THE DIVISION OF HEALTH OF MISSOUR

o g TP hd
no.s00 1 FILED . . 12246
-0 APR 18 1955 STANDARD CERTIFICATE OF DEATH e Fite Mo
. . )
!BIRTH NO. REG. DIST. MO, / Sé é PRIMARY REG. DIST. nozd_z_é. Registrar's No.__/..gl........;....
1. PLACE OF DEATH . . ] T 2. USUAL. RESI{DENCE (W’bm decesswd lived. 1f loatitution: residence before
’D a. COUNTY Ja:Ckson. ) a. STATE Mls souri Jacﬁoslgli_rlv sdiniseion),
b. CITY (It cuteide Umita, write RURAL and . LENGTH OF ¢. CITY Resbdence y
- corpurate fimita, wrie m:n:-hip) c!z‘LAY éinu\nphm OR + i'm, i)
TOWN Independence TOWN Independence yess T
d. FULL NAME OF P da STREET , i
DLLAME OF (f nst la hm::in.l or : 0, give streot orl . STREET. {1 raral, give location) M ..\D
INSTITUTION. ~ Sanjtarium 1807 Hedges 7
3. NAME s%ra a. (First) b. (Middiey c. (Last) B I 4 nsp-: (Month)  (Day) (Year)
{Type or Print) Gertrude Howard pEAtH  Apre. 8, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EWEEC rélsnglao. 8. DATE OF BIRTH . KGE Go vean] v wrocn Dum..  woen u .
> v . . birthday, o Hours | Min,
female white marrieq Apr. 21, 1890 l 8l | |
10a. ;Jggﬁl;g&(‘:gFTTION mmmm 10b. KIND OF BL-ISINESS OR IN- | 1. BIRTHPLACE (€t sad Stata or Foreimn N / 12, SITIZENOF WHAT
Inspector Coat & Suit Mfg. Co. Manhattan, Kansas,
llSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR wIFE
unknown 4  Unknown , H
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, ive war or dates of sarvice) NO, ’
no - nane LB6 07 BR91 Josg
T -~{"18: CAUSE OF DEATH Tl o -~ MEDICAL CERTIFI s . ce. . INTERVAL BETWEEN
| Enter only one causa per l DISEASE OR CONDITION ) -

DIRECTLY LEADING T© DEATH'(a)

[

line tor (a), {b}, and (c}

ONEEI' AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rite to the cbove cause (a)ttatﬂa

*This doer nol mean
the mode of dying, such

o# heart foflure, asthenia,
ete. It means the dis-’
cate, infury, o complica-

the underlying cause lost.

DUE TO (e) Qeoe W

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Oenditions mﬁmmwmmnmw T,

related fo the di or oo g death. :
19a. DATE OF OP_F]%A?; 19b. MAJOR FINDINGS OF OPERATION e .o o 20, AUTOPSY?

: /-3-; /R YES D NO m
Zla ACCIDENT - {Hpecity) 21b. PLACEOF INJURY (e.g.loorabent | 21c. (CITY, TOWN.‘JOF! TOWNSHIP} (COUNTY) (STATE)
" SUICIDE bome, farm, fastory, street, office bldg.,euc.) . e
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ - WHILEAT [ NOT WHILE .o
TNJURY = | WORK AT WORK

185€ 1o

1‘9&(- that I last saiv the deceased

X Am., from :ie causes and on the dale staled above.

zz I hereby certify !hat I gtiended the deceased from %_lL_
- alivg on , 19555, and that death ocirred atf LS A

STEee . VWVeode "By ™ TE gy Jecor

23c. DATE SIGNED

il el ixe

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

24a. BURIAL. CREMA- | 24b, DATE , '

TBuFIEY S i 455

24c. NAME OF CEMETERY OR CREMATORY

My, Waehington Cem.

2. LOCATION (Oity, town, or comnty)
Kansas City, Mo.

(State)

DATE REC'D BY LOCAL | REGISTHAR'S SIGRATU

4 351}.,'%2:"& nlga 8 SIGHATURE

ADDRESS
Independence, Mo,

Staternent on Reverse Side)

censed E




App 19 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embse
Student Embalmer No.....:......

by me, or by

working under my personal supervision..

Student ...oomem e e Signed
Signature of Student Embalmer ;
Licensed Embalmer N0‘§Z7§l

P. O. Address

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.

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

-




