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SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BEo NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁz PRIMARY REG. DIST, No. L8 8T . Hepistrars No 4609

State File No, . s -

done during most of working Life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DLUSTRY
Home

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daconsed tived. I lostitution: residenee before
a. COUNTY a. STATE . b. COUNTY adminalon.
daokson Miggouri Jackson
b. CITY (11 outzida corpurate limits, writea RURAL and giva ¢. LENGTH OF c. CITY . d. I» Resldence within limiw of
R wwnship) ST.AE(in thia place) OR - & cily of {ncorporated town?
TOWN Ka.naas City TOWN  Kansas City yer e
3 .
. FULL NAME OF ¢ boepial o ution. give str a.ddu- or . STREET (it rural, give location) < 3
HOSPITA res nﬁ‘urs:_ ‘ADDRESS 7 v
INSTTUTION 5 8 \\ 5306 Troost LA,
S A b. (Middle) t. {at A DATE  (Month) (Day) (Yew)
(Typeor Printy  DORA Francis MELBoUFVE | oam  Oot 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2} 8. DATE OF BIRTH 9. AGE (ln years] ©* UNGER | YEAR | & ONOUA M WS,
F 18 wh.ite WIDOWED, DIVORCED (8pecity) last birthday) Month-' Days | Hours | Mln.
ama : Widowed Feb 1875 80 |
102, USUAL OCCUPATION (Give kind of wark 11, BIRTHPLACE 12, CITIZEN OF WHAT

{Cicy «nd State or Forsign G:uau-yl

Ot tawa , Kansas

NTﬁY ?s A

13a. FATHER'S NAME

Madison Gard

13b. MOTHER'S MAIDEN
Anna L. Bowms

14. MAME OF HUSBAND OR ¥IFE

NAME

Tl

15. WAS DECEASED EVER IN U.5. ARMED

(YN. no, or unknowa) \ (I yom, give war or dutes of sorvice}

FORCES? | 16. SOCIAL SECURITY

551&-01-5188

17. INFORMANT'S SIGNATURE OR NAME

Frenk Anderson 306 Troost

ADDRESS

t8. CAUSE OF DEATH.

. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
ot hearl fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

- . MR CERTIFICAT, _

DIRECTLY LEADING TO DEATHYyy ALt FraAt -
) —
) . -] : - ’ U/

ANTECEDENT CAUSES-

Morbid conditions, if any, gizing DUE TO (b},
rise fo the obove canse {a) stating
the underlying cause last.

‘DUE TO ()

ko
3

cate, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 7ol -
related to the disease or condition causing deaih.

o 33/

192, DATE OF OPERA. | 190, WAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. YES D NO w
o || 218. ACCIDENT tBpacity) 21b, PLACE OF INJURY (a.g- Inorsbot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, farm. factory.streat, nﬁubld:..ow)
S1| . HOMICIDE
D_‘é’ 219 TIME (Monthy  (Dez) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
|S. . INJURY . _ o | WORK ORK . PRy Y 3
Lo C‘ 2z P 13 - E
;‘ Jlz 1 hcreby ce l}zcnde ¢ descased from y"‘ o ____._{_b:, 190_.., that I last saw the deceased
: "ic_) alive on and that death urred at m., from the causes and on lhe dale slated above.
=g || 23 SEBNATURE 10| 23 DRBS DATE qu
~5 - 2 DS 4 [t XS Y L\ 1O
D
25 |[ 242, BURTAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOﬂY 2447 LOCATION (City, t!wn(oﬂrﬂ' ty) (State)
E Ti REMO&SM,: : . .
S emo | D-29-55 Mt, Hope San Diego California
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE ABORESS
/o ,,:_Qus—tg- ; Mellody-MaGil ley-Eylar Kansas City, Mo,

(Licensed Embalmer’s “Stetement on Reverse Side)



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..

Student........cccivrisrarinarnacioasionrrisennanauranas
Signature of Student Emzbalmer

Licensed Embalmer No...%ﬁ
P. O. Addrens.j(..éj.%

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. -

. [3



