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o STANDARD CERTIFICATE OF DEATH Stee File Vo, """1‘)'2?4—""
! BIRTH NO. REG. DiST, MO. / yz‘ PRIMARY REG. msr._uo.ﬁ_ai':. Reginear's No. ammesmsrmmmssms
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesed lived, If lfoatd ooy
a. COUNTY ¢‘ a. STATE b. COUNTY -dmuom
Jackson Missourl Jackson
b. CITY (I cutddé vorpursts Bmita, write RURAL and give ¢.. LENGTH OF ¢ CITY {1f outaide sorporats limits, wiite RURAL asd give townshipy)
OR . teweahipi| STAY (in this placs) dg
. TOWN Kangas City | life O Kangag City L
?5 d. FULL NAME OF (if not La bospits] or inetltutied, giva itseet addrem o locatien) ASJD (1 rucal, ghve loeation) 3 l ‘bo
Q INSTITUTION ___ Bennett Manor Home .
? 3..;‘1&MF oF = . (FinD) b. (Middie) (L) | Y OAE (dmw) (e (e
F-‘ { Type or Print) Susgg &!g CQI‘O].]. DEATH 1.]._ 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywens| ¥ DO t TR | ¥ owocn 20w,
/ WIDOWED, DIVORCED {Bpacify) hat binhday} |Mostha| Days nluh.
Fa White _Merried / Aug. 28, 1873 78 ,
of| roa. UsUAL PATION - 0 IN R_IN- | 1. BIRTHPLACE
Ua. USUAL OCCUPATIO (Giwekindot work | 100. KIND OF BUSINESS OR_IN; (City sad thate ,?),._ui., — 12, cgmgrmr
Houseowlf'e Home . Migsouri " USA
P lSaa FATHER' S NAME 13b; MOTHER"S MATDEN NAME 14, NAME OF HUSEAND OR WIFE . ’
& Andrew J, Blaclkman {Margaret Bart |_John R. Carrell
[ 1| I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0, deunknown) | (1 yes, dhve war or dated of servics) RO.
; No. I 1. Nome . IMrs, Estell Mvers 602 R, Mever KCMO, |
| 1. caise oF oeath MEDICAL CERTIFICATION ITERVAL BETWEEN
Enter onl; imoter § 1. DISEASE OR CONDITION.
E ﬁmﬂ;ﬁ?m‘; DIRECTLY LEADING TO DEATH® () .. Cerebral thromboeis 2 days
" This dois it méin ANTECEDENT CAUSES _
O (1 e vaode of dying. sach | Adoibid conditions, Um.ﬂéi DUE To (p _Cerebral arteriosclerosis ?
3 &b heart failure, axthénia, | rise to the abose mlut g
& | @ I e the @ | M Bnderiying ca . o
|| it i o compics- DUETO @) oo = ,
> || tiom iohien Gamied death. | 11. OTHER SIGNIFICANT CONDITIONS 3 9‘_ }\
: S, 3o~
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION
E avem=  TION
= o i) L_..] ) D
o |2 ACCIDENT (Bpaity) :::.‘ H.mnsonmunv 9.-';:3“:5 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
& HOMICIDE k%0 SRR i e ' :
g 21d. TIME oath)  (Dar) (Yead (Hown | 210 INJURY OCCURRED | 2if. HOW DID {RJURY OCCUR?
| INURY  dedkusks . | WHREAT[T] NoTWHRE RRAH AR
I = —
B 22. I heréby certify that I aitended the deceased from 3-2?— 1088 1o B-26 1952 that 1 last saw the deceased
. alivé on 19_52, and that death occurred at .; Jrom the eauses and on the dale siated above.
E 2%, SIGNATURE (Degres of u@ 23b. ADDRESS 2. DATE SIGNED
|| CeGelettenr { Q“k ) ¥.D L 1109 Professional Bldg. | 4-2B-52
E 24a. BURIAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (Btate)
TION, REMOVAL Buelty) ;
§ Burjal i/ },=08.52 Mk, Olivaet .Kangasg City . Mo,
DATE REC'D BY LOCAL | REG % SIGNATURE =, ruuuu DIRECTOR'S BIGNATURE ADORESS
REG. .
Y _ 1 ¢ = Mellody-MoGilley-Eylar , EKCHO.

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo
e eecesanesssenriesesrtn s sersaet mmeats e nrs nreneSETALesAeRStnbetatns b enn s papatmen s ennes AR Pananbeasimsasarranmeanteab i AB S e e nns s rmmena seabs srtnnres . Studont Embaimer No.
working under my persona! supervision.
Student ................é....l. ..... resesanen J .
Student balmer
' , Licensed Embalmer No 5 043
- - P. O. Address b /e

\Iote Thétabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsuse § comply with

;the thowve constitutés grounds lot revocation of licenss.)
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