No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

, YILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH

Rec. 0isT. No. _ /Y F  erimary rec. pisT. w0 _ZOOXr Repistrar's Na._._.s.iﬂou._.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [natitution: residence before
. COUNTY -~ . ) 4 0,
a Jagkson a. STATE ¥o . b. COUNTY I elcann adunimion)
b. CITY (f cuteide te imite, write RURAL and give ¢. LENGTH OF ¢. CITY
To\ﬁ outtde corpurs i townahip) | STAY (In this plaew) OR Kansas Cit v a {'Wﬁmﬁﬂ
OWN _ Kansas City 4vrs TOWN 3 =N
d. FUU- NAME OF (If not in bospital or inniwdon =ive streot addro- or loeatlon) ». STREET (1f raral, give loestion) ey
o) 5 ADDRESS 3 24
NSTHUTION. 2721 Lister 2721 Lister /7., O
3DNEIE:?gEs%FD a. (Flrst) b. (Mlddle} ¢ (Last) 4 _DATE (lietonth) (Day) (Year)
(Typeor Pim)  Pearl Hazel .. Ford oeai - Nov 21 19s8%
5. SEX ] 6. COLOR OR RACE | 7. HIAD%FE'!’EB l’sf‘\;’ERclgDARRIED 3 8, DATE OF BIRTH 9.[:?&&!;:;;:- ; UNDER | YEAR | O UMDER M4 HRS.
{Bpacily) onths | Days | Hours [ Min
Female wh e o DivoTced March 21, 1902 | |
|0:;£§UAL g&::P:\TIONu(!(r::‘h:ndn!toﬂ; 10b. KIND OF BUSINESSD%gTIF?‘; 11 BIRTH.PLACE ‘(l:ity «nd State or F::ui.- 'c““") 12,cg|T[zgp¢?Fw;.|AT
ousSe keeper Souix City Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Alonzo Greaswood Susan Hipp | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. JNFORMANT' S SIGNATURE OR NAME ADDRESS-
{Yas, 5o, or unknown) (l!’:l::.l_'!nmmd.lt-o!wviu) None NO. ea \ﬁldGlﬂton 2?21 LlSt"I‘ K C MV
1B, CAUSE.OF DEATH \oiTt 'ONSET AND oEkTR
. Enter anly cnecauseper | 1. DISEASE OR CONDITION . a .
line for {a), (b}, and {¢) DIRECTLY LEADING TC DEATH! (a)
«Thiz does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, givtng DUE TO (b} -
s heart faflure, axthenia, | rise Lo the abooe cause (o) siating / vz
dc. Ji memns the dig. | e underlying couse last. : . . ) Vo I
caae, infury, or complica- DUE TO (c) o P s . = [+ j—‘q
tion which cpused death. | I1. OTHER SIGNIFICANT CONDITIONS (Pos W . =
‘ Conditiont contributing to the death but not i —2PT ale ke
related to the disease or condition couzing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’zo. AUTOPSY?
TION
YES D RO E"
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, iarm. {actory, strest, offies bidy..e10.) .
HOMICIDE - . = A
21d. TIME {Mogth) (Day) {(Yesr) ({(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' . WHII..EAT NOT WHILE,
INJURY' m. AT WORK

1| 2. I hereby ccrl:fy that I atiended the deceased from 97_2£

wi to L= 2/ 1955 that T last saw the deceased

alive on 1953, and that death occurred at m., from the causes and on the date stated above.
2. SI Park (mgm or ti 2. Annazss Z3c. DATE SIGNED
O%W B S WPoee Crr O o g e
CREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, o county) Mo (State)
111"1 Nov £4.1955 Blue Springs Blue Springs ,
ADDRESS

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
)/ s ) WJe

‘I‘M Nm

MIUHERAL DIRECTOR' S 31 GNATURE

Blu Spring V0

(Licented Embalmer’s Statenent on Reverse Side)




JAN211959 1

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
L 4

BY IMe, OF DY o in e tiiiiiaicisssistansasasannnsssaarsasranaa e aistaasians , Student Embalmer No,..........

working under my personal supervision..

Student....... e iesesesrsesesmsemtmesesertavrevrrenen igned ... 2 e e
Signature of Student Enbalmer
233D

Licensed Embalmer Nof.2. * .

P. O. Addres%...w

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.

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




