No.300
10.48

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

FiLD MAY 17 1952

THE DIVISION OF HEALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH

Stote File No

16290

! BIRTH MO,

REG. DIST. MO, __[_yanmv agc. pisy. W, L 902, Registrar's No. 20_58_:..._

*This does not mean
ths mode of dying, such
as heart faflurs, gsihenta,

|l ete. 1t meams the dha--

cens, injury, or complica-
fion which cawsed death.

ANTECEDENT CAUSES

riuhﬂccbouamm{
waderlying conse lost
DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere decesssd lived. If lnssimotion: sesidetce befory
a. COUNTY 0 a. STATE b. COUNTY adiimion)
Jackson Missouri Jackson
b, CITY (11 sutcMs corpurate limits, writs RURAL sod give c. LENGTH OF ¢. CITY (U oumide corporate limits, write RURAL and give townshin)
oR STAY tn thia plavel]| OR ) y
TOWN  Kanseg City 2 YIS, TOWN  'Kangas City N .
d. FULL NAME OF (1f act ia boupital or | £ive strest addrems e locath d. STREET ‘(I rural, ghve location) 3 K4 ’
HOSPITAL OR . ADDRESS :
INSTITUTION: Menorah Hospital 3121 Forest
A NAME OFD a. (First) b. {Middle) ¢ (Last) r} Da}-g (Moath) (Day) (Yﬂ)
( Twpe or Prind) Clara . Allen DEATH o) 5 52
8, SEX 6, COLOR OR RACE { 7. MARRLED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years| ¥ uax | TLN | W moxn  #m.
/' . WIDOWED, DIVORCED (s;.dm hgunum Moatha ! Days | Houss | Min.
Fe White Married 3-25-1696 5 |
102, USUAL OCCLPATION (Owekisd ofwork | 10h. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE . .
dnhdmhcu-lel-wﬂuﬂh.-mu:&:'d: ° DUSTRY . 'cf" #sd Btete ot Fersign Country} |3.cgﬂ|'N|TERP“'?FWHAT
Housewife Home Missouri USA
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Richard Lyons Ellen Kell
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 80, of caknowa) | (If yes, give war or dates o servios) NO.
No 505=12-0602 IMrs, L. Blankenbaker 6330 Walnut KCMO.
19. CAUSE OF DEATH ol ) OR CONDITION MED!I -
| Enter only cnecenseper { 1. DISEASE
lins for (2}, (b), and (c) DIRECTLY LEADING TO DEATH.(‘) /__/_. e Pl iy o Aot ok e M ok aa

AMarbld conditions, ym,m OUE TO (um

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAs death dut nob
related Lo tha disease or condition causing deafd.

19a. DATE OF CPERA-
TICN

150, MAJOR FINDINGS OF CPERATION

é“-é-—m

/%%L Mellody-McGilley-Eylar KCHO,

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ag.lnorabeus | 2lc, (CITY. TOWN, OR TOWNSHIP) ~ T (QOUNTY) ~  (STATE
SUICIDE home, Larm, lastoty, stewet, olee bids ., ete.) . i
HOMICIDE
21d. TIME (Moath) (Day) (Yo} (Hoan | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY T
INJURY o | Yo L o e ,
2. I hereby certify that I atiended the deceased from = Fudd T2ty B = 6~ - 19 B2 that | last saw the deceased
alive on - = 1982, and that death occurred af _‘_& ., from the causes and on the date stated above.
23. SIGN (Degree or title} | 23b. ADDRESS / " | Bc. DATE SIGNED
We ‘ . 4@ - s
Za BURIAL, CREUA- 2to. NAME OF CEMETERY OR CRENATORY . LOCATION (Oity, crocantyf | (Bate),
52 Mt. Olivet 5%. Joseph | Mo,
DATE RECD BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE | ADDRESS =

] Embelraer’s Statrroent oo Reverse Side) T




STATEMENT BY LICENSED EMBALMER

. s ) N . R |
U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e n e . wrw  Studont Embalmer %o. .

4D \

T LTI IRERIEE . Signed........ ..._ (”41/“-" \

T i ' ! Licenzed Em Ilmer No 2/?4 ‘
. P. O. Address \/C' c

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifﬂusbodyunotembalnmd.faashoddbewmdabw&

working under my personal supervision,

~ +




