. 5o 1 L THE DIVISION OF HEALTH OF MISSOURI 131 46 v
o, 300 "
N LED APR 251956  STANDARD CERTIFICATE OF DEATH Stae File Now. .
BIRTH NO. REG. DISY. NO. _LVL PRIMARY REG. DISY. NO. /.0_d£."_ Registrar's No....j“..EBB
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If insticution: residence before
| a. COUNTY ..n. STATE . b. CQUNTY adiniaond,
Jackson
b. CITY (1f outaid te limite, writs RURAL and gi ¢. LENGTH OF ¢. CITY
2 (11 & eorpurste limits, AR uu:n..hip) ETAY (o thle slace) TgR d. ll{?::;lden&ewml:swun%::;
__TO%N Kansas Ci ty 75 ¥rse— WN__ Kansas Ci ty . o __
d. FULL NAME OF (i not in holpual or institgtion, give strect u:ldre- or lou(.!nn} o. STREET {11 runl, mive locatlon) ol
HOSPITAL OR ADDRESS 3 3
INSTITUTION 219 Nortan '1.,\9 o . A
a quEChéES%FD . (F‘lrst) b. {Middle) ¢. {Lest) 4. DATE {Month) (Dsy) (Yoar)
{Type or Print) Nellda Bora DEATH April 10, 131956
5. SEX f 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years] tr UNDER 1 YEAR [ & UnDER 240 Hus,
WIDOWED, DIVORCED (Bpacify) last birtbday) Munuu, Days | Hours | Bfia.
F White _ 875 |
10a. USUAL OCCUPATION (Give kiod of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
done during most of -orﬂulﬂo.t:ln‘;! :at;r::'d) N DUSTRY (City end 5"'"' or Foreign (‘nun:ry) ‘zcgbﬁTZ'ﬁ%?oFWHAT
at Haome I1linois UeSala
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (Ii yea, kive war ar dates of service) NO.
no nane Jdamees B M ‘801?!: K. CMoe
t8. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enteronly onecauseper | I. DISEASE OR CONDITION
Hne for (a), (b), and (&) DIRECTLY LEADING TO DEATH*(,) ' ‘ aﬁf‘¢ /ﬂd{ Qé g X1 a yamvy.

*This does not mean | ANTECEDENT CAUSES HYro ( * 4
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B) A WP
rize lo the abote cause (o) sating

as Leart fallure, asthenia,

e, It meons the dis- the underlying cauar last. I . -
rase, injury, or complica- DUE TO (o) 2 ¥¢§

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot i
related to the disease or condition cousing death. F q (9 ‘S/\k
19a. DATE OF OP'II::I%?\E 150, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?L;?
. ) ves [ wo (]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..lnorsbont | 2lc. (CITY, TOWN, OR TOWN lﬁ‘ (COUNTY) (STATE)
~ SUICIDE bome, farm, factory,strest. office bldg..ew.)
HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from %, 1988, oldar £O 198%_, that I last saw the deceased
alive on %Li_, 195%_, and that death occlfred al £8 .30 4 m., from the causes and on the dale stated above.
Z3c. DATE SIGNED

23, SIGNATUR {Degrea or title)) | 23, ADDRESS

24, NAM GF CEMETERY OR CREMATORY 24d. LOCATION (City, wn, or county

St. Marys Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S. SIGNATURE ADDRESS

Y f o5l Prtrn Frcaneha Stine & Me Clure /[ -& - o,

HUR
TION HEMOVAL fmuuv)

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

(Licensed Embalmer’s Statement on Reverse Side)




CUs

STATEMENT BY LICENSED EMBALMER

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

g T - - S ST T LT TPLERT R R PIP PRI SOT FEREILCROEES . Student Embalmer No............

working under my personal supervision..

BRAETIE - eeereesnasessemoensenesanzecrteecceeaeaeas ned%%ﬂ .................
S o Signeture of Student Embslmer Sig

Licensed Embalmer No..‘chfj

p. 0. nstressTocamaa

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. .

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

)



