. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

406‘38

linsfor (8), (b), and (&) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} £
rise Lo the above cause () stating
the underlying cause laat,

*This does not mean
the mod: of dying, such
as heurt fallure, asthenia,
de. It medna the dis-

' STANDARD CERTIFICATE OF DEATH State Fite No. >
Lt
'BIRTH 0. REG. DIST. NO. 222 PRIMARY REG. DIST. m.% Regisirar's No 5%4 -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1f institution: resldence before
. COUNTY - . . STA 1 . adabmion).
’ Jacksonta s STATRY s gouri 5. COUNTY JacK S0 *daimion
b. CITY (I outaide corporste Umits, write RURAL and ﬁ‘:.hl csr LENSTH OF‘ c. Cn;{ (H ouwdds corporats limits, write RURAL and give townahlp)
it L{ )
TOWN Kangas City e SHG YRS toen Kansas City o &
d. FULL NAME OF (1t not 1a bousital er lestiiation. eive sirvet sddrem or loestlon) || . STREET, (It renal, give location) 3 J
INSHTOTION 2028 ASkew 2028 Askew
3. NAME OF 8. (First) b. (Middie) c. (Last) A s, (Month)_(Dap)  (Yeur)
DECEASED
{ Twpe or Print) Mary Fenner |Dﬂm11 25- 1955
5, SEX 6. COLOR OR RACE LI; MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Un yeun] @ w0 | nﬂ ¥ b # am,
femala,i Negro TR £ (Bt 10-20-18882 l T l nm.l Min
108, USUAL OCCUPATION (iivakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ststa o forsies couatey) 12, CITIZEN OF WHAT
ROUBEWLg™ s none Louisiana ) pSVRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Scott unknown deceased ‘w0
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME RESS
e |ty dnastieme | none | 1de11 Holloway,2115 waldron,KsGsMO
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enter only onscauss per | F. DISEASE OR CONDITION ONSET AND DEATH

Sl s seis

o

related to the disease or condition cousing death.

tase, infury, of compli DUE TO (o) S—
tion which coured dcntb. [1. OTHER SIGNIFICANT CONDITIONS :) e
Conditions contributing to the death byl not —_— :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s ] 0 0
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg.. Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, farm, factory, strest, sffios bldg.,we.)
HOMICIDE
2id. TIME (Month) {Day) (¥ear) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK
- - < -
22. I hereby cerlify that I atlended the deceased from ﬂ&&.ﬁ_, 1984 4o M, 1822  that I last saw the deceased
alive on .@_‘L" , 1958  and that death occurred gl _________ m., from the causes and on the date siated above. |
3. SIGNATURE fm, /Elount SgDegros ot title) | 23b. AGDRESS l 23c. DAJE SIGN
“}r: d y P w W . fd
24a. BURIAL, MA 24b. DATE s 24c. NAME QF CEMETERY OR CREMATORY . (Btats)
TION, REHOVAL .
remOVa lec. 1, 1950 3

25. FUIERM. DIRCCTOI s SI;IATUII hbbi:“m &;,('

DATE REC'D BY LOCAL RAR'S SIGNATURE
@MM{H%

on Reversa Side)




|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the rcv‘.erse side of this certificate was embalmed by me, erbye.___

N .. . ' Student Embalmer No.wesweosnsevoss sasesnany
working under my personal supervision. _
Signed.. LLLCCU Lkl | %ﬁ S
- -
319“&!1--.....--3;;;;;;- ;:;,,;,;i,'n;.r ..... crsues Licensed Embalmer NO...-.--%( 5 3

P. O. Address ﬁ" 8 '%()

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

If this body is not embalmedyfacifthould be so stated abave. -




