. ho.300 THE DIVISION OF HEALTH OF MISSOURI -
- o, ' AILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH State File No. 1.%?21

., 10.48
d 'BIRTH NO. REG. DISY. NO. _Lﬁf_ PRIMARY REG. DIST. N.M Regisirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d 3 lived. U insthution: reeidence before
. COUNTY . STATE dwbmlon).
» Jackson * Missouri b COUNTY 1oy som *=be"
b. CITY (It outcide corpurata Limita, writs RURAL and glvs ¢. LENGTH OF ¢. CITY (If cusbde sorporate limits, write RURAL and give towmhip)
R townahip) | STAY, (in this place) OR
Town  Kansas City é%‘ aars TOWN Kansas City
d. F;'.I!..SLP#MEOOF (I not in hospital or institution, glve strect sddrme or location) d.ASDr[l;iEEr (If rural, give loeation)
INSTITUTION _ General Hospital No. 1 Lhly7 College 3 / 0/ J/
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Moutt)  (Day) gnrﬁ
{ Type o Print) Elsie D. Faxon DEATH 5 29
5. SEX / 6. COLOR OR RACE | 7. #ikb%%}%g glE\\;'ggchéSRRlED. 8. DATE OF BIRTH 9.£E Ua n;n ; ::I 1YLk | of oMoRR te nEs.
X (Bpesiiy) o Dars | Hours | Min
i __Divorced % _ |April 5, 1896 _ [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn ooustry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . . / UNIRY?
rator K. €, Star LaCross Wisconsin . O
k!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Door 4_Eligzabeth Pi ) Nope
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGN E OR NAME ADDRESS
. o1 unknown) | (If yes, tive war or dates of service) NO. . . R
X Log 09 0992 s. Ida Britton ﬁ #1 Unica, Michipan
18. CAUSE OF DEATH : MEDICAL CERTIFICATION %ﬂm
. Enter only onecauss per 1. DISEASE OR CONDITION )
lins for (s, (5, and {¢) DIRECTLY LEADING TO DEATH® () Acute hepatic failure

*This doer not tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart failure, asthenia, ri-u to the above coure (u ) stating
dc. It meona the dis- nderlying cauee last o
care, injury, or complica- DUE TO () P '),

Far advanced thyrotoxicosis

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but ot
related to the disease o eondition causing death. Fr. of ri@t hip : Q’
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - R 20, AUTOPSY?
TION | - .
ves ) wo [
21a. ACCIDENT _ Bpacits) 1 215, PLACEOF INJURY (0., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . . . homs, farm, factory, atreat, offios bldg .. 410.)
HOMICIDE  Accident Home Kansas City, Jackson, Mo.
2 TIME  Momas (e (T (o | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - N - | WHILEAT NUTWH“.E -
IURY - § 29 51 = | “work |_] AT work %) Fall

2. I hereby certify that T attended the deceased from May 27 19_ 51 1o _May 29 1951 , that I last satw the deceased
alive on :@LZQ_ 19_C), and thal death occurred at 14305P m, ., Jrom the causes and on the date stated above.

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

B I Burns 1fPegree o tle) | 23b. ADDRESS . 23c. DATE SIGNED
oy /‘_,d i 3 2Lhth & Cherry ) 5-31~51
PR ) 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) TR
Bursat : e 1,1951 | Forest Hill Cemetery | i ' '
OCAL ; RA.[:I'S IGHATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
53 /~5/ 7@&«_@]&5 FUNERAL HOME 2315 Limmod K.C.3 Mo

(Licensed Embafmer’s Staternent on Reverse Side)




T R . . o

II

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. ...

Sugent 1eeeereiriiirss et . Signed.. Mﬁy:b%

Student Embalmor ”
o ’ ' Licenzed Embalmer Nu.ga b '7[ (f
. P. 0. Address ,/?/ CMD ..........

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

If this body is not cmbalmed, fact should be so stated abeove. ’ - A R

working under my persona! supervision.

. . -




