214, TIME (Memth) (Day) (Year) Hean | 200. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IRJURY - WHILEATY Igrf“ﬂ.!

2. 1 hereby that I:t the deceased from _.; ta/r""? G ID’ lhal I last saw the deceated

¥ , and that death{fecurred at g: Jrom the’ causes and on the dote siated abovc

D'qru:%mmon:ss ; /f/ﬁ

24c. NAME OF CEMETERY OR cnsmi‘ronv ¥24d. LOCATION (City, town, &
KANSAS CT T _, AqD

[l'

s, BURIAL, CREIIA-
TION, REMOVAL (Spnelty

‘o ; THE DIVISION OF HEALTH OF MISSOURI
S. No.300 f|)id: J# J'v
3 teraeo ! m LN 7 135 STANDARD CERTIFICATE OF DEATH s i LOOZO
- .
! BIRTH NO. REG. DIST. NO. _&i PRIMARY RIG. DIST. mm Rmi;!mr'gNg_____gl__!ig_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 d Uved. If icats idencs befors
. COUNTY : . STATE b. COURTY adaimipa’.
* JACKSON i I MT SSOURT JACKSON &L
b. CITY (If eateide corpurste limits, wite Ranndd::-u ) §T le:fm ’SF [ ng (If outsdde corporsts limite, wiite RURAL st cive township) o
L 1) o) t
oW KANSAS CITY evesel oW KANSAS CITY
5 d. FULL NAME OF (If oot in hospltal or institation, give strest address or location) d. STREET - (If rurs), give location) y
o HOSPITAL OR ADDRESS - é
o | INSTITUTION CRESTHAVEN NURSING HOME ] 3}0& COLEMAN ROAD
:ﬁ 3 5‘5’%:%% s%ra a. (First) b. (p1ddle) c. (Laat) a DSF (Meuth)  (Day)  (Yex)
b || (wpeorprim)  ALMA RADFORD MA THEWS a5 -6g- 52
E 5. szx l 6. COLOR OR RACE | 7. #iARRlED. E‘ﬁ‘féﬂ MARRIED.) 8. DATE OF BIRTH l 9 AGE In n,ln e P
RCED onra .
/ W WIoow s | May 1L, 1861 90 il el
g 10a. USUAL oecupmou (ke kiad of nork 18b, KIND OF BUS'NBSD?,ET 'n"\; . BIRTHPLACE ([0 vt State ar Foreign Country) 12, g&ﬂﬂﬁ'{?’ WHAT
I HOUSEWIFE MISSOURI IBA:
< 1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 DR, THOS. W, RADFORD  KETURAH MILILER ____ : ;
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL | secunm 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
4 ﬁc.u.urnkauu) | (11 yes, give war or dates of service)
s ]V MRS EDWIN H. PUGSLEY HOL{ CQLEMAN RD.
| |['1. cAuse oF pEATH czn'r "I'ION INTERVAL BETWEEN
K .|| Eateronly onecnussper § I. DISEASE %?ﬁlg{_goré“ . ) ) AND DEATH
Z  |tinotor (s), (), and () | DIRECTLY DEATH® ¢5) : - Yt
E *This does ot mean | ANTECEDENT CAUSES M,v W i 3 e
5 the mode of dpiag, rueh | Morbd comdisions, u?nr. DUE To ( .
al caure l .. . -
3 || i 2
o cast, infury, or coraplicn- D“E TO {c) i .
5 || om whics consed death. | 11. OTHER SIGNIFICANT CONDITIONS - 1‘, 2_9-« |
= Comditions contriduting to the death but not - ' .
E; velated to the discase or condition cauring deeth
iz 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
. TION EJ m
= . YES . MO
w || 21a. ACCIDENT (Apacity) 216, PLACEOF INJURY (ss..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, Inetary, sirset, offier bldg., ens.) - .
& HOMICIDE :
8
.
-
3
B

25 FUMERAL DIRLCTOR'S SIGNATURE ADDII”
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LA

STATEMENT BY LICENSED EMBALMER

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

s b eon o ererese e e e S R A e e £ A1 99854 b i b b bt A b £ o e e ., Student Eabalasr No.
working under my persona! supervision.

STUSENt vavreerenrasrsesnssassrsnsrsnnreans Smiﬁd_w

Student Embalmer Licensed Embalmer No. 2 ) gz, g&

P, 0." Address /{, & 2220

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

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




