-48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

2901 FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH

021507

State File No

REG. DIST. NO, ,{Q ® PRIMARY REG. DIST. md&i}!{miﬂmr’l No.__Aj.

1. PLLACE. OF DEAT,

jl 2. USUAL RESIDENCE (Whers decossed lived.
a. COUNTY k a. STATE .
o ClhSon M ssowr:

1f instisgtion: reskleney” befors

b. COUNTY oimion),
—;kcksan o

b. CITY {If ogtrida corpurste limits, write RURAL and give

TOWN b\'av--t_ Townsh: e

c. LENGTH OF c. CITY
s-nga;;:m 'rown kn.nsa..-'t c 'l‘)f

township)

. FULL NAME OF (If got in houpétal or institation, “tive strect nddress of focation) Fot STREET (I rural, give location)

Mme for (a), (b), and (c}

*This does not mean
the mode of dying, such Morbid

de. It means the dis-
case, injury, or il

ROSPITAL, OR ADQRESS [P
RS Do bt Coau by Hosp. | 5488 - X200 & 79 %
3 NAME OF s. (FIr) b. §Miadle) o (Ln.m ' 4 DATE  (Meult)  (Day) (Vesn)
{Type or Print) Hanne [ H: I pEAtH  July 2,197
5, SEX T | 6 COLOR OR RACE | 7. vr%%%go. EsE\\fgﬁc'E‘SREIED‘ 8. DATE OF BIRTH 3. AGE ron| lr‘:.n e | v ks .
R . {Bpecity 3 birthduy) on Hours | Min
Female | Wh:te _(;_L._&_&___ I&‘(, JL ' |
T | O B T | g e e oo | PSR voT
Housewife Wiladel 9 o | nn e ritan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmz oR wre
' John Smith Elizabeth McMichsael John Hill Deceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
(Yen, nﬁ_g unkoown) (I yea, wive war or dates of service) none C, Eliza wth S [] Crlmp BZOOI{E. .G'Z%B:
MEDICAL CERTIFICATION | INTERVAL BETWEEN
18. CAUSE OF DEATH c ONEET b BETWEED

ANTECEDENT CAUSES

1. DISEASE OR CONDITION :
- Bater only onecauseper | L b TEADING TO DEATHY gy _ (| S V'@ bl Mov ¥ie,p
. : A

conditions, if any, gising DUE TO (b)

ar heart fallure, asthenia, | ride to the above cause (a) stating

 the underlying cause last. BUE T0 @ A nTC /Ll o S LLQV‘ AY) )

tion which coused deazh, | 11. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling Lo the death but sot .
related to the direase or condition causing dealh.

19a. DATE OF OF'IEIRO?i 19b. MAJCR FINDINGS OF CPERATION

Sk

2. autopsy? J_

qu NO-D_“

21b. PLACEOF INJURY ta.e..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF)

WORK AT WORK

21a. ACCIDENT {Bpecify) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg.. eve.)
HOMICIDE ’
21d. TIME (Month) (Dwy} (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
INJURY . WHILE AT NOT WHILE

2. I'hereby certify .that I altended the deceased from ““'_,{zp_r _L-?r_ 1
alive on JLL_', 1 , and tha! death occurred al ., from the causes and on

. that I last saw the deceased
¢ datle staled above.

2. SIG IRE . (Degres of title) | 235! A DRESS
) w ‘—\I 'q."\-\ i M t”

ldnn

I 23. DATE SIGNED

TION, REMOVAL (Evillr)

24a. BURIALY;CREMA- | 24b, DATE 24c NAME OF CEME]‘ERY OR CREMATORY 24d, LOCATIO‘ (City, wwn,'r county) " (sur.a)
flovel Hills Memorial.lGardens Kansas City Mo,

o

QAN wriTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

— -

07 RECD BY LOCAGL R

25, FUNERAL DIRECTOR'S $iGMATURE

FLORAL HILIS MEMORIAL CHAPELS

S W egors

&8 (Ficensed Embalmer’s Statement on Reverse Side)
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T -~ -+ -STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse slde of this certxhcate was embs

e

by me,- or by Student Ernbalmer 1 SR

1, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license).
'If. ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T}Tthls body is not embalmed £act should be so stated above. .




