Mo . 300

10.48

-

L. M. Ti)1imen

WRITE PLAINLY-~USING UNFADING BLACK INE—MARE A PERMAXENT RECORD

! BIRTH NO.

HLED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y9 203D
REG. DIST. NO. / PRIMARY REG. DIST. NO._A0# 3un Repistrar's No....::.)G

State File No

18659

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Where decosssd lived.
Missouri

a. STATE

institutlon:

b. coumv ackson

rosidencs before
nduniaeion),

¢. LENGTH OF

5T. dn %gm

b. CITY (If cutcide corpurato limits, write RURAL and give

TD\%N K as Ci’t,y township}

¢. CITY

oin Kansas City

1. Is Resldence within Limits of
a ity
Yes

eorpﬂ?tadc}lcwn?
d. FU{%%PI?TN\:.EOOF (If not in hospital or institution, give atreot address or location) ADDRE_SS (If rural, give location) 0
INSTITUTION D419 Askew LO 2119 Askew 3 5 ’
3. NAME OF B. (First) b. {Middle) c. (Last)
DECEASED 4. DATE (Mouth)  (Dsy) (Year)
{ Type or Print) Lula Gearin DEATH Mavy 28 . 1 55
5, SEX ‘3 6. COLOR OR 'RACE | 7. MARRIED, NEVOEECPEBRR]ED. 8. DATE QF BIRTH 9, I:GE l.’h:i.ve’nn n,l; Umn |D'm\u ¥ UNDER u HZs.
{Bpecily) 2y, oo ays | Hours | Min,
female Negro ¥ | Jan27, 1892 54" | i
IUAT{JSUAL DCCUPATL%E[;{(;D::::?::;:;]; 10b. KIND OF BUSlNESSD%gTIRNY- llﬁB[RTHPLACE (City i"ijs:'.'“ er Foreign Conntry) | IZtgllJT!ZEN ?OFWHAT
urhhyboro, inois ' .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. junknown®inhard | unkmouwn Mortimer Gearin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) 46 . wive war or dates of service}
e none Mortimer Gearin  2L19 Askew

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (2), (b), and (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) &

rise {0 the above cause {a) stating
the underlping cause last.

*This doey nof mean
the tnode of dying, such
ar heart follure, asthenia,
ete. It meens the dis-

ease, infury, or complica- DUE TO (¢}

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt ol
related to the dizease or condition causing death.

tion which caused death.

XA

19a, DATE QOF OP_FI%#N 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
YES D NO &
21a. ACCIDENMT, (Bpecify) 21b. PLACE OF INJURY te.g., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICI DB * + home, farm, {actory, sireet, gfice bldx., eta.}
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) _| 2le. INJURY OCCURRED Rt &

- 9;3: WHILE AT NOT WHILE

WORK AT WORK

INJURY )n.a.q J__ga 1453

EOW DIp IEJURY

22, I hereby certzrthat I attended the deceased from

¥

19

, that I last saw the deceased

alive on , 19 apd that death oceurred al m. from the causes and on Lhe date slaled above.
Z3a. SIGNATURE ;ZW_W& 23b, ADDRESS ATE SIGNED
: ey "H 4 TSy b Ot ‘Jf//ﬁ"
a, EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyf ¢  (State)
ey -~ [May 31, 1955 | Lincoln Kansas City, Mo,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
=

25. FUNERAL DIRECTOR'

S16NATURE




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 By .. e heaeiaaeas , Student Embalmer No,..........

working under my personal supervision..

STUdent .. .iii e Signed....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. ’

Y




