o FLED AUG ¢ 1951 " THE DIVISION OF HEALTH OF MISSOURI 2;3184 -

o.a8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO.________________________ REG. DIST. NO, _/ZZ_ PRIMARY REG. DIST. NO._ . £k esistrar's No. "&Q__Q“O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ingtitution: resldence befors
- a. COUNTY a. STATE b. COUNTY adinimion).
LR Jackson Missouri Jackson .5,/
b. CITY (If outeide corpurato Limita, write RURAL and xive c. LENGTH OF €. CITY (If sutslde corporate limits, writea RURAL and give township) bl f@f
/ townahip} éhnhhpheu) o]
g TOWN Kansas City yrs. TOWN  Kansas City 1 O} A
d. FULL NAME OF hoapital of institation, Kive streat add fon) d. STREET. ] i
5] HOSPITAL OR oot o 2 Kive streat ot STREET, (11 rural, eive losation) [/‘ )
5 INSTITUTION 2833 Barrison 2833 Harrison
& AhaMeor, e (Fim b. (Middle) - c. (Last) | 4 DATE  (Month)  (Day)  (Year)
B (TrpeofPrim) ROSE FIERCH DEATH 7/19/ 851
=
=] | 6. CCLOR QR RACE | 7. '”‘I?}%%:Eg gﬁgsclgsﬂﬂlﬁﬂ. 8. DATE OF BIRTH 9.&?&&:;?1: LI; l:g :Dmll F UNDER b kS,
. (Bpacify) on ays | Hours | Min,
“ l‘emale / Whi te dowed ~Z | Mar 15, 1867 84 | |
% 10:.. UEE::OCCS{PATLONI;!GMHndqumk 10b. KIND OF BUSINESSD?]E’I'H‘\; 11. BIRTHPLACE (Btate or forelan country} lztngIZEN OF WHAT
one mont of working Life, eves if retired) TRY?
A At Home nainbfpdge. Ohlo  / L
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. William BEvane . Mary B. Moomaw : Henry M. Plerce, 8r,
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
= (Yee, no, or unkoown) | (If yes. give war or dates of service} NOQ.
= Ro None Mre, Florence Newberry,3405 Kenwood
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION m:ggiligirwygrzu
¥ || Enteronlye 1. DISEASE OR CONDITION . Z ; H
7 yime for (&), (’:;"’:ﬁ':g DIRECTLY LEADING TO DEATH®(y) ares L Am~ g M /6 Mo,
E *This dots not mean ANTECEDENT CAUSES V
the mode of dying, such | Morbid condltions, if any, gising DUE TO (b)
j- a8 heart foilure, asthenfa, | rire to the above cause (o) stating
= de. I means the dia- the underiying coude lost,
o care, injury, or complica- DUE To_ (e}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS @‘\
= Conditions contributing to the death but not W 04]— IZ"M q
ﬂ related to the disease or condition causing death. AM/l P o
[ 19a. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
2 e 0 o (X
o 21a. ACCIDENT ' (Bpecify) 21b. PLACE OF INJURY (e.g..incrsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, tarm, factory. stremt, offios blds., wta.)
“ HOMICIDE _
g 214. TIME {Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE
J‘ INJURY m. | “work AT WORK
E 22. I hereby ¢ u"yt at I atiended the deceased from —_ 1923Q, to W. 1841, that I last saw the deceased
o} alive on , 198 ! and that death oceurred af .JJ_ m., Jr uses and on the date stated above.
2 | 22, SIGNA Q (Deamor ti:.le} 23b. ADDRESS I 3. DATE SIGNED
B - . -
NEm.stuster 8. Y. Qb 2R M 200 TRentd BLLTLC D0 10 -5
E 24a. BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towxn, or county) (Gtate)
THON, REMOVAL (Spediy)
E | Burlal ¢ 7/21/61_
DATE REC'D BY LOCAL | R 25. FURERAL, DIRECTOR'S S1GNATURE ADDRESS
D)0 -8 FRETMAN MOBTUARY & CHAPRE,  K.C,, MO

[{¥] 2 an Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos€ name is recorded on the reverse side of this-certificate was embalmed by me, or by ...

........ , Student Embalmer Mo.
working under my persona! supervision, y

Student saccveencann [ T F R R R )
Student Embalmer

' - LT T P. O. Address_m .Zéo___

Note: The abme MUST BE SIGNED BY THE LICENSED El\vﬂ}ALMER in hJ.s OWN HANDWR.ITING (Fa:lu.re to tomply W
the sbove constitutes ground.s for revocation of hceme.) : . S0 ‘

If this body is not embalined, fact shduld be so stated above. W Loy -""‘i A




