THE DIVISION OF HEALTH OF MISSOURI 1 24
FILEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH e Fite o IOODD__

BIRTH KO. REG. DIST. NO. /¥ % primary REG. DIST. NO. Mhep:xt:ar:h’o.._‘i’.ﬁgﬂ .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconeed lived. I lostitution: residesce befors

. COUNTY - Jpckson e STATE  Misgourd - - > Y Jackson "
b. C(I)I!Y (It outzide eorpurate limia, write RURAL “dt.n'-i:n..hip) CSFALYEI:{SL?. DI?'F;) c. ng 4. ll.gf;lmhm:u“;‘:hdmh:::
town  Kansas City 2. VYRS TowN Kansas City T WRTRED _.

d. FHCI.)-!S-P?'I‘P‘A&?_EOORF {If not ia hospital or institution, give sireot adiress nrfoal{on) ADDRESS ar rml give location) l --, ‘
INSTITUTION General Hogpital #2 \5 é 32t (HmpLELL 3k D

E OF a. (First) b. (Middle) ¢, (Last} ‘ 4. DATE (Month) (Day) (Year)
OF

SRR
(Typeor Pty ~ Marguerite Harper DEATH 10 29 1955

5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDIR 1 YEAR | (F UKDER 3 HEs,
/ . WIDOWED, DIVORCED (8pecify) laag birthday) | Mooths l Days | Hours | Min.
EmarE, |CoLones | WiDow ED Tune22 /595 | 40 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ¥ L
:omdurlng mwtnl'orkln‘liti(:.u:-ani! :u-:r:s; ) DUSTRY (City wad Stats or Foreign Country) ! 12 cl’}g%ﬁr‘:’?FWHAT
Ve V. P2 1 £C 0. ('/9/{().(.//\/4 U J. 9.
13a. FATHER'S NAME 13b. uome'n's MA | DEM NAME 14 NAME OF HUSBAND'OR YIFE
+
Doy AN 1 Dowr savod | Loy A7
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT&' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.go, or unknowa) | (If yes. give war or dateg.of service)
"o j Ol arer deme ANOVAE E£)-PUTEH E£L b 633 CRAMPEEL L
18. CAUSE OF DEATH ' - . MEDICAL CERTIFICATION INTERVAL EETWEEN

 Enter only onecatseper | |- DISEASE OR CONDITION ONSET AND DEATH

Yime for (@), (b, and (o | DIRECTLY LEADING TO DEATH® ) Broncho_ prneumcnia

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TQ (%)
as hear! failure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- | the underlying cause last.

caze, injury, or complica- BUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS HYPGI"t.EHSiOﬂ with failure. q | ™~
Cunditions olmtnbutmy to the death but not . '—\
reloted to the disease or condition causing death.

i%a. DATE QF OPERA. IQb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : -
ves [ wo KJ
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..Inorabeme | 21¢. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sirsst, office bidg.,ete0.) .
HOMICIDE 4
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ) . : WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; tha! 1 atlended the deceased from 10-27-55 , 19 , lo _J-Q.‘_Z_g:.iﬁ, 19, that T last saiv the deceased
alive on _m ___, and that death occurred at 121008 m., from the causes and on the date slated above.

23a. SIGNA -~ I‘ank Wor title)»| 23b. ADDRESS 23c. DATE SIGNED
E 600 East 22nd Street 10-31-55

24a. BURIAL, CREMA- | 24b. DATE E OF CEMEFER'I’ OR CREMATORY 24d. TION (Oitg, town, or county) (State)

TION, REMOVAL (8peetiz) W D, /95T . A/ K OL A AV fo T ~7Y

Lo

DATE REC'D BY mL REGISTRAR'S S|GNATU}E 25. FUNERAL DIREC OR"S8 S5IGNATURE ADDRESS
/o [ 55T "W e aloldl Dt ~Ldason 02 pro.

WRITE PLAINLY—USING UNFADING BLACK INK—'M‘AI(E A PERMANENT RECORD

{Licenned Embalmer's Statement on Reverse Side)




("]

e ———— e ———
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, 0F BY cuoremiiii e e R , Student Embalmer No...........
working under my personal supervision.. -
Student ...covevrmeimrrrrrece i iieae e Signed. ..o e
Signature of Student Emzbalmer
Licensed Embalmer No...........
’ P. O, Address _.....................

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).
., lf ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

<. 7f this body is not embalmed, fact should be so stated above.

o




