THE DIVISION OF HEALTH OF MISSOURI

. 300
> 25 1955 STANDARD CERTIFICATE OF DEATH R 4 4 N 3 S
«o | FILED OCT 25 195 =
BIRTH NO. REG. DIST. WO, _Lﬁ_f__ FRIMARY REG. DIST. NO. _//2 & Registrar's No..4f‘nl?ﬂ)
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 11 lostitution: residence befors
&, COUNTY ¥ . a. STATE b. COUNTY. »idirimion.
o Jackson - Missouri Jackson
b. CITY (¥ outcide corpurste limits, write RURAL and rive ¢. LENGTH OF c. CITY s, - d. 1 Residence within limite of
TOUN Kansas City e T pl'i < toun Kansas City A ~ B
d. FH(%%PPT%\A“I‘.EO%F (If not in ho.pi.ul or institution, give sirect address or laadon) ADDHESS {It rural, give location) ’l k{, D
INSTITUTION  General Hospital # 1 - A& 1710 Jefferson 3 0
- 3. lng%NE‘ES%'E a. (First) b. (Middle) c. (Lnst) | 4 DS;‘E (Month) (Day) (Yean
{ Type or Print) Mabel = Kerr peatH  October 3 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .y | 8. DATE OF BIRTH 5. AGE (Io years| I* UNDER ) YEAR | FF UNDER 20 mms,

WIDOWED, DIVORCED {(8pectfy)™

birthday) |Monthe| Days | Hours [ Min.
female | white “4, dowle é i 2o l |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 12. CITIZE
donae di mout of working life, :'lnnﬂ nt.r:d) ) DUSTRY (City and State or Foreign Country) g COUNTRP\‘(?FWHAT
" Hausew: Reserve Xaa/sAS . VS .A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. -
' ~___MC uvae/ " — DoNALpSou | TAMES JeRR
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

’

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'ISIEER_:'AL BETWEEN
AND DEATH
, Enter only onecse per ] D]SEASE OR CONDITION . _
e for <o3. (b s (o | PYRECTLY LEABING TO DEA ey ; 7 it
s keard foflure, axthenia, | rize fo the cbove cause (a) stating |
Condifions contributing to the death bul not

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no,or upknown} | (1 yes, #ive war or dates of service) NO.
*This does mot mean ANTECEDENT CAUSES . i
de. I means the dig. | the underiying canae last.” ;
case, injury, or complica- DUE TO {c} W’ M
reloted Lo the disease or condition cousing death.

/i AMBME C _m. 020 Crfey/e
the mode of dying, such |, Morbid conditions, if any, gising DUE TO (1)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS m

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
YES NO D
218, ACCIDENT- {Bpecity) 21b. PLACE OF INJURY ts.¢., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, office blds.,exa.)
HOMICIDE B
= 21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby cemfy that I attended the deceased from MLJ 1955_ lo _01:1&111:1:_3. 19_55_ that I last saw the deceased
s olive on _._...C_t.-J_ 1955, and {hat death ocourred al 9430 am., from the couses and on the date staled above.
(Degree or title)

Y /).o Bo- ADORES . 2hth & Cherry Sta. |ai§ff§E/5§?ED

24:TNAME OF CEMETERY OR CREMATORY " ;| 240. LOCATION (City, town, or county) (State)

1o 5- 1955 Fa_jigy;ea/ Cenr LibenrY, Mo

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ‘25. FUMERAL DIRECTOR'S S1 E"‘TUR ADDRESS

r /6= 555 | 214

WRITE PLAINLY—USIN

( |m¢d Embalmer » Staternent on Reverse Side)




STATEMENT BY LIC%NSED EMBALMER

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

working under my personal supervision..

Student..oovrooeoiiiiiiicitcairai et aamaanas Signed...... % . ﬁ_m .......

Signature of Student Enbalmer
—
Licensed Embalmer No...l?./}.t

i P. O. Address.[dct.(.?tt-;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (f
to comply with the above constitutes grounds for revocatwn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¥ this body is not embalmed, fact should be so stat‘bov_e.




