v, 300
10.48

FILED JUL 8- 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

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

TOWN Kansas Qiry

1. PLACE OF DEATH

A ~

2. USUAL RESIDENCE (Where daccased lived. It Institution: residence before

adwizsion),

" Misseuri "M Jaekson

¢. LENGTH OF
STAY tin this place)

LifFe

township)

c. CITY

OR
oW Wamsas City

d. In Residence within lmlts of %
4 city or lnmrporlhd tywn?
Yes u D

b

FULL NAME OF {If oot in hospital or inatisuthen, give street address or location)

HOSPITAL O 5+

JosePH HosPitaL

STREET

PO 3218 CHesTwut STREET

(it rural, give lout;on)

0

|N5|'|TUT[0N
3. NAME OF a. {First) b. (Middle ¢. (Last
DECEASED g ( ) \é‘ ) 4DATE  (Month) (Day) (Yew
(TroeorPrint) A MIE Mausp MytHE | o June 3 95§
5. SEX U| 6. COLOR OR RACE | 7. MARRIEC NEVER MARRIED. | B, DATE OF BIRM 5. AGE lla yeun| 1 iden 1 voan | v sroch o mes
. {Bpacily) t day) oa! Days | Hours | Mia.
Female Wit € 3 T |Sert 1, 1893 | | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dope during most of working life, even if retired) DUSTRY

0856 WIFE Ar Hoeme

11. BIRTHPLACE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

D paries M. INGRAHAM Mabara HE

NAME

{City and State cr Foreign Countrv}D lz‘cg{'-l;}%ERp\‘qOFWHAT

KANMSAS C":d;[-_,‘. : [

E OF HUSBAND OR WIFE
UNY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, alve war or dates of service)

{Yes. no, or unknowa}

No

16. SOCIAL SECURITY
NO.

NopnNE

17. INFORMANT" 5 SIGNATURE OR NAME

urivs Smethe, J28 Gg; tuut Sk £.C. Mo,

18. CAUSE OF DEATH
. Enter only oneanse per
tine for (a), (b), and (c}

*This does not mean
the mode of dying, ruch
as hear! fallure, asthenia,
ete. Tt means the dis-

14

case, injury, or complica-

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION |
I DISEASE OR°COND{TION' . '
DIRECTLY LEADING TO DEATH*(, W .

ANTECEDENT CAUSES

l\furbidmmﬁom, if 77:;}'. gis}ng DUE TO (b}
rize to Lhe abote cause (a) stating
the underlying cauae last, el

DUE TO (&)

tion which caused dea.!h_.

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot ‘L \ t
related (o the disease or condition causing death. \-\QA\ Q. Q AL WAl C

‘('g\_\ql Qgs ) L Mh eSanf

' _\TT;\

USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD

Ry
~

WRITE PLAINLY

2a. BﬂmAL CREMA-
10N, REMOVEL Bpweity)
REMA1L. :

24b. DATE

DATE REC'D BY LOCAL
REG

Jone 1S, !‘iis" D;m..v EWCo

REGISTRAR'S SIGNATURE I 25. FUNERAL D

E

(Licensed Embzlmer‘l Staternenit on Reverse Side)

Kansas C.i+

IRECTOR" S S1GNATURE

ADDRESS

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
% OF OFERN ' o ﬁQVt\L UB_X\)\;\\‘\'I R P .
2 ves (S
21a. ACCIDENT (Bpecity) -] 21b. PLACEOFINJURY (s.c.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID - bome. farm, factory, street, office bldg., ata)
HOMICIDE : ) .
2td. T(l)gE (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED 2if. HOW DID INJURY OCCUR? -~ ‘5. ? 7 ﬁ
WHILE AT|—] NOT WHILE
INJURY . | woRk AT WORK
2. I hereby CGN Ia e degfded from , 18 Jlo . 19, that T last saw the deceased
__alive on ulred a!/‘.';ﬁ.m_. m., from the causes and_on the date slated above, .
51 ATURE = H. F n n MD ?begm ar title)) | 23b. ADDR ) 3. DATE SIGNED
OCTIAE: § (B \Soy e—~/;~ry—
24s. NAME OF ¥ OR CREMATOAY)

24d. YOCATION (City, towh, or coumy) . (sme)




% \?3 I
=
A

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY oo ottt et ittt iasraa e e it . Student Embalmer No...........

S

Licensed Embalmer Noy/g
P. O. Address/é/.lf.azz’t

working under my personal supervision..

Student ... oo et 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.

If this body is not embalmed, fact should be so stated above.




