‘BIRTH NO,

FILED SEP 1 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

State File No

<6620

~—
REG. DIST. NO. Zé O primaRY REG. DIST. NO egistrar's No.../%{...:as:..

1. PLACE OF DEATH
a. COUNTY
Jackson

. STA . .
- STATE M4 ssouri

2. USUAL  RESIDENCE (Where decossed Lved. If institution: residesce befors
b. COUNTY Jackson s miseion},

b. CITY to limits, rrite RURAL nad b
Tg‘ﬁ'N Ww E@’é i . -:.mn)

¢. LENGTH OF
STéY {In this place)

c. CITY (If outside corporate limits, write RURAL and give township)

TOWN Kansas City

. Enter only cnecawse per

d. FH!..SLPII‘JTAAL:_EO%F (If not in hospital or inatitntion, gire strest address or location) d'AsggrfEsTs (11 rural, give location) _9 ey ’
wsrimumion ~ Jackson County Hospt. 28 £l
3 t')ql-:%héi 5%:3 a. (First) b. (Mlddie) c. (Last) a Dé}-g (Month) (Day) (Year)
(Type or Pring) Ernestine w Annis peatH 8 23 55
S, SEX / 6. COLOR OR RACE | 7. \”]AR%!'EDD EIEJOEECEBH(SIE.E ,\8. DATE OF BIRTH 9.11\.?5 tin .w)an ¥ UNDER rD'.ft: ; UNDER M S,
o2 : ours Min.
Female’| White fdow 2-27-1881 20 [ |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- 1 1. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY - 7 COUNTRY?
gwife Home Lexington, Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo Walter Ceoilia Gl William (died in '39 Kpr.)
[5. WAS DEC ED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, wive war or dates of sarvice) NO.
No N Orceolia Jane Underwood
MEDICAL CERTI FICATION INTERVAL BETWEEN

16. CAUSE OF DEATH
line (or {a), (b), and (c)

*This does not mean
the mode of dying, such
ab heart follure, asthenia,
ete. It means the dix-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

CQ}- J"-"d

ONSET AND DEATH

aﬁ.n..u—.-—j_pu/_:

ANTECEDENT CAUSES

qaa..t»w,aeé,‘-_-o

Morbid conditions, if eny, gising DUE TO (b}
rize 2o the above coure (g) :tcting R
the underlying cauae last,

DUE TO (¢)

tiga which cawaed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not

related to the diseare or condition cauting death.

Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-1

192, DATE OF OP‘F%AIG 195, MAJOR FINDINGS OF ‘OPERATION ™ R : e Y - T 20, AUTOPSY?
L . Ble 0l ves ) wo [
21a. ACCIDENT (Brucity) 21b. PLACEOF INJURY (e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE . boma, farm, factory, streat. offics bldz., eta.} oo R v o
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houst | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK <ot

22. I hereby certify that I aumded the

alive on

4 and that death occurred at i

ceased from _’Z:_]_-O_‘EB_, 19_53, to _Ang_23,,1955., that I last saw the deceased

m., from the causes and on the date stated above.

Z3b, ADDRESS

23a. SIGNATURE - (Degree or tiil
-«JfM_ s O

23c. DATE SIGNED

~43-5.

204

BU RIAL. CREMA-

T[Og '.’m.f- (Bracily)

24b. DATE

8-5255 .

Forest/fh.ll

24;. NAME OF CEMETERY OR CREMATORY

| 244. Z:nou (Oity, town, or county) . , (Gtate)

- Kanges City . Missouri

WRITE PLAINL

WP hvs

syﬁﬁ’una

25. FUNERAL DIRECTOR'S 5|GNATURE

Mellody-MoGilley=-Eylar 1800 E. Linwood

fo

nsed Emball -Staternent on Reverse Side}

ADDRESS




i
bt

D

b
e
&
<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by cceercemee
Student Embeimer No.

Signed
Licensed
P. O. Address

working under my personal supervision.

Student .....

Beegirierasiestiesnesnaseianes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

a




