5. Mo.300

WRITE FI.AL\"LY—-—CS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

- BERTH NO.

&. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

State File No...

152

REG. DIST. NO. l&! PRIMARY REG. DIST. m_&’:—_ Kegittrar's Noi.a...

2 USUAL RESIDENCE (Where d

d lived. M §

48

Ld befoie

b. COUNTY

. STATE -
Jaokson 8 Missouri

ada.isions.

_Jackson

b. CO"F;Y {1 outzbde corpursts limits, write RURAL and give

c. LENGTH OF ||

towosbip) AY (in this place)

c ch {If gutalde corporsts limita, write RURAL lnd cive townabip)

Unknown

Mahala Veatch

e Marion A.

I15. WAS DECEASED EVE
(Yos, bo, ot unkoown} | (If

R IN UJ.5. ARMED FORCES? 1. INFORMANT' S5 SIGNATURE OR NAME
service)

yum, give war or dates of

16. SOCIAL SECURITY
: NO.

DeVasher

TOWN Kansas City 3 yrg. || TOWN Kansas City - A
d. FULL NAME OF (1f not ia bospital or lastitgtica, give street address or location) d. STREET (1F rursl, give location) -
HOSPITAL OR . ADDRESS &
INSTITUTION )30 West 62d Terrace L,30 West 63d Terrace
3. cl’HE%ME %IE a. (First) b. (Middie) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
{Type or Print) Alice Jane DE VASHER DEATH  Nov. L. 1952
5. SEX / 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o yeste| ¥ DWER { TEAR | &7 DNOTR b1 AES
. WIDOWED DWORCED (Bpeolfy) . day) Ml'-‘hlhll Days | Houra | Min.
Female White Widowed b\t — |
10a. USUAL OCCUPATION (Givekiodofxork | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ., 12, CITIZEN
done nucat of warking ifs, even I retired) DUSTRY (City and State o1 ’"“"/“’“"” COUNTRYS AT
A% home Everett, Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

TION,
Burisl -7

. BU RIAL CRENA-
REMOVAL (Bpecdts)

DATE REC'D BY LOCAL
REG.

T

no none Wm. A. DeVasher L;30 W. 62d Terr.,KC, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly cnscanseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), aad (o) | DIRECTLY LEADING TO DEATH (s) = A -
*This does not mean | ANTECEDENT CAUSES F\cl" """L" e W
the mode of dytng, ruch | Morbid conditiona, if oy, givivg PUETO () —_ CAA Q. - N
23 heart fallure, axthenis, | rise to the abose cause (a) stating .. . . v
de. It means bhe dia- the underlying cause lost. . - . .
taze, Infury, or complico- DUE TO {c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ .- -~~~ - - ' °_
Conditions contributing to the death but ot . Lf
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2! AUTOPSY?
. TION D
NAQ ves (] wo X
21a. ACCIDENT ) 21b. PLACE OF INJURY (s.g.. Inszabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, farm, (actory, strest, office bildg.. ane) . . .
HOMICIDE tj_o ] - : v
21d. TIME (Montd) (Day) (Yoar) (Heun) 21e. INJURY OCCURRED | 21. HOW DID (NJURY OCCUR?
n.n-r NOT WHILE
TNJURY \ AL A AR ™ " won AT WORK - . . . o
22, 1 hereby certify that 1 aitended the deceased from 44 8. 18- 1o \AS 2" 15___, that '] last saw the deceased
alive on , 19 M~ EMAKST death occurred at m., from the causes and on the dalc slated above.
. SIGNATURE LTha o 3'_) A .___CoffinO(Dmu ortitle) | Z3b. ADDRERS TE SIGNED
RN - a3 s




4. Eoffer | <
?!hcéé { M"//

Vi o o4 3

}(ﬁ 'é}' /!'L("‘dajb ’ I
yr/(l‘l._;

e e
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, or by

Student lmer Ne.

working under my personal supetvision,

STUdORTL couvrnrrssoranscssnasansasssssianas S
Slud.\t !'.blll-r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




