THE DIVISION OF HEALTH OF MISSOURI ,7.?60

. Wo.300
e APR 1 STANDARD CERTIFICATE OF DEATH State Fite N L FOU
o 1952
| BIRTH KO. REG. DIST. NO. 73 PRIMARY REG. DIST. 0.2 0 /. Registeor's No... 3.3
I. PILACE OF DEATH j 2. USUAL RESIDENCE (Whes o d lived, II Lost) t resld before
Ll' / a. COUNTY a. STATE . . b. COUNTY " wdmimioa).
X! Clay Missouri Clay
b. CITY (If enteide eorpurate limits, weits RURAL and give ¢, LENGTH OF c. CITY (U outelde oorporate limits, write RURAL and cive ernlhia)
/ R townahip) | STAY (o thie OR
g TOWN  jiberty Life TOWN  Liberty 02/
. FULL NAME OF (If oot in hoapital or institution, give street addrems or locatlon) d. STREET (If rursl, give location)
o HOSPITAL GR ADDRESS
&) INSTITUTION 328 N Main ' 328 N. Msin
ﬂ 3 NAME OF a. (First) b. (Middle) T (Last) 4 DATE (Month)  (Day)  (Yer)
B (Typeor Print}  Pearl Ellen Gantt DEATH April 5-52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (o years] tr txoem ) YEAR | & DR o 4ims.
E WIDOWED, DIVORCED (Spesity? Laat birthday) umu., Dars | Hou | B
Femsle Negro Merried / | Feb. 5-1886 66 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (s ¢ :
done during mowt of working ml.muuﬂ.r::l) B DUSTRY A tete or forelea u‘t‘"ﬂ . O Izcgm%h‘:'?m: WHAT
Housewife Home Liberty, Missouri USA.
!13;. FATHER™ S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Eealy McShears ] Maery Jecobs } ith Gen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Ywu, 0o, orunknown) | (I yes, xive war or dates of service) NO., .
No smith Gantt Liberty, Mo.

18, CAUSE OF DEATH MEDICALPCERTIFICATION INTERVAL

HETWEEN
’ cous 1. DISEASE OR CONDITION ONSET AND DEATH
ey only GecauBT | THIRECTLY LEADING TO DEATH? (5 W W zFct ,

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

“This docs ot raean | ANTECEDENT CAUSES %ﬂ. Y4

the mode of dying, ruch |  Morbid conditions, ¥f any, giving DUE TO (b)
a2 heart failure, asthenia, rile to the above catise (o) stating

‘ete. It mégma the-dis- | -1he vnderlying cause lat, - -

ease, infury, or complica- DUE TO () : '
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ~ ‘ AN AL

Conditions contributing to the death but not
related to the diseans or condition cansing death.

’.

.192. DATE OF OPERA- |. 195, MAJOR-FINDINGS OF OPERATION _ . P S “ - | 20. AUTOPSY?
oK 331X 0wl
. YES NO
21a. ACCIDENT (Bpedly) 215. PLACE OF INJURY (s.s. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {(STATE)
SUICIDE bomw, larm. fastory, street, office bldg.,et0.) - e DR L
HOMICIDE oo
21d. TIME -, (Moath) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW BID ENJURY OCCUR?
e WHILE AT ) NOT WHILE|
IHJURY, —" o i - m | “work b1 -AT womk: : Se -

2. I hereby certif lha! I gliended the deceased from 191_ 0 ., Iﬂm I last saw the deceased
alive m@hﬁé_ﬁ 19862 und that death occurred at _5_.___.2.. m., from the causes and on the dale stated abooe

23, SIGNATURE 1 (J (Degresortitle) | 23b. ADDRESS
A pa b s nTo| . Ncleile Hep |,

_Zrda. auanL CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY 249. LOCATION (Oity, town, or county) .~ (Stats)
TRUFIAL G | ppp. 9252 Fairview ~ Liberty,.  Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é % 7. FUNERAL DIRECTOR'S 81GHATURE ADDRESS

W‘Pﬂliﬁ-l‘!&?g—& | MMernenan N oy anes QSuacy, -

(Licknsed Emhlmn- Statement on Reverse Side)

TE SIGNED

WRITE PLAINLY—TUSING 'UNFADING BLACK INE—MAKE A PE




«i

STATEMENT BY LICENSED EMBALMER

lherehymtiiytlmthebody.whosemmeilreoordedontheumsesideoithismﬁﬁanmembalmed by me, or by
e $tudont Eabalmsr No,

swgg@gﬂ-’\ <M

Licensed Embalme; S

P. O. Address___.: =
Note: 'l‘hnlbaveMJS'l'BESIGNEDBYWEU(SNSBJMthWNHANDWm:?:‘m#vWﬁ

the sbove constitutes grounds for revocation of license,)
If ¢his body is not embalmed, fact should be so sated above.

working under my persona! supervision.

SEudOnt cennsccssaascarncersssnssnsrusennes

Student Emdalmer




