0624

THE DIVISION OF HEALTH OF MISSOURI

. Np.300 -
o FILED SEP 23 1950  STANDARD CERTIFICATE OF DEATH Sttt File Nomergecier o
BIRTH KO, REG. DIST. No. _ / QZ . PRIMARY REG. OI8T. wo. SOOR _ Revistear's Na._é.?.?...§_.. o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dessased uv.d It lostizction: resdencs before
a. COUNTY a. STATE admimisn).
Jackson Migsouri “Yeckson ALY
b. CITY (1! outzide corpurate Hmits, write RURAL and give c. LENGTH OF €. CITY (U outide corporate Umits, write RURAL aad give township) £
eownabip)| STAY (in this place .
a oW Kangag City / Years TOWN FKansag City N A 0
FULL NAME oF tal or 1 : 2 locatian} . STREET
o O T OSPITAL OR " oot in bompbtal or - e wirest « & ADDRESS (1f rursd, ghve loession) U )
O INSHIOTION v 4173 road
g8 = NAME OF o (Firs) b. (Biadie) ¢ (Lash _ | LOATE  (Mootd)  (Dew  (Yemn
; {Typeor Print) MI's, Anna Mey Price DEATH Sept. 2 1950
E 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE de yeun| 7 WOCK | Viax | vaden o .
. ED (Bpecity, Days | Hours } Min
g |_Female lj/ White wed ‘March 21, 1871 | 79 l |
102. USUAL OCCUPATION (Giwokindof work | 10b, KIND OF BUSINESS OR IN-+| 11. BIRTHPLACE (gm
E domdurhlmmnt'wunllﬂl.mllnd::'d) ) USTRY Btate or forelen oouatey) : 'Z-(:SLTJTZE"‘{,OFWHAT
& At Home Willlamsport Township, Kansas . 9.
< 138, FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Middleton Burch Ann McDowell _
B || 'S: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
‘Yﬂ B0, 0f tnknown) I (If yon, give war or dates of sarvice} NO. !
Q o Hgne Mrs, Gladys Lowary 4131 Broadway
i 18. CAUSE OF DEATH MEDICAL CERT)FICATION INTERVAL BETWEEN
i || Enter cnlyonecoumper [ I. DISEASE OR CONDITION _ . - TH
Z  |[imsfor (e), (b), and () | DIRECTLY LEADING TO DEATH:(
] “Thix doss mot mean | ANTECEDENT CAUSES ;1: . CD _
S || the mode of aying, ruch | Afortia conditions, ¢ ang,  giing DUE TO (b) iRt L2 Z
3 a8 heartfailure, asthenta, .| 7ise to the above canee (o) dating - .t . 3
B | ete. It means the da- | Ghe underiying enuae logt,
» eare, infury, or complica- DUETO (¢} . .
= || tion which esitsed deash. | 11. OTHER SIGNIFICANT CONDITIONS s
[~ . " Conditiona contributing to the death buf not
E“ related to the disease o condition causing death. MM _}Mt._-
;2 IS})Tf. OF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 2 ACC[DENT (Bowelty) 216, PLACE OF HTJURY to.c.. koorabout | 21c. (cmr , OR TOWNSHIP) (couum . (STATE)
h SUICIDI home, farm, hetéry. street, offies bldg., a0}
Ry HOMICIDE Y o e A TN\
B“ 21d. TIME  (Monfhi ™ (Day) \(¥iar}  (Houn) \ 21s. JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A2 AL N W S e, ~— | WHILEATF™)"NOT WHILE
b|-< ~INJURY + WORK AT WORK
ALY . — . N
E 2 I he}eby'xc%rt'\ tha.t I attended the deceased from ., Isﬁ to , 103 € that I last saiv the deceazed
; « alive.on 2 19 53 and that death occurréd of m., from the causes and on the date staled above.
wd 2 SIANATUY . %8  (Degreeor'title) | 23b. ADDRESS - DATE SIGNED
~ - .
& |[24a.B L, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Clty, town, oz
TION, REMOVAL z.
§ emoval 5 |Sept, 5, 1950/ Auburn Cemstery. {._Auburn, Kansge
DATE REC'D BY LDCAL REGJEFRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 9 31GMATURE ADORESS
) Freeman Mortuary, Kansas City, Mo.
's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

= I'hereby certify that thé~ body Wwhose name is recorded on the reverse side of this certificate was embalmed by me, OF by

-y

. . 5t -
working under my personal snpervision. % udent kmbalmer uo

z . 3
TS e ¢4éj"j7‘ |
udent Embalmer 7@
' P. O. Address Ling ‘772:/

Note: The above M'UST BE. SIGNED BY THE LICENSED EMBAI.M‘ER in his OWN HANDWRIT]Né (Failure to comply with
the above constitutes grounds tor revocation of licenss,)

If this body is Got embalmed, fact should be so stated above. =~




