No . 300

1648

‘o

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

ALED JUL 8 - 1955

) THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e ... 15881
REG. DIST. wo, _/ !Z PRIMARY REG. DIST. NO. a°""’keginm':m 2‘;‘25

| e1RTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived, If inatitution: residence before
a. COUNTY Jackson a. STATE Misgouri b COUNTY  Tackaopfd@i=ios
b. CITY (If aytaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY - 4 b Residence within Umits ;.-.-1

OR J n ]
Tom Ka-nBa.B City townahip} 5‘16‘( éhu;'hst'e! TOWN Kansas o ity i‘;}t: oﬁ fomﬁr:hdmwn.‘ q
d. FIEOLIS-P?TAANE.EO%F {If not in hoepital or institution, give street add: or jon} ASIEJTDRFEEES“S (It éﬂﬂ'ﬁﬂ" l“‘i ‘W’ 'ﬂ$ N
INSTITUTION 4058 Bal timo re \0 405 6 ’D

3. NAME OF B. (First, b. (Middie) ¢. (Last} 3

DECEASED LI) Y P arienpm cmn PATE 4. DATE Sﬂﬂn%h) 1 (Dny)lg éYear)
( Twpe or Print) L Pocant s DEATH une 15,
5. SEX I | 6. COLOR'OR RACE | 7. \%r"IADRO%.leB giﬁ\\rlchhééRRlED. 8. DATE OF BIRTH 9. AGE&&;:M;H ;{F uxlu t YEAR | & unoER 1 wns.
\ (Bpecify) \J ¥ oD Days | Hourn | Min.
Female Vhite Widowe 217 - 3 - 1860 P8 - | ® |

102, USUAL OCCUPATION (Ghve kind of work
duuiurinl ot of working life. sven if retired)

ome

10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE
DUST!

RY (City and State cr Foreign Countrv) l 12 SITIZ%NY?OFWHAT

De Witt, Mo, > LGS0 A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

James W, Marshall Mary B, Bleck Andrew J. Pate
S sy s ML SR Py | e SoqAL SEeURy | INFORANT'S STGVATURE OF NAME " RODRE=s
0 ' None Miss Ruby Pate 4058 Baltimore X, C, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL smgf
_Enter only onecauseper | |- DISEASE QR CONDITION - - : ST h [} = oo - .ONSET AND DEATH

itne far (a), (b}, and (c)

*Thit doey not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSE

Morbid conditions, if any, gieing DUE TO (b}
rize to the abope cause (o) slating
the underlying cause laat.

DUE TO (c)

e -

tion which eaused death.

11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but nof
related to the dizease or condition cousing death.

1

Sgloeag . |

75

i9a. DATE OF OPERA-
TION

' ’

A

IShWJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOB

‘| 21b. PLACEOF INJURY (o.x. tnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm. factory. atroet. office bldx., w0 .

2la, ACCIDENT (Bpacity)
SUICIDE -4
HOMICIDE
21d. TIME (Month)
INSURY

tDay) (Year) {(Hour}

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

Rk

2. I hereby certify that I atiended the deceased fronf&l__, 1985 10 f&l_ﬁ. 188547 that 1 last saw the deceased
alive on Mh_ IQS.L, and that death occurred al %m., rohn the causes and on the dale sialed above. |

M.B. Casebolt MD(Degreoor title) | 23b. ADDRESS

2%. DATE SIGNED

%?)NBEEN{S‘}-AL,‘CREMA. 24b. DATE t 24:. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Cﬂ.é, town.or crmmy) . (Jtate)
{Opacliz) fagt -HEIYW Kénsas City; Mo, 2t
Entomnbment 5=30=55 Foredt “HI1Y _ ¥l

REGISTRAR'S SIGNATURE 25, FURERAL DI RECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%éAL

G/J—@.-S‘SQ

v’ e bl Freemgn Mortuary Kansas City, Mo.

(Tivensed Embalnter's Statement on Reverse Side)




- N > o Py e wr e e b e d
- STATEMENT BY LICENSED EMBALMER

+ v *

Ihereby certify that the body whose name i5 recorded on the reverse side of this certificate was emt
B L

by mé, S 5 PP , Student Embalmer No..........

working under my personal supervision., .

Student......ooivniiinmiii e

o ) P, O, Addres
. _syNote: The aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, “(F
¢ to tormply with the above constitutes grounds for revocation of license). . v ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.., . )
d i e ST - o .
J¥ this body is not embalmed, fact should be so stated above. ) e ki




