No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

HLED JUL 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

48914

"BIRTH KO REG. DIST. NO. __#& J /7 PRIMARY REG. DIST. MO.LE = == . Negithrart's Nowmoiinsiie i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed llved. i institntico: rwidence befars
. COUNTY T ¢ —ar~STATE b, COUNTY o 5, ~dwimionl,
8 Jackson 8 Missouri Baptop it "
b, CITY (It cutsids corpurnte Limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Rexidence within limits of
o] . township) | STAY {in thia place! OR . R a tl\y corpouhd {own?
town  Kansas Cily 2 weeks Town - Tamar;: == X
d. FH%%P?IAMEOORF {1f not in bospital or institution, give stzeot -ddr-l or loeatlon} . A%FDRFEEEgs (I rural, give location) D lE /
INSTITUTION  General Hospital Rosz1 h N 1701 :8...0ulf,5%. 4
3 NAME OF . (First b. tddle) c. (Last}
Deceaseo O ,I'” - B L . 4 DATE  (Month)  (Day) (Yeu)
( Tvpe or Print) Mary Ann Réymunds DEATH 6 21 1955
5. SEX [ 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, {3] 8. DATE OF BIRTH 9. AGE (In years| IF UNDLA | YEAR | F uwDER u wes,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Mia.
Famale White never married . - Deec. 8, 1872 82 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-"] 11. BIRTHPLACE . . . 12,
:oudurhu + of working "(;.:_: "u :-er::i} H DUSTRY (City sad State or Foreign Country) chTd%Ef%?OFWHAT
housewile retired own home Sedalia, Missouri o . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! Touis Reymuné. Barbara Albeissey none
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECUR:}S’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, . rd sorvice .
o8 n;loéunknown) (H you, give war or datea of ice) none MiBB Gertruds Wi]liamﬂ, Jefferson city,.MO

t8. CAUSE OF DEATH
. Enter only one cause per
tine for (a), {b), and (&)

*Tkis does nol mean
the mede of dying, such
as hearl fallure, asthenia,
efe. It means the dis-
ease, dnfury, or complica-
tion whith caused death.

MEDICAL CERTIFICATION

I DISEASE OR CONDITION Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES P .
Morbid conditions, if any, giring DUE TO () _MM‘J

rize to the above cause (a) statiag
the underlying couae last.

DUE TO (c) . ' ..

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol .
related to the disease or condition causing death,

Fracture of left hip

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION L

ves (] wo I8

21a. QSE:APSET {Bpaelly) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. bao arm, l-u:ow uﬁeehld; ) . N .
- homicioe  Accident Toove 3ddres Kansas City, Jackson, Missouri
21d. TIME {Month) (Day) (Yesr) (Hour) Zle INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
. INJURY S . 30 55 m. WORK AT WORK Sl‘,LD'Ded and fell

2z, [ hereby certify that I allended

deceased from __ M8Y 30 19 55 (o _June 21

195_ that I last saw the deceaced

{Licensed Embaimer's Statement on Reverse Side) 0

L~ alivé on _JUNE , 19 , and_{hat death occurred at 11:1 At , Jrom the causes and on the date slated above.
23a. SIGNAT Bele DUTIB (Degros or title) o] 23, ADDRESS 23c. DATE SIGNED
D 2hth & Cherr-y 6-21-55
%%ng §M| &.k/l ((:gﬂ:; 24b, DATE | 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stote)
Removal £=21=1955 —_— Lamar Misgouri
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
b.z/- ; . France=-Yornall Funeral Home :




STATEMENT BY LICENSED EMBALMER

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

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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.

¥ this bedy is not embalmed, fact should be so stated above.




