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WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

EDAPR 28 1957

"SIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L2 g PRIMARY REG. DIST. no._ég:ﬂ:ﬂ__ Regitirar's No....ﬁ(a...(........_.,_......

4re Hol'toR

12602

State File No... N

byt Mk dm

I. PLACE OF DEATH

8. COUNTY  CHEFNE

e e
2. USUAL RESIDENCE (Whers deceased lived. If ioatiwution: residencs befors

sdcimioa).

* TR ssouRt I AN T CRERNE

b. ClTY {If outelda corpurate limits, write RURAL and give gTAl"rENEm BEF €. CITY (It outside corporste limits, write RBURAL and give towaship)
tawnship) { ceH
ToWN : - |y DA TOWN 7522 WYOMING 277 a/
. FULL NAME OF (if ot Ln bospital or hnstiution. cive sirest addrams or location) d. STREET (11 rurs!, give location)
HOSPITAL OR Al §
nsritorion ST, JOHAN HOSP., DDRESS KANSAS CITY /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE {Manth) (D
" DECEASED , y) _ (Year)
(Typeor Prie)  DEANA JO DEAN oearn AFRIL 21, 1952
5. SEX / I 6. COLOR OR RACE | 7. MARRIED, NE\\!ER MARRIED, 8. DATE OF BIRTH Q.SE (Inﬂ)un 1: m:u I TR | 7 oeonx M N,
R N alfy, . ot Days | Hours | Min.
FEMALE' warTs . | B MSSEREY) | sory 27 1949 l I

10a. USUAL OCCUPATION (Gikve kind of work

mwmuuumm;mu retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn oountry)

KANSAS: CITY, MISSCURI &

12. CITIZEN OF
SesRT

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W(FE

18. CAUSE OF DEATH
. Enter cnly onecenssper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'“)

6’«42

A.J. DEAN MADALINE McALLISTER | X
i5. WAS DuEEkEASE)D E\(IER IN.‘U S. ARMdED F(I)RCET 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. or aown, 1
%6 T e AT or dates of serv NO W.J. DEAN NORTH KANSAS CITY, MO,
'MEDICAL CERTIFICATION INTERVAL BETWEEN

Auﬂbd Y vl

line for (a), (b), snd (c)

*This does not mean | ANTECEDENT CAUSES

o Ls,

Morbid condilions, if anyg, giving DVE TO (b)
riee (0 the abore mmfe 7’;5 sating . -
the underlying cause logl,

the mode of dying, such
a2 heart fallure, asthenia,

de. It meana the dis-
DUE TO (¢)

care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ©

" Conditions contributing Lo the death but not
related to the dizease or condition causing death.

alive on , 19852 and that death’occurred at

19a. DATE OF OP_'I:'.E)AN-‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Nova /33 vs [ wo
21a. ACCIDENT {Boecity) 21b. PI.ACEOFHNJURY (0.5, in or about
SUICIDE \ o)
HOMICIDE 4.#
21d. TlME (Moath) (Day) {(Year) (Hous] 21s. INJURY OCCURRED
é:’ WHILE AT{—] NOT WHILE
SURy >/ /91 3, WORK AT WORK
2. I hereby cemjy that atiended the deceazed fromML/_,

( or title)

J

24b. DATE

24c, NAME OF CEMETERY OR

Fairfax Cemetery

. 23, D, SIGN]
2/ b2 /s
24d. LOCATION (Olty, town, or county) ‘(8tate)

FATRFAYX, OELA, o

DATE REC'D BY LOCAL
H-23-5L

ngTRAR S SIGNATURE :

FUNERAL DIRECTOR'S $iGNATURE AbORESS

R__SPRINGFIELD, M0,

£3
é H.H. LOHMEYER
on Reverse Side)
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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 ...

. .t Student Embalmer No.
working urder my persona! supervision.

3IgNedeeuecenrrrrsscantarnenrnane thersanna

Studant Embalmer Licensed Embalmer No 385

P. O. Address_ _SPRINGFIELD, MOa. .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmpd, fact shbuld be so stated.above. ) S S T

- . - . . .




