No. 300
10.408

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED DEC 6 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File J:Va ...... h '7..
. B |
REG. DIST. NO, PRIMARY REG. DIST. NO. JOO X0  Kepitirar's No.

EPRR s s P T Y TTP RIS

16. SOCIAL SECURITY
NO.

{Yea.no. or unknown} | (If yea, give war or dates of service)

1. PLACE OFEEATH 2. USUAL RESIDENCE (Where deconsed lived, 1 institutlon: residesce befors
a. COUNTY .8, STATE : b, COUNTY suinirefon?.
JACKSON MISSQURI JACKSON
b. Cn;f (1f outcide corpurate limit, write RURAL and giva " ‘C.S:I'AEI’ENGT}; DEF c. ng d. Is Residence within limits of
} {in thi ) m it Incorporabed town?T
Town  KANSAS CITY T Bayre, || tows KANSAS CITY TR
d. FI]'[J(BJS-PT'PAH;‘..EOORF (If pot in hospital or izatitution, give streot address or locatlon) . ASDT[?REEES"S {H rursl, give location) D(p b)
NorTuTion  GENERAL HOSPITAL NO. 1 Lo 5815 ST. JOHN 3%
3. NAME OF . (Flrst b. (Middle c. (Last)
DEepaerD a. ( } ( ) 4. DSIE (Month)  (Day) (Year)
(Twpeor Priney  MABLE CLARA HART peatH  NOV, 13,1955
5. SEX { | 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, *{ 8. DATE OF BIRTH 9, AGE (Io yearn| /¥ UNDER ) YEAR | & LNOER u mas,
WIDOWED, DIVORCED (Bpecity) Last birthday) Monm-l Days | Bour | Min,
FEMALE | WHITE WIDOED AUG. 9, 1871 ga =] =l =|"=
10a. USUAL OCCUPATION (Ghekiadof work § 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12, CITIZEN
domH i e ’...:m"u rotl:d) - ’ DUSTRY . (City aad Stste or Foreign Country) COUNTRY?OFWHAT
CUSE WIFE AT HOME —-~—TI1LINOIS U.S.A.
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
| ———————FVANS UNKNOWN JOHN
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NO

MRS, W.S. DAVIS

18. CAUSE OF DEATH
. Enter only opecause per
line for {a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH®(g)

MEDICAL CERTIFICATION i
Coronary Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

5905 ST, JOHN

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does ol mean
the mode of dying, tuch

a# heart faflure, axthenda,

rise to the cdove cause (a) stating
ete. Jt means ihe dis- '

the undeslying cause losl: -
DUE TO (e}

: \

2. I hereby certify that 1 attended the deceased from

case, infury, or complica- -
tion which coused decth, | 11. OTHER SIGRIFICANT CONDITIONS 9 vl
Condilions contributing to the death but nof : Ll
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION N . EI
, ves (=] wo []
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY {s.g..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, streel, ofos bldg. e10.}
HOMICIDE - . . o
21d. TIME (Monts) {Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
) WHILE AT NOT WHILE
INJURY = | "Work L] AT WORK
Uet., 13 1955 , lo Nov, 13 , 189 22 , that I last saw the deceazed

aliveon _Nov. 13 1955

, and that death occurred at

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

PLAINLY-—USING

{Degroe or title)?

232, SIGNAT! E
* B.I. Burns

| 23. DATE SIGNED

23b. ADDRESS

774D

Vg 2 Vor 4

11-14-1955

2hth & Cherry -

24s. BURIAL, CREMA-
TION, REMOVAL (Bpeclty)
OV AL

24b. DATE

NOV, 16 IQSJ VERSAILLE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county}

(State)

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE

REG.
J-r5-5S 1

{Licensed Embaimer’s Statement on Reverse Side)

Vo




T e ——

BT e .
e ————————— e e ettt

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[ ToTY: 1 ¢ S PR RPP PR Signed... Wé - /ﬁfﬂr‘?’;ﬂl—% ..........

Signature of Student Enbalmer

’
Licensed Embalmer No..é(.fz

| P. O. A%dress.%@.--m

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

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




