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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

byt APR 19 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W0, O O2— Fooisirar's No ...._..:.!-._5.__3_.

13086

State File No.w.oissmsmeteeereremmmessssssise

DIRECTLY LEADING TO DEATH*

Iins for (8), (b), aad (¢}

*This doer not meen | MVVECEDENT CAUSES

! BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscesed lived. If inetitution: resilence bef
a. COUNTY a. STATE b. COUNTY ﬂi-l-h-P
Jackson Missouri Jackson -
b. CITY (If cutside corporata limita, writa RURAL and give €. CITY (1f ouwide sorporate Umits, write RURAL and give bownehin)
0 townabip) Iﬁ&ﬁhupﬁm Tgn . (,‘ .
Kangas City WN__Kansas City o1 i
d. FULL NAME OF (1f oot in bospital or & lve strwet sdd d. STREEY (I varal, give lomtion) £ 2o
HOSPITAL O ADDRESS
INSHTUTION Barmore Comr. Home 2630 Lookridge 3 b‘b &
3. NAME OF s. (First) b. (Middle) c (Lasty 4, m-;g (Mxit) (Day) (Year)
rMofPftut) Ida REED DEATH Merch 30, 1952
/ |5 COLOR OR RACE | 7. MAM;}EB.N'E‘Y&RMARRIED.) 8. DATE OF BIRTH 9:.?58-"’-- 'ulm ¥ NOER N,
3 RCED (Bpecify! birthday) | Manthe Boun |, M.
Femle White owe 2~ Approximately - 79 ' I
108, USUAL OCCUPATION (G kind ofweek | 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (Cixy sad Susse or Foraigp Couster) 12, CITLZEN OF WHAT
Invalided Unknown ' -
1!3:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
==== Campbel 1] S—
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL sEcunrr'r 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yue, me, or unknows) | (If yws, xive war or dates of cervios)
no Mrg, Maud Emmert, 1109 E, 8th, XK,C., Mo,
18. CAUSE OF DEATH TIFICATIO INTERVAL BETWEEN
' Enter cnly cneonweper | |, DISEASE OR CONDITION % C,é(/‘)w ONSET AND DEATH
(a)

the mods of dying, such
ot heart faflure, asthenta,
oe. Il weons the dha-

orbid conditions, DUE TO (b)
M to the Mws?ce(:’cg“

cans, injury, of complice- DUE TO (¢) P
tion whlch caused death. | 11. GTHER SIGNIFICANT CONDITIONS ~ - 5 U -
Conditions contributing to the death bul aot L{
related o tha disease or condition exusing decth.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 2b. PLACEOF INJURY (s.s. lncrabent | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, ofies bidg., ese.) ) .
HOMICIDE -
21d. TIME tMesth) (Day) (Ta) (How) 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
. mn ROT WHILE
|NJURY [ AT WORK

nlhacbyceﬂdylhatlattaldadthedmaudjrmua -

03305 279 that I last saw the deceased

3419

, and that death occurred at _f 12 _

m., from the causes and on the date staled above.

Zxk. DATE SIGNED

BURIAL,

fefgion amer | ™ )75 oo

Brooking

au]. Laurenzm..mme) 23b. ADDRESS
mi)o 428 L Ceoe -[3-3/- 52
24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, ot county) (Btate) |

Kansas Cityk Missowri

DATE REC'D BY I.({:AEGL REG: S SIGNATURE
L - S c

s Stateeet oty Reverse Side)

25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Msllody-MoGilley-Eylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER .

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o ey rw m—

t Embainmer XNo.

working under my persona! supervision,

SLUTEAT vovesencasiisssanasnstasnrasrnnnras Signed.,.«

Student Embal ittty st
- o Licensed Embalmer No.-.ﬁ/ 6 3

b, 0. Adtees A2 -7

Note: Thel above MUST -BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failzre to y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. mtated above.




