No. 300
10.48

EOMAR 13 9 g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6382
240

State File No

N
RIMARY REG. DIST. NO-..Q_?.&R:@:‘:"M’:NA

Clerk " |Postal Life Ins. C

 BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If institution: resideoce befois
a. COUNTY a. STATE . b. COUNTY sdsimiont.
Jackson Missouri Jaokson
b. CITY (I outoids corpurata limits, write RURAL und give ¢, LENGTH OF ¢, CITY (If outside corporats Lizalts, writs RURAL and give township®
OR 3| STAY (ip tiia place? OR ,
TOWN Kansas City life TOWN Kensas City PSR |
d. FULL NAME OF (If not in bospital or | Cive atrwot addrems or looatlon) || d. STREET (I rursl, mive locatlon} D -
HOSPITAL OR . ADDRESS : 0
INSTITUTION 2008 Central 2908 Central .
3. NAME OF . (First b. (Mlddle) c. (Last)
DECEASED o (Fimt) (Mladle) (Last 4 DATE  (Memth) (Day) (Year)
{Twpe or Print} Lugzella Rowena WARE DEATH Feb, 11, 1953
8. SEX , 6. COLOR OR RACE | 7. MJ})%RVIJEB. rsls‘yggcnésameo. 8. DATE OF BIRTH 9, I.A‘?E o ree| w men | voan | 7 ot
. (Bpacityy . on! ourm 0.
Femal o White Widowed L-7-98,295 57 -E? , |
10a. USUAL OCCUPATION {Cive kad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . 12, CITIZEN
dooe during most of working Life, sven . DUSTRY i(City and State or Foreiga Coustry) COUNTRY?F WHAT

Kensas City, Missouri &

138, FATHER'S NAME

David R. MaoKintosh Mary E. Hal

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

g

i5. WAS DECEASED EVER IN U.$, ARMED FORCES?

(Yes, 0o, or unkoown) | (1f yes, rive war or dates of servies)

17. INFORMANT'S S5IGNATURE CR NAME ADDRESS

16. SOCIAL SECURITY
4}/?!,‘2'0-375@“ Mrs, Jennie Pearson,3908 Central, KC, Mo,

lina for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

no
18. CAUSE OF DEATH DICAL CERTIFICATIO NTERVAL BETWEEN
 Enteronly onscaussper | |. DISEASE OR CONDITION ?NSET AND DEATH

(ke mode of dying, stch
as bearl faflure, asthenla,. |.
etc. It means the di-
cate, infury, or complica-

Morbid condilions, if any, giving DUE TO (b)
rise to the above mmfe (a)ﬁng )
the underiping cause last. i

+

DUE TOC {(c)

I1. OTHER SIGNIFICANT CONDITIONS - -

Conditions eontributing to the death but not .
related to the disease or condition causing death, 7 74 4

tion which caused death,

foral T £

- -|| ts=. DATE OF OPERA- {195, MAJOR FINDINGS OF- OPERATIONS ¥ -V "D 2 2. AUTOPSY?
) TION f C’ 0
N - R P T T " i . YES . Nom
21a. ACCIDENT 21k, OF INSURY cu..mm 2ic. (CITY, TOWN, OR TOWNSHIP)~ j T (STATE)
bome, fagdy, [actory, sirest. offlca 2 630-) P
HOMICIDE %4_‘4_, cb&', :
214. TIME (Moath)  (Day) Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0’ b U
WH‘ILEAT NOTWHILE - .
. INJURY e?., // = | “work AT WORK v

2. I hereby certify that I-.at!ended_-the deceased from

, {0 1‘9l !haf I laat gaw the deceased

and that death occurred al

m., from the causes aud on Ihe dalc stated above.

{Degree or title)

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

23c. DATE SIGNED

— /233

"&b, DATE WD, Of Pégz;ly) . ‘(S'L.ale‘) )
53 .
R R'S SIGNATURE 35 FURERAL O1RECTOR' 8 slsauruu ADDRESS™
- (L ~S2 4 oy M Mellody-MoGilley-Eylar, Kansas Ci Mo.

(Licensed_Embalmer’s Statement oo Reverse Side}
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AT SN

i ——————————————————————————— —————
e et e e e — e ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- evressnseutas s smmmas serammebes bon mebtsedob 88 b mbes LPE SRS bt SA RS SARA TR RS RSP 401 e r et eme bt , Student Embalmer No,
working under my persona! supervision, ) m
Student cu.ievesians SWLMW') y S

Student Embalmer .
' Licensed Embatmer No..,_éﬂgz_m____..
' P. Q. Address ,/,7/ 23

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

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




