THE DIVISION OF HEALTH OF MISSOURI 35162V

300
" ! HIEDQCT 25 1952  STANDARD CERTIFICATE OF DEATH s e ey
':IRTH NO. REG. DiST. NO. Z 2 i PRIMARY REG. DIST. NO. L 0_0_&,_ Registrar's No. ' -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. {f laatitution: residence before
a. COUNTY ’ a. STATE b. COUNTY adinimion).
JACKSON MISSQUR) JACKSON
O b. CITY (I outclde corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY (If outside corporate iimits, write RURAL s give township}
township)| STAY (in this placel
TN KANSAS CITY V. 524 edrr O™ KANSAS CITY v Q@
d. FULL NAME OF (tf potin  hoapiat or lasitatios. eive strest addres ot locdlony || d. STREET - 0 rural, give location) {k ?
HOSPITAL OR ADDRESS 5 -
INSTITUTION _ oy, yxes HNSPITAL 2828 _HARR I S0ON
3 NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Dsy)  (Yesn)
. {Twpe or Print) KATHERINE ) RE QUA DEATHQC T, -] _1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o moax 3 YEAR | & toEm a1 ks,
\ WIDOWED, DIVORCED (Specity) lust birthday) |Monotha| Days | Hours | Mis
EEMAL E Wi} TE WIDOWED &"5" MARCH 1864 88 I
10s. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (qiyy wad State or Foreiga Compery) 12, CITIZEN OF WHAT
— HOUSEWIFE | X X X CORNING, NEW YORK . U, S8, A4,
130, FATHER S MAME ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THEQDORE EMMONS 3 NANCY 4 = HARROWER! ALV ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | {If yes, xive war or dates of service} NO. .
NO X X X X GuaWa CARPENTER 2828 HARRISON K,C,

lne far (a), (b}, and (¢}

18. CAUSE OF DEATH MEDICAL RTIFICATION N lgTERV.‘A‘L BETWEEN
|| Enter only coscauseper | 1. DISEASE OR CONDITION - . i NS’-"’., ND DEATH
i DIRECTLY LEADING TO DEATH® (5 /CL/e/ . - S e

/7
“Thir does not mean ANTECEDENT CALUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) i
as beartfailure, osthenta,. | - -rise o the abope coude. (o) sating R T e e - I . _
ctc. It means the dig- | Ohe underlying cause last, — - oo o)
eare, infury, or complico- DUETO () ] “ s -

tion which coused death. | 11. OTHER SIGNIFICANT coumnous@M I£Y M :7 : H |,l 5t
Conditions contriduting to the death but 110t .
- | related to the dizease ?}’wndmm causing dcuﬂ M M @ W @? :

19a. DATE OF o%‘g&i 19b.‘MAJOR FINDINGS OF OPERATION ~ Y AN Vi |.2. AUTOPSY?
N Y E R S T ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, Ixstory, strest. office bldg..eve) [ ¥ PR A DA S-S A (R
HOMICIDE . - . .
21d. TIME  {(Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .| wHnLEAY NOT WHILE[" .
INJURY m | woRK AT WORK . e e eeeeee .

T

_VVRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby certi; '.‘.ha!rI -attended the deceased from %%_?-, 19.12, to _Md-_‘, 195&-:, that I last saw the deceased
alive on , 19.3°F, and that deat occurréd at L2 L2 m. fram the causes and on the date stated above.

‘ Pdul Wricht (Degres or title) | 23b. ADDRESS A Ater 4w, - 2o . | B DATESIGNED
W %22 S prgR2 | 13LF- ﬂ’,\_‘/ﬁ NNl

t

C')-

Tlonagnm. cnem 24b, DATR 2%. NAME OF CEMETERY OR CREMATORY | £Z4d. LOCATION (City, mwn.ureonnty) (Bpt.e) .
BURIA L 9 OCT 52 FLORAL HILLS KANSAS cITY, MO.. I

DATE REC'D BY LOCAL | REG ‘S SIGNATURE , - 25 FURERAL DiRECTOR'S S1GMATURE - ADDRE 38

6 - f-Sx- FLORAL HILLS MEMORIAL CHAPELS K.C.

(Licensed *s Staternett ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or -bl,-_._..................

............. . Student Embalmer No.

o o774

Licensed Embalmer No 5/57 g3

P. 0. Address 7/ f 7%‘

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lure to comply w
the above constitutes grounds for revocation of License.)

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

working under my persona! supervision.

Student Jocencsrnsonsssrssrarrersnnen srsens
Student Enbalmr

. a0\ A




