THE DIVISION OF HEALTH OF MISSOURI
14187

No. 300 ' 1
o300 QIERFEB & 1952 STANDARD CERTIFICATE OF DEATH S it
10. 48 . "3\')6‘ e
BIRTH NO. __ REG. DIST. NO. _ﬁZL_ PRIMARY REG. DIST. NO. _/ € O A Ropistrar's N
0’ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decessed lived. If instl wldence befars
8, COUNTY Jackson 2 SAEN jsgouri b COUNTY —J acl:a Yo U
b. Ccl;sr (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF} ¢. CITY (If cuwide sarperate limite, write RURAL and give towmship) - .
tmrn-h] } ol
TOWN Kansas City " KB £ x“" 30%-6 Kansas City % V
9. FULL NAME OF (I act in houpia! or astiution, ire srvet. sddrem or 1 th%r[?Erss {11 rural, givs iocation) y 3
instirution . Lake S ide Hospt. 714 Egst 9th St. i l
3.[)NEAME OE’;-:) 8. (First) : b. (Middle) c. (Last) . 4 4 DATE (Month) (Day) (Year)
(vpe or Priney, Mary Ethline Carmichael oy 1/19/52
5. SEX ’ 6. COLOR OR RACE | 7. \I:I‘IAR%']IED NEVEECIEABR(RIED 8, DATE OF BIRTH i 9. I:?E (Invc)un l: uz.u |Dg ;m "M..t:"
Female White 8n gaf /] Unknown Arbx. 5% l ™|
10a. USUAL OCCgPAT!ON tﬂmun;dwuk 10b. KIND OF BUSINESDOI;THJ‘; 11. BIRTHPLACE (State or forelzn couttry) 12, Cn‘phI_EP‘I'OF WHAT
most of w sven lf ratired) )
N OUEE WO K | None Unknown 7 .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Unknown. | Unknown_
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.orunhmm) ‘ (11 ywm, xive war or datss cf sarvice) NO.
- Unknown Jackson Countv Coroner
18. CAUSE OF DEATH . M ICA ERTIFICATION INTERVAL BETWEEN
] , * - ONSET AND DEATH
. Enter only oneceuss per IDPI{ECTSEASELY %g?ﬁg};%%‘m.m) ? .

line for {8), {b), azd (c)

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

This docs mot mean | PNVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, g'blng DUE TO (t)

as heart failure, asthendo, | Tide (o the above couve (a) stafing i ] . ] . -
de. It meons the dis. | fheunderlying canse lost. - . 3 . _
case, injury, or complica- DUE TO (¢} ba

R

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =
related to the discase or condition cansing

19a. DATE OF OP.F[FEAN 19b. MAJOR FINDINGS OF/O?ATIO -

21a. ACCIDENT 215. PLACE OF INJURY (e.¢., 1n or about
ﬁ.lc‘lg:g[e ﬁﬁ,{( / bome, farm, fagtory, atrest. office bidg.. eta.}

Yai

20, AUTOPSY?

21d. TIME . (Moath) (Yer) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
) . WHILEAT NOT WHILE
INJURY - m | WwORK AT WORK - . —a -
22: [ hereby certify that I altended the deceased from , 19 , o , 18 ﬂml I last saio the deceased
alive on , 18 , and that death occurred at _______ m., from the causes and on the dale staled above.

23c. DATE SIGNED

/-2/ &3

B. j ,to';rn,orcaunty) tah)
. 123/52- l Porest Hill Cem. Kang ;;g, Ma.

DATE REC'D BY LOCAL | REGIST] S SIGNATURE FUNERAL DIRECTOR' S S| GMATURE ADDRESS

AN AP S S Yo rese M Tigorman g Sens, . C. Me.

{Degree or title} | 23b. ADDRm

hY

[\‘.

(licensed Embalmer’s Statement 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, 0f by meerrrrrmees

e emeatas bt e emeee e e - N eeeeteeaennas oo .,  Student Embalmer No.

VK et

Licensed Embalmer }( & i é /
P. 0. Address / )/p %

-Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds “for revocation of license.)

working under my personal supervision,

Student wueciesenecansrenne Signed..........
Student Embalmer

* t

If this body is not embalmed, fact should be so stated above. * - T Tt

L
a . v




