. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

|| 2 heast jailure, asthenia, |. rise to the above cause (o) stating

’ FILED MAY 26 1951 STANDARD CERTIFICATE OF DEATH PP X o3: rird
¢
'BIRTH NO. REG. DIST. ™o. _/ 72 PRIMARY REG. DIST. NO. .{00___2--R-gima}': N,_nz.();)g .....
1. PLACE OF REATH 2. USUAL RESIDENCE (Whare decoased lived, If lLoaticutl idenos befors
. COUNTY - . STATE . b. COUN adrabulos
a - Jackson * Kansas Vvandotte i
b. CITY (I cutside corporste Limits, write RURAL-.ndgi:;M . LYENG"I;Ii OF c. CITY (If ouwide oorporats limits, writs RURAL sod give townabip T .
- tow 1] i
TOMN  Kansas Clty " FMiton 70w Rl asPCitgl S+ \,.Wﬂ
FULL E OF B vp » or loea .
a. FULL NAME ¢ 2‘_[ {1t vot 1 ¢ 4?\1 trfytycigrem 1 gom) || @ A%rl;i;gs {1 rural, give loeation) }/
NstiTuTionl nd e ursing Home ZZ00 Pawell St
3. gz%’éﬁ SF 2. (Flm) b. (Middle) c. (Last) y Ds}g (Month) (Day)  (Yew)
{ Type or Print) Minnie S. Connors oeath  May 8 1851
5. SEX / 6. COLOR OR RACE | 7. ‘ml.mmsn, rs.'l-:‘\fgs MBRRIED. 8. DATE OF BIRTH B 9. hA.(‘;E (I yean| ¥ Dcn | T | oG u
{Bpacily) ont D H
F White Wiadwed “wp-lMay 8, 1871 - | By~ | oo | o | e
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS on IN- | 10 BIR‘I‘D-IPLACE ooun
5k QSCUTION e | 10 KNG OF SUSINESS O I R A
Housewife . Platte City, Mo. RSN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BRichard Moore | Vietoria | __Jamms C.Conners
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no, or unkoown) | (I yos, xive war or dates ol service) NO. .
No No Geo. E. Moore Leavenworth KAam
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausaper | ). DISEASE OR CONDITION ‘ < ONSET AND OEATH

Iine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® 1y

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)

de. It means the dis. the underlying couse losf.

ease, injury, or complica- DUE TOV(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }U |1}
- Conditions contributing to the death but not
related to the disease or condition causing death.
i9a. DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION ' - . 20. AUTOPSY?
TION
. ves (] o (]
2la. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..l1norabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sireat, offios blde.. ote.) ' ) ' :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF . | woneaT— moTwHLE
INJURY =" | “work AT WORK
2, I hereby certify that I attended the deceased from 3-24 1855 / to_9 - ¥ ., 195/ | that I last saw the deceaced
aliveon SS=3~* 185°{ , and that death occurred at %5 m., from the causes and on the dale slated above.
s, SIGNATURE. ?& T e + {/ (Degreaortiile) | 23b. ADDRESS I 2. DATE SIGNED
ZIE-P3) A U305 Bromblef), (Foog [ & Ome |55 -5
BURIAL, CREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCA#ON (Olty, tewn, or county) {Stats)

"°"'§ NSt | LMay 141991 Maple Hill Cemetery Kansas City, Kansas

DATE REC'D BY LOCAL ’ﬁmms SIGNATURE 25, FUNERAL DIRECTOR'S 8iGNATURE ADDRE 85

Sy /-5) S bl s oEieas)  Simmons Funeral Home K.C.K.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bYememeeee o

. - Student Embalmar No.
working under my personal supervision.

“rerssenensana

Signed...g — /1/. A\ /s e
S5igned..... s erastsanateeraaa

Student Embalmar Licensed Embalmer Noy,fz.f ..........................

P. O. ‘Address_d(_-.. Co / 1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




