M. 360 F"_EB MAR 17 1951 THE DIVISION OF HEALTH OF MISSOURI - 8*?'; ’
0.5 STANDARD CERTIFICATE OF DEATH State File No... iy
‘ SIRTH NO. REG. DIST. Mo. __/ fz PRIMARY REG, 018T. 0. L OF I Rivictrars No 809
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived. 1If institution: residence befors
a. COUNTY a. STATE b. COUNTY aduiminn),
! Jackson _ Mo, Jockson
S b. CITY (11 outaide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporste Limits, write RURAL and give townsbip)
| QR . townshlp)| STAY iin this place} OR .
. Town Kansas City Yrse ToWN . Kansas City 2\ ‘V
‘ d. FULL NAME OF {If mot in bospital or jostitation, give strect sddrom of losation) d. STREET (11 rumt, give iooatlon) é V( l -
| HOSPITAL ADDRESS
INSTITUTIGN. Trinity Lutheran 2427 Troonst 6
3.DPJEACME OIE s. (First) b. (uidd]E) . ¢. (Last) 4. Ds}'E {Month) (Day) (Year)
(Tvpe o Prist), LILLIAN ELLEN PIFER DEATH  2=19-1951
8. SEX , 6. COLOR OR RACE | 7. ‘:’!ARRlED NEVERcrgSRmED R 8. DATE OF BIRTH i 9. AGE (Inr-)sn o e ¢ Yo | F e s e,
. ), t!mdb ’ Days | Hours | Min.
fe whi te T a A p-16-7892 | 5% i
10a. USUAL OCCUPATION (Givi work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oraign
oo dnri st marking o srin  ieed) | or B ooarav | (Butss onfonelam ouaem) d CSUNTRYS AT
Mach Operator Manor Rakery Mo zsa
!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥WIFE
Joseph King ' Mark Stockhorse 1 _Tohn JI
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SEOURmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yws, ho, or quknown) ' | (I yes, :inwordn-nlurﬂu) ’
- 491-01-7’908 r o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m:l." gmw%n
Enter only cnseauseper | |, DISEASE OR CONDITION ' ' '
line for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH ) ?

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbit conditions, if any, gising DUE TO (b}
a2 heort fallure, asthenia, | Tise t0 the abooe couse (a) dating

de. It meona the dig. | e underiying eause loit, : _
cane, nfury, or complica- DUE TO {c) _
tion which caured degth. | 1. OTHER SIGNIFICANT CONDITIONS ’ i L /
Conditions contriduting to the death but not “FZorn &
related to the disease or condition cousing death, .
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION : . : . . - ' 2. AUTOPSY?
TION i
. ves B w0 [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. focraboas | 21¢, (CITY, TOWN. OR TOWNS'[IP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strees, offfos bldx . eue.} " .
HOMICIDE
21d. TIME (Menth)  (Day; (Year) (Houn 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
iJURY = AT WORK - ]

zuhmbym;fymucmndedmdemedfrm_i_iﬁ 1957 to_ol~ /& 195/ that I lost saw the deceased

alive on , 1901 and that death occurred af _i._LQp , Jrom the causes and on the date staled above.
- S1G {J {(Degres on:é ﬂé/ 2. DATE SIGNED
LY -
AZ 7‘77M ?/&% 2~/
u.m aunm\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION {Clity, town, of county) (Btats) -
B urial (J | 2-23-1951 Green Lawn ronsasCity. Mo :

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- -
ADDRESS

DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL oln‘:c-rol"s sicATURE - T
2.2/~ ﬂm' @_ C.H.Blackman & Son,Inc Kansas CityMo

s Sta on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cer?thatﬁdy whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by aecc e

/ m‘t\-p virereny Student Embuimer Mo, #b?

working under my persona! supervision.

Student .%. T 5 g vane

Student Embalmer

P. O. Addreas

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

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




