| THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e FILED AUG 29 1956  STANDARD CERTIFICATE OF DEATH sue i v B0
. - !
'BIRTH KO, __ REG. DIST. NO. / q’ PRIMARY REG. DIST. NO. _&“ﬁ'miﬂmr': No 3:) ﬂ 9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero detossed lived. 1If lnstitution: residence before
a. COUNTY Jackson a STATE  Migaouri . COUNTY Jackson ndmislon).
b. %EY {If outside corpurnts limits, write RURAL and x(vn-.h_ CSI' rigih:G'il; lC)Fl c. Cg’g l C oA Residence within Limits ol_—'
1own  Kansas City, Mo. ™7 3 (:E ea .| Town Kansas City i el W T

o d. ?&P?_FAT_EO%F {If not ic hoapital or institution, give strect address aoutlan) ' ASDI-DREEE-SE (1! rural, give locstion) 0 5
INSTITUTION 8t. Mary' 8 EOBpit&l % 11'68 Tracy a
3, DAME s%'::) a. (First) b, (Middle) c. (Last} 4. DATE (Month)  (Day)  (Yean
(Tvpeor Print) ¢ ELEANOR DOUGLAS oAt Aug 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| \f UNDER 1 YEAR | IF WoER 1 HRS.
) WIDOWED, DIVORCED (Bpecify) )4‘ Last birthday} Muuun] Days | Hours | Min.
Female White idowed » | Nov. 24, 1883 7.2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
done during mut of wopking life, wran if retired) ) DUSTRY (City gad State cz Foreign Countsv) s l OUNTR Y?FWHAT
Housewife At Home Ireland . .. }
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Unknown . Onlnown . ‘] William W. Douglas Jr,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknowan} | (If yea, wive war or dates of service) NO, "
No. None Grece Gilmore. 037 &. (n . .

18. CAUSE'OF DEATH EDICAL CERTIFICATION, INTER\ML BETWEEN

r only oi - o - ONSET-A
| Enter only onecausoper | 1. DISEASE OR CONDITION' © -° % .- . . ) '
Nne for {a}, (b}, and (c) DIRECTLY LEADING T0 ng.m;- (&)

*This does not 'T!-'-'f'lﬂ ANTECEDENT CAUSE

the mode of dying, sulk | Aforbid conditions, if any, gising DUE TO (b,
ax beart feilure, asthenia, rise Lo the abore caude (a) lta.!!np
ele. It meens- the dis- :thz undcrlvma cuuac int!

case, infury, of complica- . __ DUE W ()
tion which cauged dza.th 11. OTHER SIGNIFICANT CONDITIONS q(ﬁu\_
e, 1 ~ Conditiona contributing to the death but nof . .
related to the direase or condition cousing death.
18a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - m AUTOFSY?
TION ‘ ) . .o . .
) | “ves D o
. 21a. ACCIDENT- (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" * SUICIDE: .| boms.farm, tastory. sireet. office bldg., sto.)
HOMICIDE ) S ' S ,
. . 21d. TIME tMonth}) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR? .- )
L WHILEAT NOT WHILE
bos ; INJURY -, ' : = | woRK AT WORK

= iy
22 I hereby certify that I atiended the deceased from —— | 16&‘, to , 1982 = that T last saw the deceased
alive M, IQ.J_-E and that death occurred at M}p m., from the causes and on the date staled above.
23a. SlGNATU {Degroe or title) D 23c. DATE SIGNED

23p. ADDRESS
0" o s Z 6T

CREMA- 24c. NAME OF C| ERY OR CREMATORY 24d. LOCATION (City, town, or county) ' ©  (State)

=
BON iEMfw'(M" 8-1 Mt. Olivet Cemetery Hickman Mills; Ma,

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

777 - "Mello

(Licensed Embalm¥r’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R

bty L] 41““ Sa

. _E K P .
1 heretn‘ygce;_t&fy that the body. whose name .is recorded.on the reverse side of this certificate was embal
> - P TR . .
DY TE, OF BY ettt

worki{ng under my personal supervision..

Student....ooiiiraiitiriria it
Signature of Student Embalmer

) ‘ . .P, 0., Address /F ‘Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'rhls OWN HANDWRITING (Fail
to comply with the above constifutes grounds for revocatxon of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

B . B
- FIN Y .. B
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