THE DIVISION OF HEALTH OF MISSOURI - e . .
No. 300 ﬂLED SEP 29 195] ? 30330
e . STANDARD CERTIFICATE OF DEATH State File No.
" BIRTH NO. REG. DIST. MO. _LZL PRIMARY REG. DIST. No /002 Rlﬂm‘mrlNa — §8§O
1. PLACE OF DEATH . / ; 7 USUAL RESIDENCE (Wbers dyceased lived. If i s residence befuce
a. COUNTY i STATE . COUNTY ldmfaiunl
Jackson v Missouri Jackso
b. CITY (I cutside corpurate Limits, write RURAL and glve c. LENGTH OF c. CITY (U ouuide sorporats limits, write BURAL asd give township)
townsbip) | STAY tin this place) ﬁ g
T8N Kansas City 8 TOWN Kansas City
d. FH&%P“J_\ME OF (If not in hospital or instivation, give strest address or location) d‘AsDr[?R‘EESTS (If rarsl, give location) "" -
INSTITUTION 2517 Michigan 2517 Michican 9
EX EI;QE%!\&ES%% 8. (First) ] b. (Mlddle) ¢. (Last) a. DM-E (Month)  (Dey) (Year)
(Twpe or Print) Eligabeth McCassidy o&Am Sept. 5, 1951
5. SEX 6. COLOR OR RACE | 7. ‘R"ARF&EB' NIE\VERCPEBRRIED') 8. DATE OF BIRTH . 9. AGE (h;:;;u LI; u::.n ) YEAR | O UNDER 1 HES.
. , {Bpe. on Days | H Min,
Femalé Negro Harrled 7 [ July 6, 1884 X l |
10a. USUAL OCCUPATION work | 10b. R IN- .
domdmmmd“mc:‘u:c::::n;zwx; 10b. KIND OF BUSINESSD%erRNY 11. BIRTHPLACE (State or forelgn oou-m.rr) d lztngIZENTOFWHAT
Hougsewife , Plerce City, Mlascuril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Charles Jenkins Emma Chaffin Har MeCassid
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If yos, wive war or dates of sarviee} RO.
No No Harrv IﬂCC&SSidY 251'7 Michigan
18. CAUSE OF DEATH A 'g;ggﬁgmﬁ
. Enteronly cnecause per | [. DISEASE OR CONDITION . .
Jine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH*(,) / 4;,0-

*Thit does not mean ANTECEDENT CAUSES cﬂ,ww . —5‘
the moce of dying, such | Adorbid conditiona, if any, giving DUE TO (b) - =t
as heart faflure, asthenia, | - rise to.the above cause (o) stating. . L SN - e R

|| eter 2t meana the gis- ““the underlying couse last. -~ * T
ease, infury, or complica-

1

DUE TO (¢} Sr————

WRITE .PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- Y T = T F
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T T ‘ : (T
Conditions contribuding to the death but not ’ q ’
related Lo the disease or condition causing death.
1%a. DATE OF OPTE%ADE-' 19b. MAJOR FINDINGS OF-OPERATION e R o 2. AUTOPSY?
L ves 0 o [
2ia. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreat. office bldg. . et0.} e ’
HOMICIDE
21d. TIME (Month) (Day} (Yes (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . i WHILE AT NOT WHILE]
INJURY m. | “work AT WQRK R
2. I hereby certify that.I.attended the deceased from %9_’_, 19#_, to M, H , that I last saw the deceased
aligg on 2% , 1 ,.and that deaih occu¥ed af é_,[,z_df , from the causes and on the date stated above.
Z3a, 91 TURE . egrmor title) 23b ADDRESS 3¢, DATE SIGNED
— s P e Py
ol F SR 6{ j & - &L—(._.g_,t. 7—- 75T
RERIA\}’- CREMA- | 24b. DATE 24s. I\A\‘!E OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - (Gtate)
(Bpediiry)
urtal ™y 9/10/51 Highland Cemetery. .l Kansas City, Mlisscuri
DATE REC'D BY LD(.'[._'_..FE_;L REGISTRAR'S SIGNATURE 25, FUNERAL BIRECTOR'S GNATURE ADDRESS
REG, . -
P so0-5/ 2&_,.@94‘ o Norlrmes | . S

{Licensed Embalmer’s S on Ri Side)
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) ' | . <

s
N

!' \'I '
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo .

Student Embalmer No.

working under my personal supervision.

SLUTENE 4uvesrrannnnecnsronantoens . Signed.... KM V{ZC,/RW .............

Student Embalmar

\ Licenzed Embalmer N 05/519—’0 ..............................

P. Q. Addrea:v/{%}é/m: ......

Note: The above MUST BE SIGNED BY THE LI(" ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




