wewo | RSDFEB 2 1059 THE DIVISION OF MEALTH OF MISSOURI 4408 :

1048 ; STANDARD CERTIFICATE OF DEATH State File NQSS}?
"BIRTH MO._____________________ REG. DIST. NO. _L&’Z_ prIuARY REG. 01ST. No. £ D02 2ringars No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsassd lived. Lf institution: reaidence before
a. COUNTY a. STATE . . b, CSUNTY admismion).
Jacksan Missouri ackson
B. CITY (I outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1t cutaide corpocate limits, write RURAL and give township)
OR . . townabip)| STAY fin this place) OR A q
TOWN wonsas City 75 years TOWN Kansas City s ¥ I‘/ -
d. FH(I)JS-P?"F:;_EOORF (If zot in bospital or lastitution, give strect add or location) dAsDr[‘;REEES- {1f rural, give location} fp! % "y
INSTITUTION  MRNORAH HOSPITAL 3517 Wyandoite
3. NAME OF a. (First) - b. (Middle) c. (Last) l 4 OME  (Mouth) G (e
(Typeor Printy  * MRS, KATHERINE B NEVINS DEATH Jan 19 195277
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER t YEAR | ¥ ONDER & RS,
’ = W_‘DOWED. D]VORCEW’) | last birthday) Mnmh.] Days | Hours | Mig,
_Femele White Widow Jute 27 1876 75 - !
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN OF WHAT
done during most of wopkiga lifs, sven If retired) DUSTRY . : . NTRY?
Hougevwllie Kansas. City, Mo. ,0 . 3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
JOHN BAEREONS JWINIFEED GRADY {James H. Nevins
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT'S S ATURE OR NAME ADDRESS
(Yes. no, 07 unkoown) | (If yea, wive war or dates of servios) NO. .
no none ‘:b:‘lk/ 525 East Armour -
18. CAUSE OF DEATH . ) DICAL CERTIFICATION IgTERV.:!;{g%EEN
| Enteronly onecauseper | |- DISEASE OR CONDITION . é /Zf'a"f TH
e for (a), (b, and () | DVRECTLY LEADING TO DEATH®(g) /774 P" oo din.

*This does not mea'n ANTECEDENT CAUSES / & f

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) £l ¥ i‘ “é &L gm ! é““ 2rin

1| as heart faflture, asthenia, | rise o the above couse (a) stating )
ete. It means the dis- the underlying cause last. . qu*

case, injury, or complica- DUE TO {c) - ., 1 Wl Vi ., ;

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * /7 ¢.atec V525 Pl A Lol lﬂu@

" Conditions contributing to the death but ot ! ! C " , ‘
related to the dizease or condition causing death. CQQ r 7 m / 1 Z M

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION V4 4 m/s -~ 20. AUTOPS
wo L]

21a. gﬁféﬁJEET (Bpacity) 21b. PLACEOF INJURY ta.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)

boms, [arm, factory, street, office bldg., et0)

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF- L WHILEAT[—} .NOT WHILE
INJURY WORK AT WORK

z I hereby zjgha! I a;_t_g_nded the deceased from M_, 19%, to 19....57_/.,' that I laat saw the deceased

E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <2

‘alive pg 1987 &5 and that death occurred at g A m., froth the causes and on the date stated above.
2a. sSIGRATURE Jack W Wolf (Degree or title) | 23b. ADDRESS 2,49 4 %ﬁ: SIGNED
g et &/ o atl At-p | fawen. ; Ay iz
= 2. PORIAL. CREMA- | 240, DATE . 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or cotfity) &hats)
Ea . REMOVYAL (Bpecity) St. M ts C % K Cit M
> urta Jan 22 1952 . Mary's Cemetery ansas City, Mo.

DATE REC'D BY Lo%oét. REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GNATURE ADDRESS
R ° - = -
L=l 2 MLJ , & oBes 20 West Linwood

(Licensed Embalmer’s Statement on Reverse Side)




} STATEMENT BY LICENSED EMBALMER
13
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~eembyn... . ...
working under my persona! supervision. Student Embaimer No..ieua.. R TR T I TP
S:gned_iw..&-g : . -
3igned.siciricancnnnns ememeeasae Ceeararneas s
Student Embalmer Licensed Embalmer No 4? L%

P. O Address.:ﬁ"..,@....mzr_e) .....................

Note: The above MUST BE SIGNEIS BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




