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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JUN 2 1949

STANDARD CERTIF

REG. DIST. NO. IEZZ_

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state rite N1LE2A0 ... .

. — ‘
PRIMARY REG. DIST. Nm KRegistrar's Nn._z,.s....&....m.....

. Enter only cnacauseper | |. DISEASE OR CONDITION

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

/OICAL CERTIFICATION 22 N
DIRECTLY LEADING TO DEATH® ¢4y

1. PLACE QF DEATH 2. USUAL RESIDENCE (When d d lived. I L : residetion before
a. COUNTY a. b. COUNTY ad.nimion).
Jackson . U{ss0urs Jackson
b. CITY {If ontalde rorpurate limita, writs RURAL und give ¢. LENGTH OF ¢. CITY (If outsdde corporste limite, writs RURAL snd give townahip) ;o
townabip) | STAY (in thie placs! 0
TN Independe TOWN 2650 Stark Kansas City Mo, -
d. FULL NAME OF (If ot in hospital or instltution, give strest add or lomtion) d. STREET fil} rwl. give [ocation) -
" " n
Nerorioh  1ndependence “anitarium ADDRESS 2660 St /
3. ';lE%ng S?EF a. (Flrst). b. (Middle) ¢. (Last) b4 DSTE (Month)  (Day) ear)
{Typeor Print)  Jva Nell Cassill pEATH  May 22 1949
5, SEX 6. COLOR OR RACE | 7. #FD%FE.}E% g!lz\yégc!gsRmED. 8. DATE OF BIRTH 9. IﬁGE Un ren| v oo YEAR | F wer u o, ¢
\ EL (Bpacity, * on Days | Hours | Min
Femal /. White Married Feb 24 1889 f |
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (S:ate or forelen sountey) 12 CITIZEN OF WHAT
done during mow of working life, evesn if retired) DUSTRY COUNTRY?
House wife Oklshoma / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
P Willliam Stouse | Mattie Davia a 5
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes.n0,orunkoown} | {If yes, xive war or dates of service)
o no Charles; H Cas sill Kansas City Mo,
TINTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AD D

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cauae (o) stating
the underiying cause laxt.

the mode of dying, such
ox heart fatlute, asthenta,
etc. It means the dis-

ease, infiry, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

tion which caused death.

Y201

Condit
related to the discase or condition causing dealh. L f /
15a, DATE OF OP.FIFE)AP; 13b. MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s, Enorabout |f21c. (CITY/TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siroet, offics bldy.. o0 4 i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
\ oF ' WHILEATf ] NOT WHILE
INJURY = | “work AT WORK

10 lo , 18 , that I laat saw the deceased

2 h:ereby cert;fy that I aitended the deceased from
. aliveon \ s 191

angd that death occurred"l Mrf' from the causes and on the date slated above

Bs. SIGNATURE D

%ng&t&hcasm. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyd 7 (Gtals)
. L .
Buria st Hill ,Cemetery Kansas City Migsouri
DATE REC'D BY LOCAL Hr"a_ FUMERAL DLRECTOR'S SIGMATURE "ADDRESS
REG.
3. /9% ¢ (=] ¥rs C.L.@orster #§ 918 Brooklyn

(Licensed Embdlmer's Statement on Reverss Side)




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, ot by —— e oee.

udent Embalmer Ho,

working under my personal supervision.

-----------------------------------------

the above constitutes grounds for revocation of license.)

R ™
If this body is not embalmed, fact should be s0 stated above. ) . .




