No. 300

10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 221957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Y Z PRIMARY REG. 01ST. NO. 29 @ Xl Rouvistrar's No.... 55”“’9

State File No...

A7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived.

Il institution: residence befors

ﬁ no, or unknown) 1 (II yon, wive wat or dates of serviee)

unknown

Mrs, La Vera Howe

a. COUNTY Jaekson a. STATE Mism uri B COUNTY 3 raop ™"
b. CITY (I outcide corpurate limita, write RURAL and give c. LENGTH Of || . CITY . d. In Residence within Lmits of
bip) | STAY (1n thia place) a corpor; T
TOWN Kansas City N0 veers | %wr« Kansas City HTRDT
d. FULL NAME OF (If not in hospital or institution, give strect sddress or loestion) l‘t (If rural, give location)
HOSPITAL OR a*
INSTITUTION 4743 Charlotte » ADQRESS 4743 Charleotte
3I:I’\IEACIEESOEIB 8. (b;’sIt)om b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Tvpe or Print) MAY SIMON DEATH 12-19-56
5, SEX { | 6 COLOR OR RACE | 7. miko%l‘\;.liég, g:zvggcnésnmso. 8. DATE OF BIRTH 5. AGE (In Tsam] IF 000 1 MR | e i
. {Bpecify) \] day, on Days | Houmm | Min.
Female White 3 i e Mey 15, 1889 hé%m . ™
10a. USUAL OCCUPATION {Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE . s ]
done during moet of workd H!a.w.;:!:-;r:;) . v DUSTRY {City and State ¢+ Forvign Conatrv} 12 CLle%f:r?OFWHAT
Practical Nurse Kansas / ﬁo VA,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. HAME OF MUSBAND OR WIFE
) George Simon Anna J. Bond .. W Sa—"
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? [ 16. SOCIAL st-:cuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Kangas City, Mo.

. . Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

line for {(a), {b), and (c)

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI

TION

““

INTERVAL BETWEER
gfﬂ' AND DEATH

Morbid conditions, if any, giring DUE TO (0}
rize to the above cause (a) m:ﬂng
the underlying cause last.

the mode of difing, such
ar heart fatlure, asthenia,
ete. It means the dis-

casre, infury, or complica- DUE TO (e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the direqse or condition causing deqth.

tion wﬁic’a caused death.

sl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ]? 20, AUTOPSY?
19| Sancoa o e SAoAd oo Ymenite.
420 5 ves J wo [J
2ia. gc’ijNT_ (Bpecity) 2ib. PLACEOFlNJURY (s.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ' boms, Iarm, faotory, street, office bldg..et0.)
HOMICIDE . ) -
21d. TIME {Month) {Day) (Year) {(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | “woRrk AT WORK

1958 e . /9 1958 that

I last sow the deceased

2. ] hereby cezdy that I auended the deceased from %‘0.
alive on £L0CE 7 , and that dealh occwlfred al M , Jrom the causes and on the dale staled above.

it /e YA

ey B AT

% NBILR.I ERME&IF CREgﬂ | 24b."DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
emoval 12-21-56 America City Corning, Kansas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GNATURE © ADDRESS

lz-2o P e L L Freeman Mortuary Kengas City, Mo,

(Ticensed Embalmer’s Staternent on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i e e

working under my personal sidpervision.,

Student . ... i

Signature of Student Embalmer

P, O. Address :§ ' @ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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.




