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THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

ST. MO, ¥4 E 2'__

State File No

PRIMARY REG. DIST. NO. _Mutmr:h’n

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where d d lived.

It i

2. STATE Kansas

b. COUNTYWyandO t tléml-iuu)

b. CITY (If outcide corpurate limits, write RURAL and gi

Tom Kansas City,Mo.

township)

¢. LENGTH OF
STAY (in this place)

ve

Welborn,Ransas

€. CITY (I outelde corporate limits, write RURAL and give townahip)

AT
VS

daVB TOWN
d. FULE, NAME OF Bot in hq §ive straot_add or loeation) STREET 1t rural, give location) ~
T, R
et Rl %’ ﬁ%rwz ;ﬁz ng H “aboness 4974 T cker
3. NAME OF 8. (Fiﬂt) b. (Middle) C. {Last) 4. DATE {Month) (D
DECEASED . . . o ear
DECEASED  Mrs. Emma Priscilla Forbes L o= ‘78_7%%b
5. SEX 6. COLOR OR RACE | 7. #&RED. EF‘\"ISE IESRRIED. 8. PATE OF BIRTH 9. AGE (Ip years ;; l.n:a I YEAR | I UNDER B i,
Pemale } White Harrted ™7 | 5-22-1876 B |omta] e | Boun | e
10a. USUAL OCCUPATION of worl ob, = | 11. BIRTHPLACE arsign
e oL O ATION u(‘imua: "lwl; 10b. KIND OF ?US!NESSD?ETHJY {Btata or 4. ogauiry) 12, CITI_IZ_ERP‘JWOFWHAT
Housews Fe Housewife Kansas / UsA

13a. FATHER'S NAME

David Cook

13b. WOTHER'S MAIDEN

NAME

Margaret Schafer | Mr.Robert B.

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

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?
(Ymnr urkoown) | (If r-ﬂla war or dates of sarvioe)

14. NAME OF HUSBAND OR WIFE

Forbes

16. SOCIAL SECURITY 17. INFORMANT'S SIiGNATURE OR NAME
no

ADDRESS

O Mrs. led}z\;ed F. Wr.;sog?'915 Barnett

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c)
*Thir does not mecn ANTECEDENT CAUSES
the mode of dying, such
at heart fallure, asthenia,
ete, It means the dis-
ease, infury, or pli

the underlying cause last.

Morbid conditions, if any, DUE TO (t)
metomeubwzmm{(a)ﬂzg . T — -

EDICA C T, lCAzON :
DIRECTLY LEADING TO DEATH*

[ INTERVAL SETWEEN

Og ;NB DEATH

DUE TO (c)

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0d
related to the disense or condition ecausing dealh.

A5

19a. DATE OF OP'FJ‘:JAIG 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. " ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fuctory, street, offos bldy., s18.) L '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK L_| AT WORK

22, [ hereby ] al I aitended the deceased froyh_.,
alive , 19 ~and tha! death occurred al &

P .
19 , lo %ﬂh 19.-‘Q—1hal I last saw the deceased
m., fronf the causes and o the date staled above. .

IGNRTURE 1 o M (Degree or tgle)~ | 23b. ADDRESS i q 2%. DATE SIGNED
en Mapjey 413 >
y %_.b 653 B , P2 D53
IBNBEERMI OAJ.AlCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(Clty. town, gf county) (Biate)
“Removal 5 |- §/22/52 . Mt, Hope Cemetery Kansas City Kans.:

25, FUNERAL DI RECTUR

Ra.Zp A

forlonesd

j"fc')"r%iffansa“s“'f”zﬂt y,Kans

DATE RECD BY L%CE?;L R STRAR'S SIGNATURE
G a5 e a2l e

{licensed Embalmer's Staternent on Reverse Side)
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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 by icemnviimnne. |
Student Embalmer Mo. R ,

working under my personal supervision.

Signed.

Student sosesenne esassvrensaesssannenns ean

.. - ’ Licenzed Embalmer .

i < P. O. Address.—.... /. L. .
Note: * The above MUST BE'SIGNED BY THE LI('E'\JSED EMBALMER in’ his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for re\ocauon of license.)

Ii*this body is not embalmr.-d f1.t should be 50 stated above.
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