THE DIVISION OF HEALTH OF MISSOURI

"Mo.300
o FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 237010085
' SIRTH NO. REG. DIST. MO, /ZZ PRIMARY REG. DIST. W0. /2 O Rovistrar's No X f/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed tived. 1f institgtion: residence befors
g || COUNTY Jackson o STATE  Kansas o COUNYyandotte’, ™
b, CITY (I outelds corpursts Limits, write RURAL and give c. LENGTH OF &, CITY (I outide sorporats limits, write BURAL and give 1ownship) 2/50
OR townahip)| ST oo [8]
Town Kansas City ” é*“a“** 'l 0w Kansas Clity )
. FULL NAME OF (1f not in hoapital or tnsthsatics, give strect addrass or 1 y || Fa. STREET (U rural, ghve Location)
HOSPITAL OR ADDRESS
INSTITOTION K , C. Mo, Osteopathic Hosp. 1309 South LOth St.
3DNEQ:%ES°EFD a. {First) b. (Middie) c. (Last) 4, DA;E {Month) (Day) (Year)
(Typeor Pity  Tempa Jane Messick oA Feb.2l,1958
5, SEX 1 6. COLOR OR RACE | 7. MiADROIH'EEB NIE“;’gFR(CIgBR‘RIED ) 8. DATE OF BIRTH 9. AGE (lnn’-n ‘:“:::.n 'Dnmn ; oNOEN aull:
F, W Married — v | 0ct.18,1898 | 69 |
10a. %OCCUPATIONJ&MEh;dIn’k 10b. KIND OF BUSINESS ?ET’I{‘Y. 11. BIRTHPLACE (Btate or Zorelgn ooustry) 12 CITIZEQOFWHAT
moss of, wven i retired)
ouSewire. At Home Quapaw, Oklahoma !
ﬂlaa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Hazen | Ziliea Saunders Harrison Messick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SBCURITY | 17. INFORMARNT' S SiGNATURE OR MNAME ADDRESS
opppymee | G ot stemi) | None M Harrison Messlick K.C.Kansas

INLY—-USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

. CAUSE OF DEATH MEDICAL CERTIFICATION Ig&w#m
| Enter anly onecanssper § 1. DISEASE OR CONDITION P L |
line for (a3, (b, and (¢) | PVRECTLY LEADING TC DEATH* (5 PWJ:&ZA 7] ?
- o Tais docs mot mean | ANTECEDENT CAUSES ¢ 2
the mode of dging, ruch |  Mortid conditions, if eny, gistng O (4
a2 heari fallure, asthenia, | rise to the abose umu {a) dat
de. It means the dig- | (8¢ underlying cavac loxt R ;
tion which coused death. u O‘I‘HER SIGNIFICANT couomous
contributing o the death but nof -
R Rivees oF condiion. exsator deatd. sy !
165 DATE OF OP_F%A- 190, MAJOR FINpIN OF QPE TION 0) flmz_nm 20. AuTOPSY?[
222 54 AR SN stois | s X wd
21a. ACCIDENT Z1b., PLACEOFINJURY (8- Inorsbout | 23c. (CITYW, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE homme, farm, lasctory, sirest, offioe bldg., et0.)
HOMICIDE
21d. TIME (Moutt) (Day) (Yea) (Houwn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY = | worK AT WORK
& |22 1 neredy certisy that 1 attended the deceased from 2= 2 2., 19058 10 Z=2F | 1958, that I last saw the deceased
4_8 Lalwe on _Q_L , ond tha! death occurred al ais‘&:o& m., from the causes and on the date siated above.
2 2 zi, s E or title) 3]-23b. ‘ADDRESS | . oarss:snzp
BTG E D N3 2274 F Sanearlly Wglo-26- 58
E‘m BURIAL, CREMA- | 24, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, 6w, or county) (Stata)
TION REMOVAL tioeaity
;.I': 8] Feh ?f;"quq Chaopel] Hillg Knns_a_s k] t ¥ Koanges
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . OR"S 81 GNATUR ADORESS
st
S-27. Wﬂ ao .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iviianns

....... ' . — Student Embalmer Mo.

working under my persona! supervision,

STUAONY «uvusvnsnnrrennearssasssssnnnsrnnas Signed............ T ..,._t.,g.._@.—ﬂ-s
S5tudent Embalmer
Euge neLicen'sé‘den?balmer No 5023

P. 0. Address—Shauwnee, Kansas. ...

Note: The above MUST BE SIGNED B‘I.’ THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply with
the above constitutes grounds for revocation of license.)

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




