THE DIVISION OF HEALTH OF MISSOURI . '~ 23166

18, CAUSE OF DEATH MEDICAL CERTIFICATION

: I. DISEASE OR CONDITION
' Fater only onectserer | ThIRECTLY LEADING TO DEATH? 5

No. 360 RLEG Afj¢
uc 11 1954 STANDARD CERTIFICATE OF DEATH Stte File No..
"BLRTH NO. . REG. DIST. KO. ¥2 PRIMARY REG. 0151, 0. _ /0 #l Registrar's Nam.._s:l_ﬁs
1. PLACE OF DEATH j , 2. USUAL RESIDENCE (Where decessed tived. If, Inatitution: before
s F a. COUNTY 79 n2ram s STATE Kansas b, COUNTY" [ yand’(-)f‘ foat.
f_' T B. CITY (It outeide corourate Uimite. write RURAL aad sive & LENGTH OF i c. Cg‘é{ (I outeids corporate limits, write RURAL sad give townshis) ¥ 73 .
- n this cutf] ) .
a TownKansas City T R e[l _tows Kansas City . | g
~ d. FULL NAME OF (If not in hoapital or institution, give strest addrees or location) (If rural, give location) N
o HOSPITAL OR ADDRESS S
3] INSTITUTION 3316 South BRenton 1036 Greeley
E 3. NAME OF 6. (Firs) b Odiadly c. (Last) 4. DATE (Month) (Day) (Year)
o { Twpe or Prind) Myrtle Naylor peatH July 21, 1951
é 5. SEX 6, COLOR OR RACE § 7. miAD%RIED NW&&%SRR!EB 8. DATE OF BIRTH - 9.:.65 {In n);n ; ::l lmrm” ; CHNOER 1 WS,
s . Specily} . 0 Mis.
% | Female/| White rdoned T T April 22, 1877 | "YE™ | il
g 10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
-4 done during of working life, if rotired) DUSTRY . . &l TRY?
3 ousew?te Missouri e d.
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jim M. Johnson Mary U./nﬂmoww We A. Naylor
= IPS" WAS DEEkEASE)D E\(IIER IN“U.S. ARMED FORC?S? 16. SOCIAL SECUREFS’, 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS A,
o8, RO, OT nown, o8, ive war or dates of service) - . -
3 0 4 NN Mrs. 0live Crooks,3316 S. Benton
I
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line for (a), (b), and {c)
*This does not mean A EDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (B)
|- a# heart falture, asthenia, . | rise to the above cause.(a) stating

ede. It means the dis- the underiying cause lust.
eate, infury, or complica- DUE TOQ (c)
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition eausing death.

L
]
+

WRITE. PLAINLY—USING UNFADING BLACK I

1

M9

19a. DATE OF OPFEJAN- 19b. MAJOR FINDINGS OF OPERATION g i i 20, AUTOPSY?
] . . ves 1w
21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, faeumr.ltrut.oﬂnu bldg..en0.) o .
HOMICIDE - v

21d. TIME' :‘.\(Mmﬂ:) tDay) (Your} “Goun | 2ie, IRJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

~OF L R LR [
INJURY® oW -?\ WQ%SQTE] Y wery L] /0 t VR :
T N __ 1 ik deceased fmﬁé, 1951 lo , 19 , that I last saw the deceased
-_#Y , and that de ed al ., ffom causes and on the dale staled above.
/ it ol e ]

wmm DRBS Z g ﬁ . DATE SIGNED

Zin, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY CREMATORY 24d. LOCATION (Glty. town, or county) . &tate) -

TN Beriadt Y July 21,1950 Mt. Hope Cemetery | Kansas City, .. Kansas

DATE REC‘D BY LQIAL R RAR'S !GNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ACDRESS
B. A, Fulion K. C. Rans.

(Ticensed Emhalmcr ] Sutemtm on Reverse Side)
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- 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, or by_—_

e R Student Embalmer Wo. .
f .
working under my persona! supervision.
Student cuicisiverassssacnctncennanruann reee
Student j.mpalmer . : - \

. ,"‘"‘ Licenzed Embalmer No. } j C’/" 3

o o ALC ML

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes nrounds for revocation of license.)

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




