THE DIVISION OF HEALTH OF MISSOURI 4

Np . 300 .
3 | AIEDFEB 171956  STANDARD CERTIFICATE OF DEATH e Fi ~5100
' BIRTH NO. REG. DIST. NO. ng PRIMARY REG. DIST. NO. LQ.O_&-: Registrar's Nowm . 18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
. COUNTY . STATE . missfon
o a Jackson a Missouri b. COUNTY Jacka siniston].
b. CITY (If otoide corpurate Limits, writse RURAL and give ¢, LENGTH OF c. CITY _ 4 I Besidence within limlts of
OR ' i STAY OR ] or Ta wn?
TOWN Kansas City i) S A Y Rg. | town Kanses City TR
d. FHIO.IS.PT_#\AHI-EO%F (If ot in hospital or institution, give strect address or location) 'ASJ&;EEEJS (M rural, gve locstion) 3 \/I J F’
) INSTITUTION St, Joseph Hospital 1% 4917 Main Street B
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  {Dag)
DECEASED OF ¥)  (Year)
{ Type or Print) EMMA SECOR DEATH Ja.n. 18 N 1956
5. SEX | | 6. COLOR OR RACE | 7. mmﬁg EFSOESC%SRRIED.?_ 8. DATE OF BIRTH gllﬁGEb&:-)ln ;: "u‘:.ﬂl ) YEAR | F UNDER u HES.
(Bpecif; it ¥, on Dy H Min.
Female | White widowed March 17, 1871 84 .
10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . -
:onldurmm fwork!u].l(f(o‘.u:-anlrl’r:dr::‘lt ) DUSTRY (City asd Sate or F“""’c‘““” 2 c[lJlegNTOF WHAT
lome Geneseo, Illinois , . 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prederick W. Block , Dora Baumer Frank Secor
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁor unkoown) I (Il you, xlve war or dates of service) NO.
Yone Clarence F, Secor E. C. Mo,

18, CAUSE OF DEATH (-6.) MEDICAL CERTIFICATI |g;§2¥,“_ gm
. Enter only onacause per 1. DISEASE OR CONDITION " = . K . DFATH
lne for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)
*This does not mean | ANTECEDENT CAUSES J ‘-M d *— t 3.4' ‘ g £ a

the mode of dying, such |  Morbid conditions, if any, giving DUE-TO (b) ¥
the underlying cauae last. 'G)
ete. It- meana the dis- . .
case, infury, of complica- DUE TO (c) ‘) s" w
fion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS v .

o# heart failure, asthenda, | fise to the above cause (a) stating

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

Conditions contribuling Lo the death but 1ot 3 3 / )(
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . oo .
ves L1 wo J
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.x..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, actory, street, office blde.. eto.)
- HOMICIDE , o
214d. T(lJl::lE (Monthy (Qey) (Year) (Houwn) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T o HILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK
2. 1 hereby certify that I allended the deceased fro 195 lo a8 ’J , 19%#(1! I last saw the deceased
alive on , and that death occurred al Aglom the causes and on the dale stated above.
80CLE™ (Degres or 1itie) 2| Z3b. ADDRESS Y A ‘“L
e, o %om-‘ﬁM &l —
%NBHEFHS‘}.ALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREWTORY 24d. LOCATION (City, town, or commty) {Btate)
(Bpedlly) .
Bur i 1-.21-56 Mt, Moriah Kengas City, Mo,
25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Freeman Mortuary . Kansag City, Mo,

(licented Embalmer's Statement on Reverse Side)
Ak b
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STATEMENT BY‘LICENSED EMBALMER

PR SN .

{+ Lhereby certify that.the.body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

1S3 A0 L - 5 Signed.. 44 ‘2 ‘J/‘

Signature of Student Embalmer oo TTITaEgmAmmammesmoasmreacs

> e .

o . Not&) The above MUST BE SIGNED BY TRE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense) )
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




