No. 300
10.44

THE DIVISION OF HEALTH OF  MISSOURI

fILED AUG 8 - 1956

STANDARD CERTIFICATE OF DEATH

bnale Wnite ! :Lvo

DIVORCED (8pscity)
ce 3

luﬁ)hidrdl:r)

Munthll

May 30, 1905

done Curing most of working life, evea if

Bower Hachine Operator Women's Clot

BIRTH KO. REG. DIST. NO. _/_‘i‘_‘]_ priuary rec. 0187, 0. LOC 2 Regisrars No -‘21 Q:\
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed lived. 1f loatliutlon: residwnce before
a. COUNTY a. STATE ] . b. COUNTY adinbpion?.
Jackson Missouri Jackson
b. CITY (1f cuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residenes within limite of
townebip)| STAY (ln this place) OR . u iy ted {own?
TOWN Kansas City 13 Years TOWN  Kansas City D
d. FULL NAME OF (If ot io hoapital or institution, give street address or loeation) o STREET (I runal, give locatlon) . 7
0 © "HOSPITAL OR . ", ADDRESS ‘51745 X
INSTITUTION 81, Mary's Hospital 9 901 East 28+h Street
3. DPIECNE‘ESOEFD a. (Flrst) b. {(Mlddle) €. (Last) l 4, DATE {Month) (Day) (Year)
(Typeor Print)  Florence R. Hitehcock DEATH July 21 1956
5. SEX 6. COLOR OR RACE | 7. MARIEEB NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| i twocn 1 m T

Hours I Mio.

Sugar Tree, Missouri

182. USUAL OCCUPATION (G kiadot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciuy 1ag State ar Possign Comstey] _ | 12, SITIZENOF WHAT
o NTRYT

13a. FATHER'S NAME

James Griffith

13b. MOTHER'S MAIDEN NAME

14. NAME OF WUSBAND'OR WIFE

Unknown arl Hitchcock

*This does not mean

de. I means the diy- the underlying carde ladl.

eqne, injury, or complica-

" ANTECEDENT CAUSES ~

the mode of dying, such | Morbid conditions, if any, giring DUE
a# heari falltire, asthenda, | Tise to the above cause (o) gating

..:‘./_,/,zu,,m VA2

¥ .

15, WAS DECEASED EVER IN -3- S.ARMED TRCES? 6. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
No 500 20 2336 | Mrs. John W, Yoakum, 2751 Campbell _

8. CAUSEOF DEATH .\ o MEDICAL CERTIFICATIO /) / TNEFRVAL BETWEER

. Enter only onacauseper | 1. / / ) .,. ;

e tor (o, (b, and ¢y | O'RECTLY LEADING TO DEATH® (5 f dds/ AM A , ’/ 257, X0

r}'

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bui not
reloted to the disesse or condition causing deafh.

w3l

INLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (X wo O
21a. ACCIDENT (Bpecity) -} 21b. PLACEOF INJURY (es. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) AsTaTe)
 SUICIDE bome, larm, faetory . sireet, offios bldg.. a6}
HOMICIDE )
214, TIME (Month} (Day) {(Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
22, ] hereby cerlify that I attended the deceased from 18, lo , 19 , that T last saw the deceased
aliveon ____________, 19 , and thel death occurred al m., from the causgy aud on the date siated above.

WR]'E"\PLA

7_9.||..1 QR‘A

Fc;rest. Hill Cemetery

(Degree or title)

3. DATE SIGNED

4/ \/0

¥ OF county) (Btate

{

2. 4 T i) n
DATE REC'D BY L%CE%L REGJSTRAR'S SIGNATURE 26, FUNERAL DIRECTOR'S slclurl?ﬁ ADORESS .
7-23-56 ™ 52@1 W | Quirk & Tobin, 20 W. Linwood, K, C, Mo,

jcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OBy T . iiiiiiieiraiaiiicieiienrare e . . Student Embalmer No...............

working under my personal supervision..

Student..-cooooio i iiieiiiiirerea e rers e
Signature of Student Embalmer

v P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhj
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




