1955

5, SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. A.GE (o years| 1F UNDEN 1 TEAR | ¥ UMDER & e,
. WIDOWED, DIVORCED (ﬂpodﬂ—. last birthday) |Monthu| Days | Houtw | Min,
female white widowed Feb, 19, 1879 | 76 . , |
ma U'_SL_UAL ﬁg?ktlphl&:wa«m}; 10b. KIND OF BUS]HESSD%IC}I_IRN‘; 11. BIRTHPLACE {City aad State or Forsign Country) g |zcglrm12%p¢?pwﬂm-
Housew1fe self employed Shawnee, Kansas
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Chas. Rieke . 4 Elizabeth Binta | Geo, T, Earnshaw (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B0, or unknows) | CIf yeu, mive war or dates of servioe) NO. .
no naone none
3 18. CAUSE OF DEATH - ‘2t ‘!« e -2 - - .. MEDICAL CERTIFICATION

| Enter only anposuseper | |- DISEASE OR CONDITION
He for (s, (63, end (o) | DIRECTLY LEADING TO DEATH(5) A2

*This docs uet mmcan | ANTECEDENT CAUSES 2 ]
the mode of difing, such | Morbid conditions, if any, giving DUE '1'0 (b 2‘—?—“&1&-
03 hear! fatfure, asthenin, | rise to the atowe cause (a) aamw ]

de. Jt meens the diy. | e underlying couse last. . ﬁ -
1 ease, injury, or complica- DUE TO () ot pa .¢_£ Q—’_é?u& Mﬁ%ﬁl e Vi

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amtributmg to the death but not
related to the disense or condition cousing death.

18a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION s .- . .o + | 20. AUTOPSY? -
. _ 5/::1.0 / ves [ wo ﬁ
21a. ACCIDENT . Bpecity} 21b,. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUHfY) (STATE)
UICIDE, . home, farm, fagtory, street, offics bldx.,eto.)
HOMICIDE . ' ot
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. , , WHILEAT ] NOT WHILE
INJURY WORK AT WORK :
22. I hereby 1 allended the deceased from/élzé..L_L. 19.0.5 o — 182§ that I last saiv the deceased
alive o , 18_51.5 and that death accurred at _1 250A m., from the causes and on the date stated aboye.
2. SIGNATURE_ ’ } egroe ar uc)q, fDDR i 2. DATE SIGNED
G LFJ Y 7ﬁ )

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATO | 24d. TION (Oity, town, or county) {BLats)

TIONB gemmﬂovnik /,/ W' / 755 AAtedofeph Cemetery Sh_aml.ef#..&a.nsas. _ .
ocal Zruu:an D?Ol § SIGNATURE ADDRESS
SZ-o0 ST _&w‘w :

| DATE REC'D BY REGISPRAR'S SIGNATUHE 2S¢

icensed Embalnfer’s Statement on Reverse Side)




- o2

f\\

STATEMENT BY LICENSED EMBALMER

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

by me, OF By (oo RETREPEPE

working under my personal supervision..

Student .....ooceom i g esiaaas Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this hody is not embalmed, fact should be so,stated ahove.




