5. Ha.300 FH.EB NOV 5 194 THE DIVlS!ON OF HEALTH OF MISSOURI
o o2 8 STANDARD CERTIFICATE OF DEATH vt Fi »:34035
Y .
\ ! BIRTH NO. ___ REG. DIST. NO. _é;/_L PRIMARY REG. DIST. NO. Zd.zal.zmgmm:m ....... 5_1_522
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & é,g—':
| a. COUNTY Jackson 2. STATE  Missouril b county Jackaomnmm
- -
) b. %}:’ 1 outside corpursis Umits, write RURAL and rive ¢. LENGTH OF c. ng (11 outaide corporate limits, writs RURAL and give towmebin) ¢
in this ce
town Kansas City Rt I o R o jpui | 09 Kansas City 46
- d. FULL NAME OF (1f not in hoapial or Institution, ive streat afdress or locatlon) STREET {1 mral. give location) H ;
HOSPI
stiotion 3320 Baltimore "t “RORES 3350 Baltimore | ‘()
3. NAME OF . (Fl b. (Midd} 3
DECEASED E“m&M';:’ ( RE) c ﬁ'fén A DATE  (Mouth  (Dsy) (Yew)
( Type or, Print) . peath- 10 21 49
5. SEX \ 6, COLOR OR RACE | 7. MARR!EB gIE\YEgChE'ISRRJED 8. DATE OF BIRTH 9, AGE (fo yesrs| IF UXDER 1| YEAR | O iR o Has.
Bpaciiy) irthday) Monoths o
Fe wh Hrdowed =" """ | 12-25-1869 g | Do | oum | b
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign {m-:nuy) 12, CITIZEN OF WHAT
most of fifs, 1f retired} DUSTRY
Houaewtte XX Illinoie i COUTRS . A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
](\'5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8. no, or unknown) | (1f yea. give war or dates of service} NO.
XX . None Mrs.Florence Davis,3320 Baltimore

18, CAUSE OF DEATH INTERVAL BETWEEN

ICAL CERTIFICATION

ONSET AND DEATH
. Enter only onecanseper | |- DISEASE OR CONDITION
line for (a), (b), and {(¢) DIRECTLY LEADING TOQ DEATH'(a)
*This does not megn | PHTECEDENT CAUSES
the mode of dying, such |  Morbie conditions, if any, giving DUE TO (b) &
as heart fallure, asthenia, | ride to the above cause (o) stating . e, . - e
de. It meons the dis- the underlying cavse last.
ease, injury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions eontribuding to the death but 20l
related Lo the diveqse or condition causing death. ;m
19a2."DATE OF OPERA- | 19b. MAJOR  FINDINGS OF OPERATION 20, AUTOPSY?
| 153K
. ves (1 wo [U]
21a. ACCIDENT {Bpecily) - 21b. PLACE OF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, {urtn, Ingtory, street, sffice bldg..eta.) ) - '
HOMICIDE
21d. TIME {Month) (Duwy) (Yaur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
INJURY HHI‘LEAT N:;‘::':IKI

o
ify that 1 attended the deceased from 19446 o _LEL 2/ ", 19 404 that I last saw the deceased
.0 ol rred o}, I FIET fn., from the causes and on date stated abooe
- k 7

(90%:@ ¢ title) F1*Zb. ADDRESS SIGNED,
CREMA- ZlbDATE 24;. KAME OF CEMETERY aﬁ'CREMATORY 244, WTION (Olty. town, or counl-y) (S
10-23~49 Grant Cemetery. Creighton Mo.
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 suaumm TRDDWESS
G, . - .
/0-22. 55 268 ) V2 ppgirien Y
(licensed Embalmer’s Su@‘nm on Reverm Side)

E PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRIT
\
i




“~
cofs YV A

YT iy

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 ...

..... . Student Embalmer Mo.

A Ao

working under my personal supervision.

Student csinanaveccoinananes I. .............. . ? - .
Student Embalmor .
C Licensed Embalmer Mo, "lé 3 3
2 ’ . P. Q. Address A Ay ‘P ot C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- RITING. (Failure to cfmply with

the above constitutes grounds for revocation of license.)
.+ If this body is not embalmed, fact should be so stated above.

r



