vo. 300 F”.ED APR 7 1951 THE DIVISION OF HEALTH OF MISSOURI 8‘;87
. +
STANDARD CERTIFICATE OF DEATH State il Noren. _—
BIRTH NO. nec. o1st. wo. __ /Y7 eriuany ago. orst. w. SO0 x.g;,emnN;__..”.l.g.QB_
b}/ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbern duouud lived. If icstitution: reddenes before
a. COUNTY a. STATE nilindutan).
Jackson issouri > Ylkson A L O7
. b CITY . LENGTH OF CITY
A (If onteide corpurate Umits, -ﬁnnm.t.m:u §TA'?EE{hm.m1 . A mm»mmmnm'mm.m /
ToWN  Kansas City 2 yrs TOWN  Kansas City 3 M_
F hosnd N a4 Locath R Ee—
d. FULLPI;ITAAMEO U mot.in 1 ar ive streos or ) dA%I'R&'I‘ {f mra), cive loestion) \
INSTITUTION. indep.Ave, Nursing Home 533 Crescent
%EI,QE%ME %FB 8. (Flrst) ) b, (Middle} ¢ (Last) 4, 03'11-_1; (Month)  (Doy)  (Yéar)
(Tyoeor Prinvt) __Catherine  Isghelle =~ Cleaves DEATH _ Lizp, 17, 1951
5, SEX '6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| ¥ ZKR 1 YER: | I Lnoun 1 103,
/ - - WIDOWED, DIVORGED (Specity) ' laxt birthday) | Monthe , Dars | Hours | Min
—female/ | white Widow o Mar, 1), 1867 83 | |
10a. USUAL OCCUPATION Qe kindof wesk [, 10b: KIND: OFr BUSINESS OR: IN- | 11. BIRTHPLACE (Siate ar forelen souatey’ ,
dpmdnﬂn:mmdek!ull(!(:.mund::) - DUSTRY o art )/ IZCSEJ%Q?EWT
Jousewife -b._self employed New York, N. Y, USA
134, FATHER'S NAME: " 77 [13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
.__Chas, T, Brant 4 Unknown ___________lJas., H, Cleayes (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?'{ 16 SOCIAL SEGCURITY |17, INFORMANT" § S1GNATURE OR NAME " ADDRESS
(Yoo, no0, orunknows) | (If yes, xive war or dates of service) NO. . o
no none none krs, Coral Burdick Kansas City, big,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEER

. Enter only onecanseper { 1. DISEASE OR CONDITION . e
Itns for {a); (b}, and {¢) | DIRECTLY.LEADING TO DEATH® () @ 5 e :Z e : 2
’ " ANTECEDENT CAUSES -4-—#1.,
e o W rzcﬁmz ;
the:mods of dying, such' |  Morbid- conditions;-if any, piot ‘M DUE TO (b) m . |

: 1Fisa to-the above cause (a) statl :
;m;: failure, ?::‘3::_' the underlying. ouu::'fmf / satlng: 4
eas, infury; or complica- .. DUE TO. ()
tion which cruzed death. | 1. OTHER SiGNIFICANT COND]TIOI‘B "bw .
. " Cumiditions contfibuting to the decth bud 3
- related to the disease or condition euudng dm \ .
! 19a, DATE OF OPERA- | 19b. MAJOR FINDINGﬁ OF OPERATION ‘ ' ’ i ' - 20, AUTOPSY?
TiON . 17
21s. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (a.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) . . (STATE) ..
SUICIDE bome, farm, faotory. strest, office hidg.. ato) .
HOMICIDE
2Wd. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT[~"] MOT WHILE .o
INJURY m. WORK AT WORK : _
22. I heredy certify tha.t I aitended the deceased from 3-~9 957 . 3-/% , 1851 that T last sarw the deceased
- aliveon _3— /5 1957 , and that death occurred ot 1-.?._._..._ m., from the causes and on the date stated above.
2. SIGNATURE WM. We Da Degres or ti m ADDR 23. DATE SIGNED
s Ve P | R faicee Alas e .

)= o pr ) /(, %W_L S~/ 9 e
24a_BURIAL CREMA. | 24b. DATE 74c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - © (Biate)

TION, REMOVAL (Bpecity)
burial 12| dar, 19, 1951 Floral Hilas . 1 Kansas City, Mo.

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

" (licensed Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE . FUNERAL DIBECTOR" 8 SI1GNATURE ‘ADDRESS
RES.
I-/F-5/ Ll L aiille Lég‘__( FeborEomay ndependence, “o,




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Student Embelmer No.

working under my persona! supervision.

Student .veaenvrecssnoaanas sesansnsrencranuy
Student Embalmer

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

If this body is not embalthed, fact should be éo stated dbove.” '~ ™ *° -




