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WRITE PLAINLY—ﬁSING .UNI.'ADING BLACHK INE--MAKE A PERMANENT RECORD

ELER JUN 4 1952 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Novwmn.
CBIRTH RO. REG. DIST. NO, E ! PRIMARY REG. D!S8T. no.a__.al 2" Regisirar's No 79? ‘
1. PLACE OF DEATH 2. USUAL REGIDENCE (Whers deooassd lived. 1f iostiwution: residenes bfore
a. COUNTY Clay . STATE 1y caourd b. COUNTY Clay sdutmlonl.

b, CCI)‘IF;Y (f outside corpurate limits, write RURAL lnd‘::umu X cs.rAL\!'-::thTmI;I"&F;) c. CI("I";' (If outside corporate lmits. write RURAL and glve township) .
ownExcelsior Springs™ own  Excelsior Springs 4% ¥ ‘e
d. FHL!)'SL NA!MII_E OF (11 not Ia hoapital o Lnstitation, giva sireot address ot location) dgg% (It rural, alve location) 4
INSTITUTIONEX c el sior Springs Hospit h. 519 Regent Street

3 NAME OF First b. (Middl ¢ (Last
DECEASED o (Fish) (Middle) (Last) 4 DATE  (Mooth) (Day)  (Yean)
{ Type or Print} ROSE A EASLEY DEATH May 3 3 1952
5. SEX 6. COLOR QR RACE | 7. mw\f!'%% BIE'}ER MSRRIED, 8. DATE OF BIRTH 9. AGE (la nu- IF CHNDER | TEAR ; DNDER B KRS
. 18 Y ours | Min
female | white married 7. |June 7, 1877 1y 2n |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Llle, sven If retired) DUSTRY ) / [os] 1
ougewl housekeeping Iowa
lta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William Parker | Unknown Jacob Kagley
I5. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S? 16. SOCIAL SECURITY | 17. INFORMANT' S S| GdATURE OR NAME ADDR
{Yes. 00, or unknown) | (If yes, eive war or dates of service NO. e ent st ee
No == = none | Jgcob Fpaley, eﬁfsﬁon ‘J.PJ‘_{:!%D
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERV.:LN D TWEE]
 Enteronly onscauseper | . DISEASE OR CONDITION
Line for (&), (b, and (o | P'RECTLY LEADING TO DEATH®(,) Decompensated heart
: ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} Hypertension
62 Beart fallure, asthenda, | Tise {0 the above caure (o) stating e aeeh e e e aa e e e e .. .. JU
Wete. It tmeans the dis- | the underlying cause last. - - - ST ST - T e
case, injiiry, or complica- DUE TO (¢) — e -
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . R N DR
Conditions contributing to the death but not
velated fo the dizease or condition couting death. D1labe te 8 Mellitus
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H [ AL [ ] + 1 |20, AUTOPSY?
TION %t{ 2 x 0wk
YES ND
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (s, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, office bidg..«ts.) . L . VIR B
HOMIC!DE
214. TIME (Mont.h) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or- WHILEAT—} NOT WHILE o
INJURY WORK AT WORK . : S me e

, that I last saw the deceased

2.1 _he;éby cerli gy that 1 attended the deceased from 3@2_._. 14T M, 19

" alive g5 , and that death occurred at _.L'L._lng Jrom the causes and on the date slated above.
e a1 %7 /] Wr title) | 23b. ADDRESS ‘ jﬁi SIGNED
,ﬂ ‘é/)/ou/é"/ Excelsior -Springs, Mo, - GLT
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ - -{State) '
Ipeciiy)
“burlal # | 5-6-52 Crown Hill Excelslor Springs, Mo:
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE é 2 Aubuiss
REG. L] ’
5/6 L5 2 '

(Licensed [met'y Statemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or-by oo

Student Eabelmer No.

working under my persona! supervision.

Student cocveennenne tevasanacsecnnne Y
Student Embalmer

Licensed Embglmer No 4‘-‘57? -
P. O. Addri&%«'z—:._ o l_%-

¢ %
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. : |




