No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 1¢ 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g‘/l PRIMARY REG. DIST.

NO.

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoasd lived.

1f lostitution: rosidence befurs

a. COUNTY STATE, b. COUNT, denission).
Jackson * ST ssouri Jacksop "
b. CITY (If outzide corpumis Iimiu.. write RURAL nnd‘:‘i::.bip) CSI'AL"{EI(':ELP: p!?eFo) c. CIOT[;( q E.Sf;lgfri:emw:u&mu of
Tows Kansas City 70 Yyrs.j_ TOWN gg =0 0
d. F#ééPPTBAh[‘.EOOF (If aot in hoepitsl or lnstituticn, give sirect nilidress or location) Eﬁ%rgggs (M rural, give location) 3 —705
INSTITUTION 4207 (fGenesee 4 4207 (@enesee
3£|E}?:NE1ES%FD a. (Fitst) h. (Middie) ¢. (Last) A DSE'-E {Month) (Day) (Year)
(Typeor Pz~ ClOTQ PBelle Creed peaTH  May 2841955
5. SEX # | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | I UNGER 2 WiS,
s W[DO\‘FED, DIVORCED (apecify} l Last birthday) Muntlu, Days | Houra | Min.
female white single s _&u?n_l;a_,_gg e . |
10a, USUAL QCCUPATION (G dof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
:onodurinl most of working H(!a.a::;ni! :a:lr:ri: DUSTRY (City and State c: FD";" Couavrvi I ]ZC‘O:H;JI'IZ'Eﬁ?OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Henry Creed| Maggie Osborne none '
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME g AD[E.?ESS
(Yes, no.orunknown) | (If yes, give war or dates of service) Q.
none Yrs. Mildred Martif, 209 E.?ﬁ’err.

8. CAUSE OF DEATH MEDICAL CERTIFICATION IgT;:g_}ML BETWEEN
Enterontyonecamseper | I DISEASE OR CONDITION .. NSET AND DEATH
Lizte for (a), (b), and (¢) | DVRECTLY LEADING 7O DEATH® (5) _MLtLa]_,negurgJ.ta.tJ.on.,_se.\cene_ —4 days
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)
o8 heart fallure, asthenic, rise to the abore cause (a) stating
de. [t means the diy. | (he underiying cause lost, F . L.
| case, injury, or eomplica- : " BUETO (¢ gastro-enteritis T 2-3 vrs.
tion which ecaused death. | 11. OTHER SIGNIFICANT CCMDITIONS o
Conditions contributing to the death but a0t l.{ ’
related to the dizease or condition cxusing death. badly deaayed teeth. :
19a. DATE OF OPTE'I%'?\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- * B ) ves L] o @
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE N bomte, farta, fstory, street, office bldy., eto.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from May 28, 1855, 1o
V' alive on- 19._ 55, and that death occurred af __L,A__ m., from th

, 19_55, that I last saw the deccased
¢ causes and on the dale staled above.

23a. SIGNAiiURE dJ { Degros or mle‘)’ 23b. ADDRESS

M, D 518
%alaguaua@!. CREMA.-

zs. DATE .
ay 31,185 Elmwood ¢

metery

Anﬁle Bl% o'
242, NAME OF CEMETERY QR CREMATO 24d. LOCATION (City, town, or county)

23c, DATE SIGNED
5/28/55

{5tate)

K.C M

Fansas ity

T I bDRESS

(Bpecity)
DATE REC'D BY LOCA‘IL/

R
S8 s 1

REGISTRAR'S SIGNATURE

EG,
it bl {

25. FUNERAL DIRECTOR'S SIGNATURE

fates Funeral Home, Kansas City,Kans.

T (Licensed ‘Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by MMe, OF DY Lot aah ettt

working under my personal supervision..

Student.......oviuiiimmii i evmanann
Signature of Student Embalmer

P. Q. Address W&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a(

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.
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