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PLAINLY—USING

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

-

THE DMﬂONibF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1249

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, stich
as hear! fallure, asthenia,
ete. I means the diz-
case, injury, or complica-

rise to the sbore cause {a) sating
the underlying cauae last.

DUE TO (¢)

.
Morbld conditiona, if any, gising DUE TO (b) a&ﬁﬂf@ W—M

IHLED t' E'B a 1%2 State File No........ e
'BIRTH NO. __ REG. DIST, NO. / E 2 PRIMARY REG. DIST. wo._/ CO2, Regictrar's No...... __&310...
1. PLACE OF DEATE 2. USUAL RESIDENCE (Whes d d Hved. If i id befors
a. COUNTY 9 ackson a. STATE MO. b. COUNTY Ja%BO wdnibeioa),
b. CITY (1f outside corpurate limite, wrts RURAL and give ¢. LENGTH OF c. CITY (1f eutaide corporste Limits, -—rlu RURAL and give townghip)
towaship)| STAY iin this placel OR Kan it
TOWN ‘,ansaa Gitv 2 TOWN sas y - \'].‘
d. FULL NAME OF (1f got in bospital or irstd ioo. cive sireet add or location) d. STREET lI! eive locat d ‘ J
HOSPITAL QR ADDRESS Me
INSTITUTION g Mercy HQIILQ_ "“ia y Of I'Oy HOme &
3. NAME OF s, (Firal)l b. (Middle) Ge. }L;t) "okt (Mm‘g) (Day)  (Year)
rmmmmMrsb‘mi y alinay peATH Jane+l9,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | & UNDER 4 HEs.
F W wm'owan. DIVORCED (Specify) - laat birthday) | Montks , Days | Hours | Min,
emale hite Widow June 9,1879 72 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN QF WHAT
doos duying oiost of wor iife, even if rotired) DUSTRY . / COUNTRY?
ousewi Milwaukee,Wia, . S,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lange Norecord | F G
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.N.QI’ unknowan} | (If yea, wive wnN dates of serviee) N HO. J. . -
0 ) : one Mother Josepliine 918 E,.9th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION

ONSET AND DEA B

1. OTHER SIGNIFICANT CONDITIONS

O Ko

"’?i?ﬁ

tion which caused death. Py
Conditions contributing to the death but not f},, ?
related to the disease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1ON
. YES D NO D
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, atrest, office bldz. sve.) .
HOMICIDE M ,
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2)f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY w WORK AT WORK

198 2/t M, 18 2r that T last saw the deceased
_L[.Q(m , Jrom the causes and on the dale siated above.

2. I hereby certify that I uendcw:eased Jrom ﬁﬂ_
alive on M ¥and that death’occurred al

DATE REC'D BY LOCAL
EG.

Yy

%RE @ . B, !Caseéoit €/ (Degrooor tisle) | 23b. ADDRESS e &Y} . PATE SIGNED
UUN D | 4£800 o |/—/9-Ce
2ia BURTAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
] ¥) i
Burial?” | Jan 221 ' K.C, Mo,
REG! 'S S i ADDRE S5

25‘ FUNERAL DIRECTOR'S S$IGNATURE

*hos,.E,Quirk 4316 Troost Ave,

{Licensed Embalmer’s Ststement 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, 0T by e

working under my personal supervision.

51gnederecrrrrncervioscmnannan feresenaanan

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.. (Fallu.re to cumply with

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




