THE DIVISION OF HEALTH OF MISSOURI

. Ne.3O0 y
e FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH Site Fie Nob: ;
' BIRTH Ko. ' rec. oist. wo. /¥ P pnimmay rec. ist. wo. SOOI Regiivirs Na__nzmg..ﬁﬂu
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased lved. 'If Institation: residence befors
a. COUNTY a. STATE b. COUNTY., .. sdsablont,
Jackson Missourd Jackaon
b. CITY (i cutslde corpurste limits, weite RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL asd give township)
OR townahip) | STAY (Lo thia place)
TOWN . Kensas City 10 Yrs. TOWN Kansas City )
d. FH(I)_SLPIIQ_‘I_RME OF (If not i hoepital or iustitation, give strect address or loeation) d'AsDrgﬁEEETﬁ (It rural, give locatlon) /
INSTIUTION Home = 5012 Forest Ave, 5012 Forest
3 NAME OF a. (Flest) ¥ : b, (Middle) © (Last) 4. DATE (Month)  (Day) (Year)
Mwmm Ca‘ther ine . Fe CODY DEATH Jyy 1
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH . 9. AGE (In years| I UNDER | YEAR | ¥ LwoR 2t e,
F 1 it + DOW DdVORCED (Bpecify) t birthday) Mohﬁll Days | Hours | Min.
oma.le © / Sept, 15, 18881 62 I
102. USUAL OCCUPATION (GiveMadof werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsisn oquntey) 12_ CITIZEN OF WHAT
dons during most of working life, svan if retired) | -7 DUSTRY COUNTRY?
__ Housewifea Home St. Louis, Mo TISA
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew King - {catheri ier  |Edw. J. Cod =
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yea, sive war or datea of serviee) NO.
- - Nong— 012 Forest, K.Ce., Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH EASE co |
. Enter only cnecauseper | 1- DIS OR CONDITION
\ime for (o), (by. and (e | DYRECTLY LEABING TO DEATH{

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbig conditions, if any. giving DUE TO (b)
‘|| a4 heart failure, asthenia, | rite to the abooe cause (o) stating - _ . . . .
ete. It means the dis- the underlying cause last. ~ .
case, injury, or complica- _ DUE 70 () - - A
tion which eaused death. | 1L OTHER SIGNIFICANT CONDITIONS =~ - ’ l " | N

Conditions contributing to the death but ot
related to the disease or condition causing death,

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

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION * . : . 20. AUTOPSY?
TICN N .
, ves (] wo [
2ia. ACCIDENT {Specify) 2ib, PLACE OF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.atreet, office bldg., ete.) . M )
HOMICIDE
214, TéhéE._ " (Month) (Day) {(Yesr) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY : = | work LI aywopg A P
2, I hereby ce . : ¢ deceased from {) g8 , lo , Id_/_, that I last saw the deceated
. 4 A , and that death oceurred at ‘m., frofn{the causes g_nd on the dale stated above.
g W 3 - | ) l)r/) I ATE S
: Y -
Bt 24a. BURIAL. CREMA- | 24b. DATE . b ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Spesify)
Remove), &t June_gd, 1951 Calvary Cemst g;cli;; St. Louis Miss urd
DATE RECD BY Local | R R'S SIGNATURE 2. FUNEHAL DIRECTOR'S sicuafure ADDRESD
REG,
5 Mellody-McGille

(Licenssd Embalmer’s Statement on Reverse Side)




Dre Ym. Mixon PR
We. L928 ' ' ST
220 W. L7th, : g
1 P.M. To i P.M. Sate

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, of by oo

....................... . Student Embalmer Mo.

working under my personal supervision,

Student ...nvens enanebabeaasnnrnevenan R
Student Embalimer

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

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




