5. Np. 30D
Ky, 10.48

*

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

- BIRTH RO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .« . v SUOOL

\;".ED JUL 5 1952 STANDARD CERTIF!CATE OF DEATH B State File Nowociornn :
ate. o1st. no. _Z Y7 erimray rec. oist. wo. £ OORx iiirar's No Q-Ws:

8. COUNTY

Jaokson

oW Kanses City

b. CITY (If auteide corpurate [imits, write RURAL and

¢. LENGTH OF
51’51\6 {In this place)

YISe

give
township}

a. STATE b. COUNTY aulnbatens.
S _Lﬂnmn.ti___ja.nks

2. USUAL RESIDENCE (Where decesssd lived. If fostitution: residence befo:e

¢. CITY (If outaide sorporsta timits, wrise RURAL ssJ chve townshis?

TOWN  Kensag City -, /, Q

HOSPITAL O

d. FULL NAME OF {If not in hoapltal ar institatlon. give strect nddress or location)

INSTITUTION %2632 Harrison

d. STREET - {I1 rural, giva loeation) . 7
ADDRESS 5 on 9 b 4

i5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY
(Yeu, mﬁ: unknown} I {I{ yeu, Kive war or dutes oi service} HO.
O

3. NAME OF ®. (First) b. (Middle) e (Lest) 4. DATE (Month)  (Day} (Yesr)
{ Type or Print) Alioe Flynn BIRMINGEAM peaH  June 21 2 1952
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, gls‘}rgacrgsugmz.) 8. DATE OF BIRTH | 37 AGE Uo yeen| o vioca § v | # a0
paciiy] - birthday. ob Hours | Min.
Femsale White dowa% Nove 2, 1870 B8l l |
10a. USUAL OCCUPATION (leeitod of ork 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State or Forsign Country} 12_CITIZEN OF WHAT
ﬂouae\fﬂ“e _ Home Shackelford, Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew King - Mary Arm Campbell Edward Birmingham _
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

None

Dr, Jemes J. Fiynmn 3632 Harrison K. C. Moe

18. CAUSE OF CEATH

iine for (a), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

de. It means the dis- the underlying cqtese last.

I, DISEASE OR CONDITION
- Enter cnly onacsusoper | oy p2 Ty LEADING TO DEATH® ()

tAe mode of dying, such | Adorbid conditiona, if any,
o8 beart follure, asthenia, | rise to the abose catsee {a)

MEDICAL CERTIFICATIO| INTERVAL BETWEEN
’ : A om%n DEATH

Qﬁ'SQ =7 7

Lo

DUE TO ()

eque, infury, or complica- . 2 & - y . |
tion which caused death. | 16. OTHER SIGNIFICANT CONDITIONS .~ 4 .. ) . cb 7\
Cunditions contributing to the death bul not V4 7_)
related to the disease or condition causing death.
. 20. AUTOPSY?

13a. DATE OF OP'FI%AIG 13b. MAJOR FINDINGS OF OPERATION

INJURY E m.

L . ves [ o
21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (v, inerabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bote, farm, factory. surset, olfice blds..eve} . .
HOMICIDE ] i . . .
2t1d. TIME (Moath) (Day} (Yous) (Houn | 2Ve. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

H‘H’l‘l..llTD KOT'HM

2. T hereby eartify thas 1 au.-.ndcd

P L
ed from [G, 195 1o piamte ] 15 that 1 last saw the deceased
occurred at L ;m., lom the causes and on the date slated above,

alive on ro and that dea

2. SIGN % S. jarson

%D.?m title)

23b. ADDRESS 23c. DATE SIGNED

2 9-3-/ /W-a/?"f("ﬂd 6-28 -0V

24a. BURIAL., CREIA- 24b. DATE
-nou “EBW‘“"’"‘}'ﬂ

24.. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (dnj'_. town, of county) (Biate) .

Kansea Ci Mo

DATE REC'D BY LOCAL | R
REG

b -3 s24

75- FUNERAL DIRECTOR' S S1GNATURE ADDRESS




Dr. 8, §. Tarson

TR ,.'..' 3 ozci / -%‘Z,,h_ﬂ,a

We 4/47

- . o - -

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by——.....

PR - ., Student Embalner No. ¥¢/

P N R RN YN RN

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body 1§ not émbalmed, fact should be so. stated above. * ST s

N . . .. - K .




