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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE’

THE DIVISION OF HEALTH OF MISSOURI

ALED.FEB. 4 194t

STANDARD CERTIFICATE OF DEATH

1360

line for (a), (&), and (¢} DIRECTLY LEADING TO DEATH" (o)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

State File No..owveuunna
BERTH NO. - REG. DIST. NO. _Z_Z_L PriuARY REG. DIST. w0._ L 00 Regirtrar's N"--——-‘-----MG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors
a. COUNTY & STATE b. COUNTY adwmisslon).
Jackson Missouri Jaokson / -
b. CITY (I outside corporsts limits, writa RURAL and give ¢. LENGTH OF || ‘c. CITY (If outalde corporate limits, write RURAL and give townshin) Vi
township)| STAY (ln thiv place) OR
TOWN Kansas City fotime TOWN  Kengas City <
d. FULL NAME OF {If oot in hoapital or Institution, give t address or locstlon) d. STREET {If rgral, give location) d
HOSPITAL ADDRESS V
INSTITUTION 1,020 Norton 11020 Norton )
3. NAME OF 8. (First) b. (Mliddle) c. (Last) .
DECEASED , 4, Dé"E_'E (Month) (Day) (Year)
(Type or Print) Florence MUNRO DEATH  Jane, 11 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE'OF BIRTH 9. AGE (o years| ¥ UKDER 1| YEAR | & UMDER M His.
WIDOWED, DIVORCED {Bpecify) Last birthday) Mon!.hs, Days | Bours [ Min.
Dec. 26, 1895 5%
1a. USUAL OECUPATION (Givekind of werk | 10b. KIND OF BUSINESSOR IN- | 11, BlRTHPLACg {Btats or foreign ecuntry) 12. CITIZEN OF WHAT
dona duriag moet of working life, aven if retired) DUSTRY a UNTRY?
Hougewife Homse Kangas City, Mo. L,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
F _ Rdward Finch Emily Hermina John Yhmro
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | {If yes, rive war or dates ol service) . RO. o
_XNo Non, Porry
18. CAUSE OF DEATH M ICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 5 ONSET AND DEATH

Aforbid condilions, if any, giving DUE TO (b)
rize to the above cause (o) sating

7t foflure, .-
o heart follure, asthena, the underlying cauze lost

ee. It meens the dix-

ease, fnjury, or complica- GUE TO (c)

\

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death;

tion which caused death.

e

20. AUTOPSY?

A
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QOPERATION
_ TION 2/
. ves ] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (..g..l:l:focl 21c. QCJITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, srm, inctory, street, offics esta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? }
WHILEAT[ ] NOTWHILE
. INJURY . WORK AT WORK

, 10 lo

22. I hereby certify that I attended the deceased from

, 18__.__, that I lasi saw the deceased

alive on a_¢, Afnd thaf Qeath occurred ol m., from the causes and on the date s!ated above.
Dheher Y /AL LD, IR
Upsher A /
|F24a, BURTAL, CREMA- | 24b. DATE Z4:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countd 7  (State}
TION, REMOVAL (Spedlty)
B 'l 1-13=19 Mt. Waghington Ka.naas City. Mo,

DATE REC'D BY LOCAL | REGI R'S SIGNATURE

/247"

FURERAL DI

Mellody:

2.

SERLSy

(Licensed Embalmet’s Statement on Reverse Side)

- abpmress

-y




STATEMENT BY LICENSED EMBALMER

I hereby dy whose name is recofded-¢n the gayerse side of this certificate was embalmed by me, or by—........ —

.................................................................................... s S Student Embalmer No, /?‘(d,ijfg

working under my personal supervision,

/g Signed A /A7
5‘9"06-%@4’--- g &&" C/Licensed Embalmer No %ﬁ

Student Embalmer

) /4 —
X : P. 0. Address : (

Note:  The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING (lenre ‘to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embaltmed, fact should be so stated above. * - T

- _—




