THE DIVISION OF HEALTH OF MISSOURI

Ne, 300 7 ¥
.5 I BYEDDEC 20 195)  STANDARD CERTIFICATE OF DEATH . - %@Z’Z_
BIRTH KO, REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO. Lo_a__. Repitirar's No 5409
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed fived. If bnetl idencs before
a. COUNTY a, STATE b. COUNTY ndziesion).
Jackson - M1 asaanri Jackson
b. C]TY (If oytedde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (Il ouwide oorporats limits, write RURAL and give township)
wenabip) | STAY fin thin place) OR
ToWN Karaas City 40 yrs TOWN __Kansps City N
d. FE&SLP#PANI'.EO%F (1§ ot in haapital or Institution, glve strest address of Imﬂon) d.A.sDTl;tREEErS (I raral, give hﬂﬁon) {56 t Ja
| INSTITUTION. 2520 Monteall 2520 Montagnall
3. gE%ME OIE a. (First) b. (Mliddic) o. (Last) a, 061'__'5 (Month) (Day) (Year)
{T¥pe or Print) Mary Lucille Motlevy DEATHDlec, 8, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE Un ywars| ¥ Cnork 1 YR | F Mibex 2 mia
WIDOWED, DIVORCED (Bmd.!i taat birthday) uomu, Days | Hours | Min
Female | Colored | Widowed J6n, 18, 1889 | 63 |
10a. USUML OCCUPATION (Giisdat st | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE " (ciey sas seae on Farsipn Comernt /” | 12 STTIEENOF WHAT
Domestic Marshallfield, Missouri | USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Neaves lamenda Loonex | Frank Motley _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SEUR};I‘OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. oo, orunknown) | (I yes, cvs war or dates of servios)

No Opal Wesley Newark, New Jerse "
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onscausoper | |- DISEASE OR CONDITION Y ORSET AND DEATH
"Ling fos (2), (b, and g | DIRECTLY LEADING TO DEATH"(q) A
o738 dors ot ouean | ANTECEDENT CAUSES . " 7
the mode of dying, such | Aorbid conditions, ymu gum DUE TO (b) .
o heart foffure, asthenia, | rise to Ehe above cause () U U y ‘
de. It meana the diy- | he wnderiping case laxt, :
caze, infury, or complica- DUE TO (e} / .
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS 1 X
Conditions contributing fo the death but not . L“D 7
related to the disease or condition causing death. . i !
i9a. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION s P N 20] AUTOPSY?
. , ves [ wo

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a8, inorabous | 21c. TOWN, OR Towusnmﬂ (COUNTY) (STATEY
SUICIDE home, farn, faelory, strvet, offies bz . ete)
HOMICIDE %, -~ &é( Lard
214. TIME Moty (Day) (Yeur? (Bewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocuny
INJURY o | Taane ] Y wons
2. I hereby certify thayl mdmwﬁm:ﬁ‘&-& % m&—ﬂdnaunwmdemcd
alive on 19£aeu’nd that death ocelirred at uses and on the date stated above.
22, SIGNATURE {Degreo of titl)) | 23b. ADDRESS IGNED
O | Lg, murmer! 7Y I PR . 4y
#’.ﬂag&l &.ﬂCREMA» 24b. DATE 24c. NAME OF Y OR CREMATORY | 240, LOCATION (Oity, town, or m:’?( 07
0 Burial 12/11/52 |Highland Cemetery Kansgs City, M1 ri
DATE RECD BY L%CAEGL 'S SIGNATURE - 5. (1] [+ 1] ntctor 1GMATURE
o535 PU) el ol

Exmbatmer’s Ststement oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

. [ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamaci e

T e ren aerisestraseteraeres reskrtmrars sRares vers seemEveSene e oatn e rem et nqae e pman e e eren e eeh bbb drk et retecneh e b e berRaRS . Studeat Embalaer %o,

working under my persona! supervision.

SEUBAL weversssonsanconastarsrssersasnscan Simedﬂ.f W_ézjéad/_ ............

Student Embalmar
' Licensed Embalmer No._LE€\S72.9

P. 0. Address /(&6/,@&4“_

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

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




