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WRITE FLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8587

Hinwe for (s}, (b}, and (c) DIRECTL.Y LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

MZ d M///M/

FILED MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No... o
BIRTH NO. REG. DIST. NO. __/ZZ___ PRIMARY REG. DIST. W0.__ /20X Regittirars No.......... j:..!:..l_s
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If lnatitation: realdsace befors
a. COUNTY . STATE t. COUNTY adinbmiont.
Jackson ° Missowunr, Clinifons o
b. CITY (I outeids eorpurats limits, writs RURAL and m g:ul.YENG“l;l; ﬂ?F ¢. CITY {If outaide corporata limits, write RURAL and give towsship)
/ R to ] q ce)
TOWN Kapsas Oty Zdey s oW Pla s bupran pn258,
d. FH%SLHN_FAT_EOOF (If not In heapitad or Inativgrion, give street sddress or lodation) dASJI;iEET (2 rursl, give lﬂgdnn! / A \
INSTITUTION C,b; Qﬁ en’s M¢r<c v /-!o S0 fiL
3. NAME %':J 8. (Fimst) T b. (Mildle) c. {Last) ' 4. DATE (Month) (Day) (Year)
(Twpeor Print) P la Jeson Sm:t A DEATH . 3 ¥ 1954
5. SEX J | & COLOR OR RACE | 7. w&%léon E%EC%RRIED 8. DATE OF BIRTH 9.£E (lnn;n J,;".::‘ :D‘.n: ¥ DOEA N e
birthday! Houts | Min.
Fema le white MeveRr maRRae_ﬂd b-2Y-1947F 2 , l
10a. USUAL OCCUPATION (G - 10b. KIND R 1. BIRTHPLACE
2. U Sccd' n‘:‘.’.md oek | 10B. OF BUSINESSD%STHiY 1 (Btata or forelgn oountry) d 12, cgll]rNITEHh#?FHHAT
T\“ I Now e LJT/‘N’O'D 0. usAa
'1'3.' FATHER'S MAME 130, MOTHER'S MAIDEN RAME ™ - 14. NAME OF HUSBAND OR WIFE
FoRcs+ Sm.‘f’}) Els, e Pogue.-" | weanl & _
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, s, orunknotn) (If yes, give war ot dates of service) Mo, o i
NO: — Mo e f-oRGSf Jm/f/q f/a?‘/sém’?{, 7?70
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecomoper | 1. DISEASE OR-CONDITION- - - - 70"55"’"'0 DEATH

Morbid eonditiona, if any, gising DUE TO (b)
riae to the above cause {a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, esthenis,
ete. Ji mepna the dis-

T

eate, infury, or

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions contriduting to the death but not
related to the disense or condition causing death.

o : DIUETO(e)%MW @ //‘?'OM/VVV 57 'f'l D

W £ ¥

19a. DATE OF OPTE'I%“B; 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
| 02 ves [ o X

2la. ACCIDENT (Bgecily) 2tb, PLACEOF INJURY (eg..ln orabomt | 21c. , TOWN, OR TOWNSHIP) INTY) {STATE) .

SUICIDE bome, fagm, . ,offics bldg..et0.)
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY - .

WHILEAT ] NOT WHILE
INJURY 3. /-52_ =, | “woRK AT WORK M
a

22, I hereby cmify .that I gitended the deceased from 2 =1

1952 o _3~F , 1045 22 that T last saw the deceased

4 _~olive on

195 2 and that death occurred at _5’_32’_& m., from lho causes and on the date staied above.

11key

/7P

{Degree or title)

B, SIGNAzﬂE : EF

23p, ADDRESS

/L2 Y

I 23. DATE SIGNED

- - S

TIONBEERMIOA\%ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. TON (Olly. &ow‘n.orcounty) (State)
(Bpecity)

Removal ¢4 3/8/52 Green Lawn Plattsburg, Missouri

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 3 S1GNATURE ADORESS

STINE & McCLURE, Kansas City, Missouri

‘o Statemeut on Reverse Side)




Y,
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 by oo,

....................... , Student Embeimer No.

working under my persona! supervision.

Student Ji.vasscocasosserannasnnna enteaans
Student Embalmer ’

P. O. Address__.7__.{.

Note: The above MUST BE SIGNED BY THE LICENSED 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.




