Ro. 300
10.48

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Ay

.HED WAR 1 056 STANDARD CERTIFICATE OF DEATI"j : $t0t0 FiloN 0w 4 97 ..........
BIRTH NO. 3 REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. W0. 7 2 O Kepistror's No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f lnstitution: residence before
0 a. COUNTY - a.-STATE . b. COUNTY adinislan).
Jacks on Missouri Jackson
b. CITY (If outside corpurate limits, weite RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Hmits of
. townabip)| STAY (i this place) OR n‘r{itr incorporated town?
TOWN  Kansas City 0 yrs, TOWN Kansas City B =
d. FIEIJ(I)-%PF'PANE_EO%F (If oot in hospital or instivution, give strect address or loeation) 3 ASJDRREEE‘;S {If neraf, give location) }3 3
INSTITUTION AT A0 RPPY /N7 L) CEATE, 1704 Xensington 9
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day)  (Year)
DECEASED " "OF
(Tvpeor Print) /T RY He \ S/TES peat Feb, 1, 1956
5. SEX 1 | 6. COLOR OR RACE | 7. #fD%R\'!IE% :levggantSRmED. { | 8 DATE OF BIRTH 5. AGE!’&Z:;;" " R YEAR | tF unbeR u fEs,
. ) (Bpacity) t og Days | Hours | Mia.
‘Female White Marrie Nov. 2, 1892 54 | |
108. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZE
done during mmtolworkin[lln.c“nnﬂ rel.r:d) - DUSTRY [ler sad Stare ?' F“"D" Country) } COUN%R"QE?FWHAT
Housewife - Grayson, Missouri J. S.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFfE
Jegsie Zirkle Maude Core __ | Charles 5, 3ites
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 5; L SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yen, no, or unknown) (I yw, klve war or dates of sorvice} é} NO . N
No —— 73 Charles S, Sites 1704 Kensington

8. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
ter mual

INTERVAL BETWEEN
ONSET AND DEATH

Brosicko preumon 1A
¥

line for (8), (b}, end (¢)
ANTECEDENT CAUSES
Mortid conditlons, if any, gicing DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above caure (a) slating

ar heart failure, asthenta,
o the underiying cauase last.

ete. It means the dis-
case, injury, or complica-

Pl manary €96MA aud Hyperemm
L]

DUE TO (@) d\l‘ﬂ\.“td‘l O" “1 Pe‘iﬁ\lo Pkleé hEﬁR".-

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
relafed Lo the disease or condition coueing dealh.

tion which caused death.

Enbolius R-qkr plsonary Arteny
HYdRowmepURostS , Right

Y WD

192. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATICN 0. AUTOPSY?
N ves [X| wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /STATQ
SUICIDE . boma, farea, fastory. street, office blds..eva.) .
HOMICIDE
2id. TIME (Month) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

hereby cexs; -th t I atlended the deceased from il .
ive on o ; 3$ nd thal dealh occurred al _________

199;"‘, lo R_"_L_, Iﬂ%ﬂtat I lost sow the deceased

m., from the causes and on the date sioied above.

IGNAQURE// JaC B, Srams

B

WRITE

R

23b. ADDRESS

2>

| Z3c. DATE SIGNED

2230

240, BURIALY CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION{City, town, Br county) {Statef
T ON REMOVA]. (Spedify) . . N . N
Furial Feh. 4,1958 Mt, Moriah Cemetery Karsas City, Missouri

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE3S

DATE REC'D BY LO%%L
L_g..L = é e

(Licensed

frer's Statement on Reverse Side}

Earp & Sons 4179 Truman Rd-l Ke Co Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... oo S e meeeaeieaeeasaisenanrrasmtraaraanenn » Student Embalmer No...........

working under my personal supervision..

Student ... .o oo iaaeaans Slgned%y 5:-4-/

Signeture of Student Enbalmer

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.

. .




