No. 300
10.48

PERMANENT RECORD

PLAINLY—USING TUNFADING BLACK INE—MAKE A

WRITE

FLED JUL 1- 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQL PRIMARY REG. DIST. KO. /@ O A== p i)’y No.“gsgfz..........

State File No
v

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL _RESI DENCE (Where decoased lived. If institution: realdence before

a. COUNTY a. STATE b. COUNTY adinisalon).

Jackson Kansas Fyandotte _

b. CITY (If outeld Umits, write RURAL aad . LENGTH OF . CITY ] N

OR 4 rauu: & corpurate m:ll.u write RURAL m‘i’n‘.hip) %&Yﬁn (s place) [ oR . i',’:f;‘f;'f"" wllhrlin uu:.lut:ms
TOWN Fansas City ays TOWN Fansas: City mmmrm (=)

d. FULL NAME OF ¢If not in hoaplieal or institution. give street nddress or loeation} STREET (It rursl, give location) l & .
HOSPITAL OR i *ADDRESS ké
INSTITUTION 9+ Jogeph's Hospital 4311 FRoton St.

3. .5“5‘};"&5 S%IE a. (First) b, (Middle) c. (Last) 4. DA}'E (Month)  (Day) (Year)
( Type or Print) Mary Es Hc‘-e-rS oL -~ DEATH  June 12,1955
5, SEX | | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | B, DATE OF BIiRTH 9. AGE (I years} IF UNDER 1 YEAR | O UNDER 14 His.
. WIDOWED, BIVORCED (Bpaciiy) . Last birthday) Momzn, Days | Houra | Min.
Fe ¥hite Married Sept. 24,1804 S0 |1 f
102, USUAL OCCUPATION (Give kind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZEN
done duricg niost of working Ll!u.c:an?.f :J-lix:rd) DUSTRY (City wnd State o Fn"é“ Countrvi l COUNTRY?OFWHAT
Pastry Cook ‘i‘t-Har\I.q Hosp. |Nevada, Migssouri_ 1 .S
13a. FATHER'S NAME 13b. " MOTHER 5 HAIDEN NAME 14, NAME OF HUSBAND OR wIFE
' (Qlement L., Fuvans Nettie Boice 1 rson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknowan) l (Il yos, glve war or dates of service} NO. . . X
04-14-270/1 Mr. Mannie A. Anderson, 4311 FEaton.;:

18. CAUSE OF DEATH
. Enter only onacattss per
line for {a}, (b, and (¢)

1. DISEASE OR CONDITION -
DIRECTLY LEAGING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ax heart foilure, asthenia,
¢tc. It means the dis-
case, injury, or complica-

rize to the above canse (a) siating
the underlying cause last,

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (NM—” .
, .
DUE TO (c) yryyy -

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

JIon.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves )] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, farm, tactory, strect. office bldg..e10.)
-+ . HOMICIDE
21d. TIME tMonth) (Day) (Year) {Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY ' WORK AT WORK

2. I hereby certify that I allended the decease ﬁ M’
aliveon __ .., 18 , and thal/dea f]

, 18 , that I last saw the deceased
the causes and on the dale stated above.

o iro

3. SIGNATURE 3 §sell W. Kerr

(Degroe or title)

’ 23c. DATE SIGNED,__

lﬂﬁwx 55

- (Etate)

4. LOCATION
ansas

ity, town, ot county)

e | --
. ¥ {Bpecify) + )
purial June 14, 1938 orest Hil
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

bty 5"5— w

25. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

Gates Funeral Home Inc. X.C.X.

Embalmer’s

( Jdvensed

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, Or DY ... e it aa e et iaaaeeeareseeaeiaaaaanan , Student Embalmer No,..........

working under my personal supervision..

Student .. ... i e e
Signature of Student Embalmer

icensed Embalmer No././/y.‘;z

-
. P. O. Address Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (F:
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.




