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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—

001237

STATE FILE NUMBER 10

. PLACE OF DE 2. USUAL RESI CE (Where deceased lived. [f instifption: Residence befpre
COUNGY ,-a ckson o. STATE SSOLI1 b COUNTY ack mryw
CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits f%- CgY fnside Limits

, R
OR sas City YeuX) No ) . 9%, Bansas City YestX Mo [
c. FULL NAIf:'lEOOF {lf NOT in hospﬂol, give location) | Length of atay in 1b < d. STREET (f outside, give location) Reside on Form
HOSPITAL OR ADDRESS H
oy ier 3310 Buclid ¥rs 3310 Buclid Yos ] NoX
3. :JTAME OF DE;:EASED First U Middla Last 4. DATE Manth Day Year
ype or print OF
LAURA MAY  CHRISTIE o 2" 59
5 8 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE 0 £ UNDER | YEAR| IF UNDER 24 HRS.
% % MARR'ED%NEVER MARR'EDD las; (i"gﬁ;:;.; Months | Doys Hours ] Min.
wioowep[X .- oivorceo[d| 12 6 1879 ‘?9
10s. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
lmg mast :&I ing life, even if retired) |BUSTRY Il
Hou'se omestic Bro U. S. A —
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John I Acenogle

15- WAS DECEASED EVER IN U. 5, ARMED FORCES?

Mattie Bri

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Floral Hills Mem. Chapels, Inc /

~ U 52

]

[(PEprpn

{Licansed Embaimer's Statemenf on Reversa Side)

(Yeas, or unknawn)| {1f yagpgive wa dates ervice)
bl ] X None Mrs, Daisy Tuhey 3310 Buc
18. CAUSE OF DEATH (Enter only one cause line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P (' ! m \ ONgi AP DEATH
IMMEDIATE CAUSE (o) '/M.LMW‘*- ’L"l/@—
/ i
Conditisns, if any, DUE TO (b) 7 M
which gave rise to T
g She snde } W \S—QL/\_J)‘W'
stating the under-
g iying cawse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART 1 (a} 19. WAS AUTOPSY
z , : PERFORMED?
0 Co YeEs[] No [}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u g a U
; X¢. TIME OF Hour Month, Doy, Year
Q INJURY o.m.
= p.m.
204. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., stc.)
WORK O AT WORK L e 11 o
t
21. | attended the deceased from ’) ﬂ ) 41 -— and last sawmhvc on ﬂ-“"‘e— f "
Death occurred ot on the date stated above; ond te the bast of my knowledge, from the couses stated. .
22a. SIGNATURE S (Degrae or title) ;!I 0 22b. ADDRESS 22e. PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata) .
R jity)
Businl 1 399 Floral Hills Kansas. €ity, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ot et e e e e et t bt a e e aeaa e , Student Embaimer No. ......c...oceveenns

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embal

P. O. Address _ -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




