THE DIVISION OF HEALTH OF MISSOURI 2?95 0

eumsper | 1. DISEASE OR CONDITION
- Enter only onecausoper | 4y cBET1V LEADING TO DEATH(5)

e

No. 300 .
10.48 'ﬁm AUG 1 5 ]952 STANDARD CERTIFICATE OF DEATH State File N, 3460_"__"_
BIRTH NO. ) REG. DIST. NO, _/ZLPalmv REG. DIST. NO. _ac) ,,,,,g,c,-,ua |
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If instlwtion: residence before ‘
. COUN . STATE . ' adigisloal.
a. COUNTY Jackson » Misgouri b COUNTY  Marcer 57 e
b. Cé'EY {If outaide ecrpurste Umits, write RURAL and give 6. ALENGTH OF c. Cg‘g (U outaidy vorporate Umits, write RURAL and give township) ‘
TOWN RKensas City towmabiny fa e el rOWN M1ll Grove | I
d. FH&SLPP'PAHI‘.E OF (11 not i hoapital or institution, give streat sddress or Meation) dA%I'DREET af rurat, give iw)ﬂﬁﬂl) ; . |
INSTITION Research Hospltal ¢ RESS |
3 DNEAME OF o. (First) b. (Middle) ¢ (Last) 4. DATE (Moatb) (Day) (Year)
OF
(e ri)f L EANOR _ROSET 74 BRASSF [ELD o Aug, 2, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED NEVER MARRIED, | 8. DATE OF BIRTH 9.:.(‘5E (Inn)nl ¥ DO | YAz | P baoee u .
Female /| white Marrted. @ | wPeb. 1, 1911 .y il e Il ki e
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS/OR IN- 1 11. BIRTHPLACE (8taw or farsign sountsy) 12, cl‘rleNOFWHA'r ‘
done during trokt of warking 1fe, svea i retired) : DUSTRY cou NT |
Postmaster | — Parsons, Kansas / U, |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
] Albert Lortz Adeline Balridge | Eldie Baeddeld 555%,‘;2 5
15. WAS DECEASED EVER IN U.S. ARMED EORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR MAME ADDRESS
(Y-.MﬁNInkmn) l (I yus, mive war or dates of service) NO. P1di
o . None e Brassfisld Mill Grove, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . R INTERVAL BETWEEN
. s . ONSET AND DEATH

line for (g}, (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

ihe mode of dfing, such | Morbid conditions, if any, giﬁng DUE TO (b)
s heart follure, asthenda, | rise to the ebove cause (a} stat

de. It means the dia- the underlying cause last,
ease, infury, or plica- DUE TO (c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death but not
related to the discase or condition causing death.

13a. DATE OF O%AIJ 18b. MAJOR FINDINGS OF OPERATION

| 21b. PLACE OF INJURY (as.. s orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

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

21a. ACCIDENT (Bpecify}
SUICIDE - bome, fat, lastory, siredt, offios bldy..wte)
. HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown) | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o W%L::?TW::M " -,
2.1 hereby certify that I attended the deceased Jrom WPI , 19 , that T last saw the deceased
alive on K — - 195 1"and that death occurred al : m., from the causes and on the date stated above.
w]g . c l'hee \ﬁunr tls) ;' ADDRESS
. f
24a. BURIAL, dREuA- DATE 24c. NAME OF CEMEI’ERY OR CREMATORY
TION, REMOVAL
‘Removal 8-4~52 Coon Cemetery Mercer County, Mo,

DATE Rm-pavm:_ massmnxrugg 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
E 2 ,5-)_ Jﬁ; el 2 7{6_&, " Freeman Mortuary FKansas City, Mo.

(ﬁamed Embulmer’s Statement on Reverae Side}




v

STATEMENT BY LICENSED EMBALMER

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

................ ‘ - Student Eobalmer dNo.

working under my persona! supervision,

et e o WA H oonteitn.

Student Embalmer
' Licensed Embalmer No 4 3 f 2"—'
P. O. Address M‘

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

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




