_ . THE DIVISION OF HEALTH OF MISAAIRI ! .
No.300 || | | '
oo | ALED JUN 7 1952 STANDARD CERTIFICATE OF DEATH Stte Fite No 16355
- —e 5
' BIRTH NO. REG. DIST. NO. _LZL priuary neG. oist. N0.L O 0L kusivirar's Now.. .l -1—.."%2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I institution: residencs before
a. COUNTY ‘ . STATE b. COUNTY adinissjont,
JACKSON / * MISSOURI JACKSON 36l%
b. CITY {1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde sorporate limits, write RURAL and give township)
townghip)| STAY (1n chis placo) OR o
oM KANSAS CITY 37 YRS TOWN xaNSAS CITY l,,\
t e il OF 10CA! . T .
d. FHOLIS:PN_PAP‘!_EO%F (1f not in hospital or jostitgtion, give street add losstlont || d A%nggs (1! rural, ghve location) \y
w INSTTUTION 4506 MONTGALYL 4506 MONTGALL
3. g&:‘éﬁs %IE a. (First) b. (Middle) c. (Last} &, DA"[;E (Month)  (Day)  (Year)
{ Type or Print) KATIE FRANC IS CAMPBREL | DEATH  MAY 9 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I* UNOER | TLAN | I UWOER u W3,
WIDOWED, DIVORCED {Bpacity) Inst birthday) Mena-l Dsys | Hours | Min.
FEMALE WHITE wiloow 5 SEPT. 1875 76 l
10:;” USUAL g&‘fgp.ﬁ.m ;ﬂmuwg 10b. KIND OF BUSINESD%RSI_ IRN‘i 1. BIRTHPLACE (i1, 1nd State or Forsige Constey) 12, cgbﬂ%’%?”’“”
HOUSEWIFE X X X PRINCETON MISSCOUR! UeS,4,
{lSl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENEGW STEYENSON - : Unknown 1437 La [
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yem, glve war or datss of sarvice} NO.
NO X X X X NONE MRS, JESSIE LARSON OFVERLAND PARK. K
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ; ONSET AND DEATH
 Enter anly oneconseper | 1. DISEASE OR CONDITION ) )
Hne for (o), (b, aad () | DVRECTLY LEADINGTO DEATH ;) : —efﬂydy-a—

*This docs not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if ang, d‘*ﬁM DUE TO (b) é Zﬁzhl‘rt ﬂ//é/’ 77"‘!’ %—‘
a# hegr! faflure, asthenin, | rite to the aboee couse rnJ #d
de. It meane the dia. | S34 wnderiying coute lat. -

care, infury, or complica- DUE TU V(G) ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-""" + ~ - ' !

Conditions contributing to the death but not
related Lo the divense or condition cauting death.

- 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o R . o et e |20, AUTOPSY?
. TION
l . ves (. wo K]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..inorabous | 2lc. (CITY, TOWN, GR TOWNSHIF} COUNTY) T (STATR)
SUICIDE homs, farm, iagtory, surest, offics blds . ota) , et - s e
HOMICIDE o : . e
21d. TIME Mooth) (Day) {(Tess) (Hoar ! 2io. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
OF o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : Coeeree

22, I hereby certify 't
. alive on
2. SIGNATURE /

I gltended the deceased from —_ 1932, to _?L '19..2':-.'{ that 1 last saw the deceased
, and thal death occurred,al — A m., from tKe causes and on the dote staied above.
(Degrpe or thii) | 23b. ADDRBS

DD A ot i) T

24a. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY u( LOCA'f (ottz, mwn.oro&mty) 7 ,(sr.m)
TION, REMOVAL (Bpedts) ‘ ;
BURIAL™ 10 MAY 52| FIORAI HIILS KANSAS QITY,

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

DATE RE'DBYWL R RAR'S SIGNATURE T FUN‘ERAL DIRECTOR' S SIGNATURE AODDRESS ) -
-0 - 52 'MM"“J FLORAL MILLS MEMORIAL CHAPELS K.C,

= ——'7,—_,.-|Tv

" 5 on Reverm Side) m.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo .

...................... . ., Studont Embaimer Yo.

working under my personal supervision. .
7 & il

Licensed Embalmer No.. 2.8 3

b0, addess ol P,

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

Tf this body is not-embalmed, fact should be so stated above. ' oo

SLUBAL vvverannsscersacsssnsansaantasannss Sign
Student Embalmer




