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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
Bieo J AN 11 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [,VZ PRIMARY REG. DIST. NO. Zo_a&__ Kegistrar's No

State File No... 49515.
3566

'BIRTH NO.
e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lsatitotion: reilence before
a. COUNTY .a. STATE b. COUNTY adsnimion).
Jackson Missouri Jackson
b. CITY (1 outcide corpurate Himits, writa RURAL and give C. LENGTH OF e. CITY 4. In Residence within Dmits of
townakip} (ia this place)! OR & city of incorporated town?
TOWN Kansas City Yrse TOWN Kansas City Ve 3R

d. FULL NAME OF (if not in bospital or instisution, give strect address or location) o+ STREET . {11 tursl, give location) D v
HOSPITAL OR ADDRESS 2 v o
INSTITUTION  TL33 Flora Ao 7433 Flora

3 N AME 2 8. {First} b. (Middle) ) c. (Last) 4. DATE (Month) (Dsy)  (Vean)

(Typeor Prins) SADIE C. DOUGLAS pEatH  Dac. 21, 1955

5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. PATE OF BIRTH 5. AGE (In years| IF SNOCR | YEAR | U GWOZR 1 HES.
WIDOWED, DIVORCED (Bpacify) Last %mam Montbs ’ Days | Houms | Mia.
female whi te widowed July L, 1877 % 1 |
10a. USUAL OCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 2,
:omdurinl' mu-!.o[wuruuul-.a:lnnu ::ﬂr:;]: - Y DUSTRY | (City aad State or Foreign C‘“;“l ! Cgb“%%@OFWHAT
at _home Prophetstown, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- _Qeorge Hill Clara Nichols [ George N. Douglas
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) (Il yos, give war or dates of service) NO.
no none Albert T.Douglas,7U433 Flora, K. C. Mo.

8. CAUSE OF DEATH-

. Fnteronly opeceuseper | 1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a3, (b}, ond (&) DIRECTLY LEADING TO DFJ\TH"n)

ANTECEDENT CAUSL.
M’orbid conditions, if any, giring

rise fo the abore cause (6) statiﬂa
the underlying cause laat..

*This does ot mean
the mode of dying, such
a2 kear! fallure, asthenta,

ele. Il meana the dis-
™ e DUE TO ()

AoR7TIC
bue To v _ A TELL LD SC LERITIC /5’4'")9# i

/NS?F/-"/C eEnvcy / year

DPISECHSE
A P

ease, tnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul a6t
related Lo the diseare oy condition causing deafd.

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves L] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | Zic. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE}
SUICIDE bome, [srm, factory, street, office bldx..etc.)
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. J hereby certi'fy that I attended the deceased from M__, 1955, lo _&.&l_, I.‘)A—E’mat I last saw the deceaced
alive on _DEC 2/ , 1955, and that death occurred at S

m.,, from the causes and on the dale stated above.

(Degree or title) D,

2 ATURE R, W. Butcher

Z3:. DATE SIGNED

23b. ADDRESS *
18085 £AST 0, /&”"“‘"44 /2 ffo2 &5

TION, REMOVAL (Specity}

24p. BURIAL, CREMA- | 24b, DATE '
'

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

24c, NAME OF CEMETERY OR CREMATORY

L. za. Ceuditam Torens %éf%g _|STINE & McCLURE UND. CO.
T { .ic!ns-cd Tmet’s Statemnent on Reverse Side)

24d. LOCATION (Olty. town, at Couty) (State)
25 FUMERAL DIRECTOR' 8 $1GNATURE ADDRE S5
K.C.MO.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .
Signature of Student Embalmer

Licensed Embalmer No.{ﬁ

P. O. Addresﬂ%m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalmed, fact should be so stated above,

. - . *




