No. 300
10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 28 1955  SVANDARD CERTIFICATE OF DEATH

ec. pist. no. _Z¥ T eriuary rec. DisT. W0 /OB elew . Resistrar's No, _4.0.81_

e it 0.2 0

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1 ingtitation: reskience before
a. COUNTY a. STATE b. COUNTY adnbeglon).
Jackson Miasouri Jackson
b. CITY Gl outslde corpurata imhs, wrive RURAL snd eive | & LENGTH OF || c. CITY M 4. I» Residence within limis of
townahip) (i this place)} u ¢lty of intarporatad fown?
TowN Mo - 0 years 1o Kansas CitL | EETRTDT
d. FULL NAME OF (1 ot in hoapital or Lnatitgtis addross or locatlon) STREET rural, give locatian) L
HOSPITAL OR o M patlan. e ssot =R, 2 ADDRESS o roms, e 53 >0
INSTITUTION g Y 2215 Flora
3. BJECEﬁS%'E a. (First} b. (Middle) ¢. (Last) DS-IEE (Month)  (Day) {Year)
{ Type or Print) eth Ellen Lingham DEATH 9
5. SEX 3 6. COLOR OR RACE | 7. #ﬁ)%%!‘%g EIE\‘;’SECHESRRIED. D | 8. PATE OF BIRTH 9.;\.(55 (in n)nl bl: u:'u | YEAR ; SXDER M M,
, . (Bpadity) t 7. on outs | Min.
Singlie March 21,1883 I el
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE " . . 12. CI
dnmdurinlmwtol'o:kiulﬂo.un;;l mur:'d) : DUSTRY . [(City amd s"“;" Foreign Country} . & TIZﬁN?OFWHAT
— Taacher Mendon, Ill n el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME GF HUSBAND'OR ¥IFE
b Wi114 | Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yoe. no, or unknown) | (If yes, mirve war or dates of sorviee) NQ.
Na None — 25).;6 Benton Blvd

18. CAUSE OF DEATH
. Enter oniy cne cause per
Itne for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sttuiﬂa
the underlying cause last.

*This docs not mean
the mode of dying, such
as hear! fallure, asthenia,
de. It mean the dis-

care, infury, or complica- DUE TOQ (¢)

INTERVAL BETWEEN

SET AND DEATH

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not

related to the disease or condition causing dcmm W

231K

24a. BURI AU, CREMA-
TION, REMOVAL, (Bpedty)

Lincoln

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY1
TICN
ves L1 wo [J
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (exg..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, larm, fectary, sireet, offics bldg., et0.)
HOMICIDE )
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WO
2. I hereby c ' Y ndegﬁ‘dcceased Jrom 1 s Lo . I that I last saw the deceased
alive o , 19 _Pang that death ocglirred al ., Jrdmyfthe causes and on the date stated above.
23. SIG - (Degree or tigle)> | 23b. Ess [/ 3. D§ ZGED
P o
// /“ faat o O, [N ?X ¢
24b. DATE r 24c. NAME OF CEMETERY OR REMATORY 24d. LOCATION (Qity, town, ¢r county State)

—_Burial 9/29 (55,
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE

EG.72

P /P S

Ticersed Ebalmers S

ADDRESS

[ &R S I

25. runzn; DIRECTOR" S 5)GMATURE

Side}

on R




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...-..-. L Tt S TP P L e P R e RS LR ER LT ARL LS

working under my personal supervision,.

Student . ...ovom e Signed..
Signature of Student Embslmer

Licensed Embalmer No.. ‘Vd‘

o _ P. O. Address.j.g:.%jﬁg&«-

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




