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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. §f in:htu!lon Residance bafore
o COUNTY a STATE b. COUNTY admissian)
Jackson Missouri J ackson
b. CéLY (If outside corporate limits, give TOWNSHIP only)] Inside Limits ﬂlTY N tnside Limira
A -
TOWN Kensas City Yos Noo AL lrownKansas City YesX NoQ
<. sglgrl).l_?mgolz {If NOT mhospﬂul, givelocation)|L ength of stay in Ib’] d STREET {If purside, give location) Reside on Form
T U TN M %, ADDRESS LPhko | Yeso
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3 NAME OF S rim Middle Last 4 pate Monn 7 Day  Yeur
DEICEASED OF
(Type or print) Minnie J DEATH 26 87
5 SEX § | 6. COLOR OR RACE 7. MARRIED O wever marrien [ 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR JIF UNDER 24 HRS.
1 tost birthdap) [agenens Daws | Hours | Min,
white WIDOWED owvorcen (] 2-1}1=80 77
10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City and afotv or m,,,, 12. CITIEN OF WHAT COUNRYT
during most of working life, even if retired) . 6
_%m I YA oF 4 0. .S Iy /; s
13. FATHER'S NAME M 14. MOTHER'S MAIDEN NAME
. .
Ja Sie Ll.as
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

18. CAUSE OF OEATH [Enter only one cause per line for (), (b nd (r) )] INTERVAL BETWEE?
PART I, DEATH WAS CAUSED BY: é ONSET AND DEATH
IMMEDIATE CAUSE (a) -~ l m o-n-&% __'L‘_f-_s P
Conditions, if any, es 6 V‘ F ' < 5 -
which gare risg fo puE 0 (b). th 9 Ve jl V'. —}
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ating {he u r- ) & f‘ .
. Iying " catee taet. | DUE TO (0) 2 +d al l‘n ol lon Wk
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEW IN PART 1(n) 3. WAS AUTOPSY
= ) \ PERFORMED? _,
3 B : L ves[) no @ A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1] of itemn 18.)
& O O a
2| 20c. TIME OF  Hour  Mouth, Day, Year
] INJURY " . m. .
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Z | 20d. INJURY QCCURRED 20e. PLACE QF INJURY (¢, ¢., in or aboul Bome, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. [ atzended the deccasad from ]if’ I . ta ~ -y and last saw ’:“r;; alive on o - }-" *.I"? .
Deatrh occurraed at _pem— :lﬁ * mon the date stated above; and to the heat of my knawledde, from the causes stated.
2a. SIGNATURE (Degree or .-m') p |22 aporess “J22¢. pare sisneo
. - . .
Pl M- - 1163 Drand % 57

235 DATE * NAME DFYCEMETERY OR CREMATORV

| N-25-5% | Rose H.il

23a. BURMAL, CREMATION,
MOVAL (Specify}

- -
24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG.

Louwss Funl //vurg IC—J‘VJ Yt -7
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(State)

26. REGISTRAR'S SIGNAT
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
PR ' e Bt t e P
BY M, OF BY oo i er e e e e v S s e st e b e e , Student Embalmet No........

working under my personal supervision,.

Student ................................................
. Signature of Student Embalmer

Licensed Embalmer No:.@d. 7~

— e e

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 llcense)
If embalmed by a STUDENT, he also shall. sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . L
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