waoo g TIED SEP 7 4g5g  JHE DIVISION OF HEALTH OF MISSOURI 26 JbO

- STANDARD CERTIFICATE OF DEATH ot Fie No..
BIRTH NO. REG. DIST. NO. e ‘/é PR‘HARY REG. DIST. NO. L‘.’_.OL-.. Registrar's Ne, 3589
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence befare
D a. COUNTY - a. STATE . N b. COUNTY sdinimion?,
J acks on Missouri Jackson
b. CITY (1t cutetd te limitn, write RURAL asd gi c. LENGTH OF c. CITY
; cutcide corporate Bimfin. = O cawrabipt| STAY (in thia plece) OR * E’{mw‘“’w‘g’:"
3 3
a OWN _Kansas CltV. Mo, 19 yrs. TOWN  Kanpsps City & . l,u
g d. FU(I).IS. NAME OF (If not in bmmul or ipstitytion, glve stract addreas or locﬂjon) . As.Dr[?REEESrS (I rursl, give location)
g INSTITOTION General Hospital No 2 M\ 22 Tl
¢ EEI)\IEACPEES%% a. (First) b. (Middle) ¢, {Last) 4. DATE (Mo (Dey) {Year)
F { Type or Print) Mattie Mothell oERTH -10- 5o
fi 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH 9, AGE (Io yeary| if UNDER ) YEAR | F UNOER u HEs.
o, N WIDOWED, DIVORCED (Specify) Laxt birthday) Monunl Days Bom' i,
t __ Widow | Be2e-1890 @ | 65 yr .
§ 10a. USUAL OCCLPATION (Givekindofwork | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
| » dons during most of worlr.ln:lilo.u!unnil :a:l::;) : DUSTRY (Gity axd Seate or F""'; c‘““,, COUNTR':'?FWHAT
. x .
K Housewife Topeka, Kansas eSehs
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
i w Jackson Harren Mary Bold James Mothel
, b 15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
' = {Yes.n0, 01 uokoown) | (I yeu, give war or dates of service)
| = ne LBQ—B&%?L Bortha Helmg 2011 Egst 24tk Street
i | 8. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
i |[ Eateronly onecsusoper | |, DISEASE OR CONDITION . . ) . H
7 || simetor (a), (1. and ¢y | PIRECTLY LEADING TO DEATH*()
| " Thir does mol mean ANTECEDENT CAUSES 3
' the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)  Valvulitis tenOSlS
a# heart fallure, asthenio, | Tite fo the above cause (e} stating
the underlying cauae last. , R

ee. It means the dis-
case, injury, o complica- BUE TO (&)
tion which caunsed death, | 1. OTHER SIGNIFICANT CONDITIONS I D ﬁ

Conditions contributing to the death buf ot
relaled to the disease o7 condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E no L]
ci|| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm, factory.street, office bldg., e1c.)
g HOMICIDE
"j 21d. TIME (Moot} {Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i OF WHILEAT[—] NOT WHILE
[ INJURY m. WORK AT WORK
::l: a2 ] hereby certify that I atlended the deceaszed from , 18 , lo , 18, that I last saw the deceaced
alive on 19__ . and #tat death oceurred at . m., from the causes and on the date slated above,

SIGNATURE egree or,title) ODRESS IGNED
WS Y L P
URIAL

24D, DATE I 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7. (Smle)
§-15-55 Iincoln Kapgas_City, hlusourl

al
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, VNERM- DIRECTOR™ S 516NATURE T Eusss
‘ [ ]
- e "M}'ﬂ/ w . m 13

WRITE PLAINLY—USING UNFADING BLACK

(Licensed _Em‘gljinﬂ'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T T 2 TS RUPUPPOPPPPRPRIPRPPPPEPETPPIRSPET S , Student Embalmer No............

working under my personal supervision..

Student...coiiiiieirrraancaacssremanr st Signed..... Bm.j.i.:... -4 &

Signsture of Student Embslmer

Licensed Embalmer No..-.?.(...s.l
P. O. Address..../ﬁé.z&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T




