THE DIVISION OF HEALTH OF MISSOURI 13071

No. 300 E
oo ’T_Ef} APR 19 fgsp -  STANDARD CERTIFICATE OF DEATH S e o
!BIRTH NO. REE. DIST. No, __/ 22 privary res. 01sT. wo. / P03~ posiears Na.....................l.............,.
0 [ 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If {nstiwgtion: residence befors
a. T a. . adinizton).
Uy Jackson STANE Kansas o COUNTY pratt '

b. CITY (1t outalde corpurate Bmite, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside parporate limity, write RURAL azd give township)
R townshlp) | STAY (in sbis place) OR
TOWN Kansas=City davs TOWN Cosats
FULL NAME OF . STREET ., ’
d. HOSPITAIEoH {If not iz hoapital or [nstitution. give steeet addrem or location) d ADDRESS {H rural, give location) k{ X
INSTITUTION Menorah Hospltal - :
36‘&?:5&%5%% a. {First) b. (Mlddle) c. (Last) 4. DSFE {Month) (Dnyj; (Year)
( Type or Print) Eliza Varilla Plummer DEATH April 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| o UNDER | YEAR | o UnDER 14 s,
WIDOVWED, DIVORCED (Bpecify) last birthduy) Munthlf Days | Hours | DMia.
Female | White Widcwed %2~ |Sept. 6, 1875 | 76 | -1~ l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country} ' 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Housewife Homemaklng I1linols [USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas R. Mills Mary McIlrath EFran
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | (If yes, zive war or dates of scrvice) NO.
No | @ eeeen- None Mrs, Mahel Dennis, Mission, Kansas
18. CAUSE OF DEATH MEDIZAL CERTIFICATION

. Enter only onecauseper | ¥, DISEASE OR CONDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

“INTERVAL BETWEEN
v ONSET ANDYDEATH
/2

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring DVUE TO (b)

os heort fallure, asthenia, | Tise to the above cause (a) stating . . - . [
de. It meana the dig- | the underlying cause laat.
eaae, injury, or complica- : DUE TO (c) ..\l
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS (6 V™
Conditions contributing to the death but w0t . L‘
related to the disease or condilion causing death. e
19a. DATE OF OP-F%Aﬁ 190. MAJOR FINDINGS OF OPERATION -~ i : ! 20. AUTOPSY?
Iy ves [ wo 47
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..laorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, ingtory, street, ofioe bldg., eve.) .
HOMICIDE - R
21g. TéME - (Magth) (Day} (Year] (Hour} -| 2le. INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT wony Iy .

2. [ hereby certify fhat I atlended the deceased from /¥ 195: lo 17 / 2, 19.53"that I last saw the deceased
5! Z )

alive on 19_.).___ and {het death accuﬁred at M ., from !.h/cauaes and on the dale stafed above,

23, SIGNATURE {7 (Degrooor title) | 23b, muw ]Bc SIGNED
{6 eR Mager MW mD Ao /"

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

%3 ag ER MI 6‘\1‘& EMA-“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county)’ /- /(sme)
! .
emova April 3, 1952 Coats Femeterv Coats. Kansas
DATE REC'D BY L%%aél. REGJSTRAR'S SIGNATURE j E ‘ R ADD?
|yt L @ Itelaseanr Ul Tlon OIPIAR , [/ LJIongad
¥

icensed Embalmet’s Sun-nzm on Reverse Sid




STATEMENT BY LICENSED EMBALMER

. S ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mes
e r——— ..,______-—_-

......... reeeenireasaney Student Embalmer MNo.
working under my personal supervision.

—_——-_-ﬂ—-"

Student ..c.esacinessnaaans fhsdnenrtanineran
Student Embalmar

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failiire tor comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




