THE DIVISION OF HEALTH OF MISSOURI

. No.300 o] &
e ‘ FLED JUN 15 1951 STANDARD CERTIFICATE OF DEATH toe Fite Nowworn b2 £ 30
'BIRTH NO. REG. DIST. NO. _A/Z_ PRIMARY REG. DIST. Wo. LT Kepistrar's Ne 226'?
g 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decossed lived. 1t inmti Wonoe belors
‘727 a. COUNTY a. STATE b. COUNTY ad:mission),
Jackson Misscurl Jackson
b, CITY (It outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cumide oorporste limits, write RURAL and give township)
TOWN Kansas City et STAY{rhf-hs e TOWN Kansas City O
[=] s .
g d. FH&IS.PNTAA{EO%F (If not in bospital or inatitution. give strect address or location) d.ASI‘)TSKFI{-ZEETSS (If rarsl, ghvs loeation} b 0
o | INSTITUTION 2539 Bellfountaln 2539 Bellfountaln
E a. ;EAC%E S:IDZ';J 8. {First) b. (Middle) c. (Last) a. Dg}'g (Menth)  (Day) (Yw)
= fTWurPHM) Virginie Saunders bEATHMay 23, 1951
= 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH - 9. AGE (In years| ¥ Under 1 YEAR | o UxOER M Kxs.
ﬁ F 1 N WIDWED. DI!OR&ED (8; laat birthday) Mon'-hll Days Ewul Min
erg” egro arrie August 26, 188 70 '
; 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 1 11, BIRTHPLACE' (Btate or forelgn countey) 12. CITIZEN OF WHAT
-4 done during moat of working life, sven if retired) DUSTRY ﬂ COUNTRY?
A Housewife Parkville, Missouri Usa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Richard Tolson ] Mary Tavlo es 8§
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yew, 0o, or unknowa) | (If yee, xlve war or dates of sarvice} NO. .
= 0 No James Saunders 2539 Bellfountain
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssgiligm
=] . Enteron) 1. DISEASE OR CONDITION
Z i, h:‘(’m’,"(g‘;:’:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH* (5, e Ca Bl S ONvS
-
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- o2 heart fallure, asthenda, | . rise to the above cause (o) stating .. . . - . . :
: the underlying cause lasé. '
&l ec. It meons the dis- *
o care, injury, or complica- DUE TO () — L3
y tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ' \;\ w
E Conditions contributing to the death bul ot .
E related Lo the disease or condition causing death. -
f;‘.‘ 19a. DATE OF OP'IEI%?«I. 19b. MAJOR FINDINGS OF OPERATION : ' | 20, AUTOPSY?
z 4
= YES D NO W
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) | | {STATE) |
g alélﬁ!g]EDE bome, farm, factory. street, office bldg..eva.) - ' :
g 2id. TIME {Month) -(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| iy |
. R
et
? 2, I hereby certify that I attended the deceased from AUQU 271350, 60 AAA:LZ—:L, 1951—, that T last saw the deceased
= alive on AL : LY N and that death occurred at §o.3.0 P m., from the causes and on the date stated above.
2 il 2% SIGNATURE fradd Se Ferguson {Degroe or title) | 23b. ADDRESS
",é/ , Loy MD- | Z 14 UIme 5+ye4, k0,4 /
= 24a, BURIAL., CREMA- 24‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) .
ﬁ/ TIQN, REMOVAL (Bpedfy)
=2/|_Burls > : Kansas Cit Misscourd
25. FUNERAL ,DI RECTOR" I GNATURE M'[Mm“ 5
i 4-“' y : : —

(Licensed Embalmer’s Statermnent on Reverse Side)




f

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

. .. Student Embalmer No....... P esrasans
working under my personal supervision.

Signed....... 2. s R L

3ignedeeseeccutasasarsnsnnnnnnna ereaiaeas

Student Embalmer Licensed Embalmer No

P. O Address_/.d.’iﬁa-—c-%__ygipm/

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to-comply with
the ebove constitutes grounds for revocation of license,)

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




