No. 300
10.40

THE DIVISION OF HEALTH OF MISSOURI

! _
ALEDOCT 13 1957  STANDARD CERTIFICATE OF DEATH carrine... 30216
. \
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. ©IST. 0. _SO8L . Registror's No 4()98
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where deceassd lived. U institotion: residence before
a. COUNTY a. STATE b. COUNTY adninslon).
Jackson Missourt Jaokson
b. CI'IR'Y (I outelds corporste Umits, write RUBAL and ive | & I?En(hsl}:ﬁ:, c. cg;r (It outelds vorporate limits, write RURAL and give townshiz)
TOWN Kansas City ' i yrs. TOWN  Kensas City /| &
d. FULL NAME OF (1f oot In baspltal or izstizutice. give strest address or lovstics) d.AsDrgR% CF rura), give iocation) 5 \ ‘ J
INSTiITUTION. 719 Cypress : 719 Cypress
3. NAME OF 2. (First) D. (Middle) o (Last) Ta. DFE (Mopth)  (Dey)  (Yer)
prcor Print) Delia DEVINE DEJ““ Sept. 25, 1651
6. COLOR OR RACE | 7. ulmmzo HEV%ARRIED, 8. DATE OF BIRTH 5. AGE da reu 'm'nﬁ * woo o o
Female /l White rried o | 2 1782 I |
10a. USUAL OCCUPATION (Giwekind of work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suste or forsien ecunsry) . 12 _CITIZEN OF WHAT
Gone durtox most of working lits, even i retired) T DUSTRY b COUNTRY?
___Hougewl fe * Rich Hill, Missowri 1USA
:[{138. FATHER'S uu: 13b. MOTHER™ S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
a_apﬁ-idm) J £’1M W%um John Devine
15. WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16. socu:.(saumm 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (IF yws, give war or dates of servies)
no . PR -

E OF DeaTy [ olsz.;sa OR CONDITION
. Enter only oneasuseper | !
line foe (w), (b, &nd (o) | DIRECTLY LEADING TO JEATH" ()

eThis docs not macon | ANVECEDENT CAUSES
(he saods of dyiang, euch | - Morbid comgisions, ymr.mmm )
as heart foflure, asthenia, & the above cause (o)
. It meone the dis- FAe wnderying s 1o
cats, infurs, or complica- .__DUE TO @)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Condittons contributing o the deaih but not -
related to the disesss or condition cawsing death.
19a. DATEQF OPERA- | 19b. MAJGR FINDINGS OF OPERATION
¢ TION S

YIS D no m
21a3 ACCIDI (Bpecity) 215. PLACEOF INJURY (a2 tnorabous | 2lc. (CITY, 'OR TOWNSHIP) COUNTY) (STATE) .
SUICIDE bo, farss, tastory, sisest, offies bidg .. ste.) . .
HOMICIDE )
214. TIME (Mooth) (Duy} (Year} (Hour) 2le. INJURY OCCURRED | 3. HOW DID INJURY OCCUR?

\mn.u'r NOT WHILE

INJURY = AT WORK

2. 1 hereby cerify that 1 attended dmaaadfm__l_l;l_—,: o B-2A 5~ 195 (, that I last eow the deceased-

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

alive on thgt death occurred al / m. ﬁomthmuuandonmddeddedabon
Za. SI i ua)-[ 23%b. ADDRESS . ) ] 2. DATE SIGNED
221@6‘4% Wiartt 462 9-264-5/
HUa. agg.l.u.. b, GATE . Zic. NXNE OF CEMETERY OR CREMATORY | 24d. LOCATIDN (Otty. town, arcounty)” . (Siste)
“%‘drlgi v 9-27-51 Mt. Olivet Kensas City, Missouri.-

mmmnmm!. 'S SIGNATURE 25 FUNERAL DIRECTOR $ SIGNATURE - . ADDRESS ~
- F d Emb s S on Reverse Side} -




-

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, o by.maceeme.n.

v
P

working under my persona! supervision.

Student cievescanves cissaens
Student Embalmer i

P O Address,x
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

comply with




