No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
6259

HLED MAR 13. 1553 STANDARD CERTIFICATE OF DEATH State Fie Mo..

RTH NO.

REE. DIST. MO, / 22 PRIMARY RES. DIST. n0. /00 Registrar's Ne 11 "17

1. PLACE OF DEATH -

a. COUNTY

. . 2. USUAL RESIDENCE (Where decossed lived. I loatirution: residence befors
Jackson a. STATE M3 ggouri b. COUNTY Jackson *dwmbmioa.

b. CITY (11 outeide corpurato Umits, write RURAL and give
TowN Kansas City

g;r l“I:!ENGTH OF c. Cg;{ (If outalde vorporate limits, write RURAL aod give township)
2 (In this plate) .
< Town  Kansas City

- : el
d. FULL NAME OF 11 not s houpial or Intitution. give streat sddrem ot logatow) || d. STREET - (It Tural, give locatlon) 0\6 I>}
INSTITUTION 4433 Seamgiyrivenue T 4433 SeARRIYT Avenue '
3. NAME OF a. (First) b. (Miadle) . 6. {Last) 3. DATE Moath
DECEASED R OF ( f.?e‘t; (Zniy)lg 3
{mm Print) Agnes lERS A yan DEATH
/ | 6. COLOR OR RACE | 7. m%%%g. gls‘\fggcnésang. 8. DATE OF BIRTH 9, &GE nyea} @ Do | T | @ e 4
: . {Bpuaclty) on Hours | Min.
“Fomale/ | " Vinite winewen 9. |Jan3e-1¢ 82 ’ l |
10a. USUAL gccgr'mON (Cvs kind of work 10b. KIND OF Busmn?’g.r N 11 BIRTHPLACE (0 o 514 Foreign ‘._mm,/ 12, cmﬁuosmn
AT 1o mMEe Emeracyo A MSAS gs. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -WH-FE
e L]
[74oMMA s U N NevwA: Unrnown | L34

IS. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N
(Yn.nwﬁwn) | (I!y-.dnnrurdnlndurdn) NO.

erRM L. Rvaw M§QQE&OW7 R

A Enur only cnascarso per
line for (a}, (b), and (c)

*This does not mecn
fAe mode of dying, such
o# heart failure, axthenia,
ete. [t memns the diz-
case, infury, or complica-
tion which coused death.

. CAUSE OF DEATH

MEDICAL RT!FICATION o »=— | INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(,)
ANTECEDENT CAUSES
Aforbid conditions, if any, ous TO (b) W MM

rise Lo the above cause (o)
the tenderl

ying cause last. . )
DUE TO (c) A
Tl OTHER SIGNIFICANT CONDITIONS .. .. * R ¢ o7 4 D' v
Conditiona contributing to the death bul zot . ﬁ..
related to the disease or conditlon causing death.

195, DATE OF OPERA. | 190: MAJOR FINDINGS OF OPERATION : + . , L : .. 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY ta.g., Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strwst, ofios bldg..e1e.) . FN . .
HOMICIDE : ' : '
21d: TIME  (Mowt) (Day) (Tesr) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | Mooek L] Norwonk
2. ] hereby certify that I atlended the deceased from ., 19___, to 19—, that I last saw the deceased
alive on _ , and that death occurred at 218 S m., from the causes and on the date stated above.
SIG or titieyq | 23b. ADDRESS Bc. DATE SIGNED
«V22 &W@M [.LM"Q
%. a@gvlhcnsuk ?K 24:/NAME OF CEMETERY OR-GREMATORT . | 24d. LD TION (cl:yéjwu orcomnty) . (
SO RIAL gas//‘?.sz, M, emerery \Nawsas Uiy A ys e

WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-2

] e e "
e —— — —— 7

JSTRAR'S SIGNATURE FUNERAL DIRECTOR' 3 81 iy ZOCbgint §s LAl
’.' 2, /,’ y M 4 A Ay S-Ply - st

(Licensed Erbalmer’s Statement oo Reverse Side)




waltian o :t‘?"-l-'-\"-

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, of by e —

Studont Embalimer No.

working under my personal supervision.

SEUAENEt wevssassnsrosacanssasantasas serases Signed i IQ& M«

S5tudent Enbalmr (/ f_ (— a

Licensed Embalmer No

P. 0. Address.: ‘-’("/ %

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

I this body is not embalmed, fact should be s0. stated above.




