THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH State File No... 16414
REG. DIST. No. _ / QZ PRINARY REG. DisT. wo. 2 QO ricivtrars No. ._2.%9_1...

No. 300
10. 48

L*Hﬂ? JUN 13 1952

BIRTH NO.

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Wherse desoused lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinizsfonl,
Jackson Vi . Mo. Jackson245g
b. CITY (I outside corpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (I cowide corporats limits, write RURAL and give townahip)
TOR townahip)| STAY tin this place} a
OWN _ Xansas City 7 yrs.| T Kansas Uity / '
d. FH‘%SLP?‘_PANE_EOOF (I oot in hospizal or Institution, give strect address or location} d'.ag&% (If rarsl, ghva locatlon) . H b
INSTITUTION 1 o ke Side Hoanital 4ob Camhridge :
_ NAME OF . 3 - ‘
doborasEp W M FmY b. (Middle) e (Last) 4.OATE  (Montt) (Day) (Year) |
(Typeor Print) Moooie - Dennig DEATH  5/3]1/52
5, SEX 6, COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| 7 vomn | m.n o UNOEA I H3S.
/ WIDOWED, D]‘_{OﬂCED (Hpadfy) “ last birthday, Monﬂul Hours | Min.
_FemalE/ | White fidowed 2 9/23/1871 £ ' B
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) v 12, CITIZEN OF WHAT
done during mows of working lite, even If retired} X DUSTRY COUNTRY?
Honsewife Ink. m.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIEE S%URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yees, Do, or unknown) | (If yes, slve war or dates of sorvios) NO.
¥n None Hognital PE£LORDS. .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only oneceuseper | I. DISEASE OR CONDITION

line for (8}, (b}, and (c)

*This does not mean”
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dis-
eaae, injury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

_Pelton o Lapps] «

Oizf:g"DDEAT“

Morbid conditions, if any, giring DUE TO (b}
rige Lo the above cause (a) stating.
the underlying couse last. -

DUE TO (c) '2

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Orditions cniriouting to the dooth but st F r«;?a;o ey [ Nely

Lags

199. DATE OF OP_F%I; 19b. MAJOR FINDINGS OF OPERATION ()F‘ / =T P =2 q 013 20. AUTOPSY?
/13 ves [ wo [J
2ia. ACCIDENT (Bpacity) 215, mcsonm Y (o4, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY} " (STATE)
SUICIDE - homs, h t, offloe bldx.. ev0.) .
RowcioR ¢ o elload” oy Ino-

21d. TIME (Moath) {Day) (Year) (Bour) Zle INJURY OCCURRED | 2if. Hi BID [NJURY OCCUR?
INJUR Srfp.ga = |"work L] srwonk (N S
F- X7 § hereby Fy}hat atlended the deceased from [% 4 e IQ_L_ to May' 19 .L"that [ last saw the deceaced
, . alive on’) >, 19_ LAind that dggth. occu ed at m. from the causes and on the date stated aboue ’

&SIWWRE\Haurma M. Gers

S picercee,

23b. ADDR

// / K ncaq 7 ‘(Z.C

718, BURTAL, CREMA- | 245, DATE 24c. RAMGPOP CEJJE¥ERY OR CREMATORY | 240, LOCATION (Olty, town, of county) ;
710N, REMOVAL (@pecity) ,
Removal 6/1/52 — Clarence Mo,

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

DATE REC'D BY LOCAL

25 FUNERAL,DIRECTOR™S S1cMpfu

ADDRESS

e REGJSTRAR'S $IGNATURE
S=3/ ey ,

Cd

XL 2o

{Licensed Embaleier’s Staterment on Reverse Side)




ae—
-y

&,

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Dy mcereeramne

. .. Student Embalmer Noweaeesesmasocroossns wrenan
working under my persona! supervision,

31gnedeeiusseccecacesaoncana Sesesansaesenn
Student Embalmer Licensed Embalmer No. _?_é ﬂ..{f .........................

P. O Addreasz ._C % .........................

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

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




