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ALEDSEP 131992 sTANDARD CERTIF

THE DiVISSION OF HEALTH OF MISSOURI

ICATE OF DEATH <8029

line for ¢a), (b), and {¢) DIRECTLY LEADING TQ DEA

LY IER ST
BIRTH NO. rec. otsT. wo. /2 YL rrimusry aec. pist. wo. L0082, RuistrarsNo..... ‘3 Z@Qm
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decessed lived. 1 1 ideooe before
a. COUNTY a. STATE _ . b, COUNTY duntwion},
Jackson / Missouri Jackson.a’.zifi
b. CITY (M cutoide corporate Umits, writa RURAL aod give c. LENGTH OF ¢. CITY (If outekds corporats limita. write RURAL and glve township)
townehilp}| STAY tin this place) Iy
TN Kansas City YIS, TOWN Kansas City
d. FULL NANI[E %F (If not in hoapital or giva street add or locatlon) ASDT[?REETQS (If rarsl, give loeation)
NSHTGTION 1520 Bristol 1520 Bristol
3. gs?:’éﬁ B?EFI.J 8. (First) b. (Mladle) c. (Last) 4. DATE (Moath) (Dey) (Yea)
{ Twpe or Print) Mo]] ie Elder DEATH Aug, 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARF_;EB gf\\frggcggamsn 6. DATE OF BIRTH 9.:'?15 (Il;ru’n- ¥ OOER | TEAR | o eRR i N,
' (Epa Days | Hours | Min.
Female /| White Widowed June 21, 1865| #Fg7 || |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
doue during most of working life, gwen if :dr:l; B DUSTRY (Btate e forslen snter) d llogﬂrl\!TzIEi’\"?F WHAT
Housewife - . Missouri 1M1, S5,
1I3a.’ FATHER' S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John-Cglesby Mat tie Brook Iinknown
i5. WAS DECEASRD EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME . ADDRESS
(You, 0o, or unknown) | (If yes, xive war or dates of servies) NO.
o -= None Mrs. Bulah Kueny .Great Falls,Mont.
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERV.
| Enter only cnecsussper | 1. DISEASE OR CONDITION o TH

ANTECEDENT CAUSES

*This does not mean E(
Mdorbid conditions, if any, giving PUENTO (Y

the mode of diing, such

W
it | ST

.a# heart follure, asthenia, . ~aTi8e L0 the. aboge cavee (o) stoting .
dc It Imm ihe dip. | the inderlying cause lagt = O)
eare, infury, or compdica- _DUESO ()b

tiom which caured death.

Cbmw contributing to the death but not
related to the disease or condition causing death.

S’H\'

19a.~ DATE OF ‘OPERA-
TION

-t amelaray Tnekud?

S50 MAJORIFINDINGS OF OPERATION™!" WITBVEX Jhi niu D301t o V T T ST T T

‘2. AUTO)
v, -mD

2lc. (CITY. TOWN, OR TOWNQ‘IIP)

Zia. ACCIDENT (Bpwcly) 21b. PLACE OF INJURY (e.g.d%or sbout wury; COUNTY) o o (STATE),
SUICIDE, humn.hm.ilﬂm.-nm.o.;uhldé..m.) TR PR botvie i A o o] ¥ ‘m R
HOMICIDE

21d. TIME.  ° (Mouth) (Dws) (Yo . {Howd | 2le. INJURY OCCUF.RED 21. HOW DID INJURY OCCUR?

iy e | S e T i

)e)deceased Jrom
and that degth decurred al _

y)
S \Iyto W/a&[m{ that I last saw the deceased
m., from the quea and on the date sialed above,

1.,_

R Do)

PITS 34

o o ST

Zlb' DA'IV'E‘
il 8/25/52 Knobnoster.

24c. NAME OF CEMETERY OR CREMATORY:-ti

607§
244:-LOCATION (Ofty, town, or county) '="éf-‘"detﬁh)”
Ceme.r - 1 knobnoster,. .. Mi'ssburi

DATE REC'D BY

75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

LOCAL REGISTRAR S SIGNATURE

Farp & Sons 4139 ons 4139 Truman Rd._,C Mo,

(Eanud Embalnier’s Ststement on Reverse Side)




v . -
. .. 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, OF by e

....... \ Student Embsimer No.

working under my persona! supervision.

StUdent .veusessscrreanscasnsnaces Signed.... m ...... é-./ CCD
5tudent Embalmer
P. O Address..,....,?.d.. oo ol SN0 T

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

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




