THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¥
- %o | PIEDAUG 21 1943 STANDARD CERTIFICATE OF DEATH e 20881
BIRTH 0. REG. DIST. NO. __LZZ_ PRIMARY REG.. D1ST. %0, /O Oudus Regintrar's No 3405
) ) 1. PLACE OF DEATH Z. USUAL, RESIDENCE (Wbers o d lived. U lnathat Mencs befote
a. COUNTY a. STATE b. COUNTY adinieslon).
Jackson Mi ssonrd Jackson .
b. CITY (If catside corpurate Hmits, write RURAL and give c. LENGTH OF || ¢ CITY (If outaide corporste limits, write RURAL aad glve townahip) ™
R townghip)[ STAY (in this placs) . ey
TOWN Kansas City TOWN Kansas City N ]
- FULL NAME OF s 00t in howpital or Seatitution, give streot address of location) o. STREET. {11 raral, give locatlon) Lpb P
iNstiTuTion 3918 Charlotte [/ 3918 Charlotte ).
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 OATE (Month)  (Day) . (Yean) (/
{Typeor Printy  FLORENCE EGY DEATH  Aug. T 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (ln yoars| If UNDER { TEAR | 7 GNDER 4 w3,
/ WIDQWED, DIVORCED(Bpghity) gtunmm Monta| Du | Boun | i
Widowe Apr. 6, 1864 |
wa USUAL OCCUPATI N (Giekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgs country) 12, CITIZEN OF WHAT
done during mogt of wor)dpk life. even if retired) DUSTRY . COUNFRY?
‘ - JLL. I /B i .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
brkwow | v Kwewn W. L. E
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yos, 0o, or anknown)} | (If yes, give war or dates of gervice) NO
No Mr. W, L, Rey 1,00 W,S8th Ter,

2o
18. CAUSE OF DEATH MEDIGAL CERTIFICATION Iomv:l' B EE
. Enter only checauseper | J. DISEASE OR CONDITION NSET
line for {s), (b), and (o) DIRECTLY LEADING TO DEATH® () %““"’l Alﬂ—f 2

«This doct mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the above cause (o) ltatmg . L, . L .
ele.” It meany the dig-- w the underlying couse lost. FE- T P ot oo i - . o=

ease, infury, or complica- _ DUE TO (0
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ., °
Conditions contributing to the death bul not W M
related to the disease or condilion causing death. % M /%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, . .| 20/AUTOPSY?
- CTION | T ) : 33
. ves (] wo [
21a. ACCIDENT " tBpecity) "21b. PLACEOF INJURY (s.¢..Snorebout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, [arm, fastory. sirset, offios bldy..e10.) " o, e L . . -
HOMICIDE . . .
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE .
INJURY . = | “work AT WORK - Y Po-Le

2. [ hereby iy -tha‘t I gttended.the decegsed fﬂ{m‘ l&_ _% _%é, 19_{& ihai.-l;last saw the deceased
alive on L , 19% and that Mf'- occurred al w«:m the causes and on the date stated above,

2. SIGNATU Z& 7. {* (W o) | Bb. AD /& 7((7 zacyzs:

¢.L. citfes " < /\ZWJ & (5= M/ W

%4..Na '121 gma g \;KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, towp, of county) . (Btdte). .
] (Bpecdiy)
Emova &- p- }(5 — };}léﬂ?oan’/ 4 /Z-C

WRITE i’LA!NLYI—USING UN‘FADING I;I.AGK INKE—MAEKE A PERMANENT RECORD

25, FUMERAL DIRECTOR 8 SIGRATURE = ADORESS

STINE & MCCLURE CO. KANSAS CITY MO.
(Licensed Embalmer’s Statement on Reverse Side) |

REG

DATE REC'D BY LOCAL ‘S SIGNATURE

VRl oV id




hih
Lv'rz/ ch'ﬂ

AT
r

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 o

Student Esbelwer No.

et Embaimer ot S
i

P. O. Address

Note: TbeabuveMUSTBESIGNEDBYIHELICBNSEDMALMﬂ.thWNHAND _G.:(mﬁmplywiﬂ!
the above constitutes grounds for revocation of Ticense,)

working under my persona! supervision.

SLUBENE vecsansarasavecasanaransasssanssnes Signed..........
Studmt Elbal.or

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




