THE DIVISION OF HEALTH OF MISSOURI 829 5

. No.300 , o
' HIEDMAR 22 1952  STANDARD CERTIFICATE OF DEATH s
' BIRTH NO. REG. DIST. NO, __LZ&_ PRIMARY REG. 01ST. %0. L OO2—  Registrar's No..om. { ,.}..@.9_..
a g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If ILnstitation: residence before
7] a. COUNTY 8. STATE b. COUNTY scliotaelon),
Jackson K a
b. CITY (Il outside corpurate Limlts, write RURAL and give c. LENGTH OF ¢. CITY (M outside corporste limits, write RURAL scd giva
TOR townahip) | STAY (in this place) OR .
OWN Kangas City — TOWN Muncie, Kansas .
d. FHOL%PrT&AhI‘.EO%F (If Dot in hospital or instituticn, give strect addrem or location) d.AsDTDRFETSS (If rura), give location) g 15'0
INSTITUTION Geperal] Hospltal #2 8321 Swartz
3.DNE?:'EES°EIB & (Firsy) b. (Middle) c. (Last) 4. 1)6}'5 (Month) (Dsy) (Yean
(Typeor Print) . -, _(3eneva E, Busey pEATHMarch 3, 1952
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| IF VNDER 1 YEAR | F ONGER 20 Wi,
. WIDOWED, DIVORCED (Bpavity) Last birthduy) |Monthe| Days | Hours | Min.
Femalel Colored | “Married Jan. 8, 1895 | 5% | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn souatry} 12. CITIZEN OF WHAT
done during cost of working lite, sven If retired) DUSTRY d COUNTRY?
None Sedalla, Missourl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
St. Clair McClain ] Elizabeth = will ey
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu, q&er unknown) | (If yes, give war or dates of nervice) NO.
o) No Murlel Brown 8321 Swartz

INTERVAL B!

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

?lCAL CERTIFICATICN
line for (a), (1), and {g) DIRECTLY LEADING TC DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gicing DUE TO (b)
as heert fallure, asthenia, rige Lo the above cause (o) stating | .
de. It means the dig. | the underlying caude last.

ease, injfury, or comnplica- DUE TO (c,) - . - - s
fion which cauaed death, 1 11. OTHER SIGNIFICANT CONDITIONS : ¥ - L{ 9
Conditiona contributing to the death but not :
related lo the diseose or condition cousing death. - . "
19a. DATE OF OP;:I%;N 15b. MMOR FINDINGS OF OPERATION N ’ ) 2. AUTOPSY?
| 7% ) i avd ] WX
21a. ACCIDENT (’Bp.dfy) . 3 CEBOF INJURY ta.x..inorabout | 21c, (CITY, TOWN, O (COUNTY) (STATE)
SUICIDE - . [ factory, street, cfice bldg. eta.} )
HOMICIDE . . *
21d. TIME (Month} (Day} (Year) (Ilnur) 21e. INJURY OCCURRED .| 2if. HOW DID NURY OCCUR?
. . WHILEAT[—] NOT WHILE .
INJURY m. | WoRK AT WORK . .
. 2. | hereby eertify that I attended the deceased frfm , 18 , lo , 19 , that I last saw the deceased
alive on and that Meath occurred at _______ m., from lhe causes and on the date stated above. -

23b. ADDRESS

DATE REC'D BY LOCAL

ﬁ‘3 —.7’ 5= REG.

\VRITEQ_.{LAIN—LY—USING UNFADING BLACK INK~--MAKE A PERMANENT RECORD

R

-

{Licensed Embalmer’s E:—.llzmtnl an Reverse Side)
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3. o .
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, or DY e enren
o T 'Student Embalmer No.......‘..‘........'.:.......
working under my personal supervision. :
: ‘ ﬁ(/ L
o Wi~ _A.Zé_!,c/_,
Slgned............:.......-............... . P -
Student Embalmar Licensed Embalmer No j[\ﬁ:g-d

P. O, Address // ﬂ¢7£mé:nl

- . Nobe The above MUST BE SIGNED. BY THE' LICENSED EMI}ALNIER in, his OWN HANDWRITING {Failute to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - I '. :




