THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
f 10.48 ALED OCT 21 1956 STANDARD CERTIFICATE OF DEATH stote FioRad LS. ...
' BIRTH NO. AEG. DIST. NO. —Z—‘l{Z PRiIMARY REG. DIST. Wo. /OO 2 Repistrar's No 41 A4 kS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems d d lived. If inatitation: residence before
' a. COUNTY Jackson a. STATE M4 slsouni b. COUNTY Jackson adintmion),
b. CITY (Il outeide corpurate Umits, writs RURAL and give e¢. LENGTH OF ¢. CITY (1t aytalde corporata limits, write RURAL and give townshio}
townabip)| STAY (in this place’ OR )
TOWN Kangas City — TOWN __ Rensas City, Missour , A&
d. FIFIJ]C;LP?"PAT_EO%F {If not in hospital or lostitution, give streat sddru- ar loeation) dA%r[?REEE-SrS (H runl, give location) l+ ‘b a
' INSTITUTION 3614 Penn. Street 3614 Penn. 3
3'6'5%’2%5?—:% 8. (First) b, (Middie} ¢. (Last) 4, DS}__'E (Month) (Dey) (Year)
{Typeor Pine)  Tabitha CoX DEATH 8 - 28 -50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UKDER | TEAR | ¥ UNOER 24 oms,
- } WIDOWED, DIVORCED (8pecify) last birthday} |Months{ Days | Hours | Mis.
_Female/| White T | 12-31-1857 92" | |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stats of forelsn country) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY?
Hogsewl fo Housewife Missouri U.E.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Berch Mary VWade |
1S. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(You. b0, orunknown) | (If yes, wive war or datas of sorvice) NO.
No No f - Mrs, Laz_ngm*_Kangep Citvy, Mo,
18. CAUSE OF DEATH MEDICAL, INTERVAL BErWEN
. Enter only onecause per 1. DISEASE, OR CONDITION

line for (a), (b}, and (¢}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
ai hegrt foellure, asthenia,
etc. It means the dis-
ease, infury, or complica-

rize o the above cause (a)
the underlying caude last.

DIRECTLY LEADING TO DEATH® (»)

Aforbid conditions, if ang, giving DUE TO (b)

sating
DUE TO (o) M

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catsaing death.

et

0 ND B
—

L47

/
Gl

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

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
~ 2 Frry ves L] o
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.¢..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lactory, street, offios blds. e30.) ’
HOMICIDE >3
. 219. TIME (Montb) (Day} (Yeer) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILEAT NOT WHILE -
INJURY — WORK AJWORK e
22. I hereby cert ed deceased from , 1 Z, to , that I last saw the deceased
, 1 , and that death offurred al m., from fle causes and on the dale stated above.
2. SIG all (Dregree oz jitle) | 23b. ADDRESS 2. om-: slsm:.n
‘ P 0B T ) S
24b. DAYE I 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or coms{y) (Stal,e)
lﬁ-l 50 Pleasant Hil1l Pleasant Hi11l Missouri




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 icreccrmnn

et vamoeene et e mer e aeen s vemrens R " Student Embalmer No.

il i
Signed... l{, e L A2 _..H-Q%
STgned....... tevsinaanrataanne reasennmmrasnas ) Licensed Embalmer 6. y

Student Embalmer

working under my personal supervision.

P. O. Address._ ¥ 7€

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

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




