v 300 07 1956 THE DIVISION OF HEALTH OF MISSOURI - 9123 v
0.
1048 Rt MAR STANDARD CERTIFICATE OF DEATH State File Nowm s
BIRTH NO. REG. DIST. NO, z 2 2 PRIMARY REG. DIST. Fi OO__ Kegistror's No.... !..i 11
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If instlution: residance befors
i a. COUNTY . STATE b. COURTY ndininslon).
‘ o Jackson : Missouri Jackson
| b, CCI>TY (H outcide Turpurlta limits, write RURAL nndw:iv:.hip) 'c.:Tl’ I:{E?‘hGll—‘{. PSL <. Cg;( 4, l.'fff;’m within st of
5 Towd  Kansas Clity YrSe TOWN Kansas City = ?P oo
d. FH&%PPI}_\AT_EO%F (I mot in hoepital or institution, give sirect address or loeation) . A%[?F?EESFS (If rural, give location) ] %j
INSTITUTION  Trindty Lutheral Hospital [S.\ 661l Essgty 16th Terr. 87>
36“EAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4. DS;E (Montt) (Day) {Year)
{ Twpe or Print) ALICE HARI NG DEATH Mar, 10,.1956
5, SEX { | 6 COLOR OR RACE | 7. \IHJIARRIE% I;lE\\fgSCESRRIED )1‘ 8. DATE OF BIRTH 9-[265 ({:iyl)lrl ]:F UNDER | YEAR | o uwoen u wms,
(Bpecify . 1t birtbday, {onths | Days | Hours | Min,
Female White Nidowed 12/7/1872 .83 l
10a. USUAL OCCUPATION (GlveXind uf % 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : y
:nmdurin;mmt.ol-olklu I;I(o‘.':v::il ndr:'dl; N ! ust DUSTRY {City ead State or Foraige Country) ‘Z'Cgll};':'lz'%rjf?FWHAT
Retired Floor woman iBakery Missouri
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
+ Morris Hayes ) | Elizabeth Ann IInknown | Elvin L.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME - ADDRESS
(Yes.no.orunknown) | (1f yea. ive war or dates of service) NO,
no 1j95-09-1;537 AlMorris J.Ingalls,R.R. 1, Olathe, Kansas
-18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lg;gg‘r'ﬁg%iﬂ
Entef only cnecsuseper | I, DISEASE OR CONDITION . ! . - g ﬁ .
line for (g}, (b}, and (¢) DIRECTLY LEATHNG TO DEATH‘(aJ &- ____—__

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
a heast foiitre, asthendn, | rise to the aboor cause (o) stating
ele. It means the dig. | the underlying cause last.

Bvtiiin et ,c,cﬁl,ﬁfjrz,mﬂ /_5_-,?@},4
case, injusy, or complica- DUE TQ (c}

A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . q QJD \

Conditions coﬂ.!r!bufma Lo the death but not
related to the disease or condition causing death.

19a. DATE QOF QOPERA- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . mf
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE bome, farm, fastory, sireet, offics bldg..sw0.)

214. T‘#E (Moath) (Day) (Year) (Hour)
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cem{y that I atiended the deceased from Toel 2y Ip’é M 18 fé that I last saw the deceased

alive on __TROALD | 19& and thal death occurred al m., J'rom the causes and on the date slated above.

23, SIGNATURE | JQ {. Powiers (Degree or title)g | 23b. ADDRESS - | s1
@_ﬁ‘,% o Ao D T &) 35045%»&04‘7 5/1_2;

zaﬁ)lnml. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State}

Al Bowetty 3—/3- 5& | Mt. Washington Kensas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE AUDRESS
3, EPA K a‘;,,&,,/ Stine & McClure, Kansas City, Missouri

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLAGK INKE—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Statemeut on Reverse Side)




ésaq Lo tures ef ' % ‘;?/ofoﬂq

WA - T2V

STATEMENT BY Iﬁéﬁ\ISED EMBALMER

-

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

By MM, OF DY .o iieii s e

working under my personal supervision..

Student .. o..ooioiiiiiiiiii e saaaanna
Signature of Student Embslmer

Licensed Embalmer No.f{dﬁ./].

P. O. Addrea-@m.%‘.

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 handwntmg.

T thia body is not embalmed, fact should be so stated above. .



