5. No.300 ' } THE DIVISION OF HEALTH OF MISSOUR 9694
. Q.
e | ILED APR 9 1953  STANDARD CERTIFICATE OF DEATH Shete Pt N
'BIRTH NO.____________ REG. DIST. NO. _ZZZ__ PRINARY REG. DIST. W0. Z@0 2 Rovicirar's No.... ]:.5..94
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lved. If 3§ : resld before
D a. COUNTY a. STATE . b. COUNTY adinimion).
Jaockson Missouri Jackson
b. C(;TY (I outnlde corpurate limits, writs RURAL “dm'-lr:.u " g_l_ AI:YEE:EE ’8:) c. ng a1 ;su,?n whn “I
TOWN  ¥ang Cji 5 TOWN Kansas City = O N f3 C(
a FH’G'S'P#A’?_EOOF (If not in hospital or instisution, give streat sddress or location) ..AsargggEgs f rural, give losation) - ) % w hd
] iNstirution. St Lukes Hospital 108 Bast 68th Terrace 5 g
Q 3. NAME oF a. (First) b. (Middle) c. (Lest) s DATE (Montt)  (Day)  (Year)
- { Type or Print) Virginia _ Averill DEaATH March 18 1953
& 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (Ip yeara| ¥ DER 1 YEAR | & Uoin 5 Wax,
2 / WIDOWED, DIVORCED (8pacity) ot Wiraiar) | Moot | Din | Zous | B
g Whi Midoweo 3 _|Qoa- 4-/873 | 29 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ Aon-du:inl mn!ﬂorkluli(lc:zv:n; : °§ - 0 u DUSTRY (City sed State or Foreiga Country) o 2 CLE}%EP"”OFWHAT i
A AHome R - Be NCETOWN, Aﬁh;ggszgl (@)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR=Wreg
ap
g j-Bohert H, Taliaferro ilonisa Hickox ... 1= L |
b [|15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NME
< {Yes, no, or unkpown} | {If yes, xive war or dates of service) |- NO. ? E 69 W%“
';il 2 et MNewe 8¢ ERILL
|| 8. cAusE oF pEaTH - , MEDICAL CERTIFICATION, INTERVAL BETWEEN
B || Eateronly onecauseper | I, DISEASE OR CONDITION / ONSET AND DEATH
Z | tmetor (o5, (b and (@ | DIRECTLY LEADING TODEATH () _ A cvie CDRONA qu 0’6C vsy oN 10 hoves
o “This does not mean | ANTECEDENT CAUSES ’ a e
L the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B) Co Ao ”A't‘_ n A 7Z;€£ 0;6/9 ROS¢.S HGM 3.
3 as heard failure, asthenia, rise to the above cause (a) sioting - [
= ete. It menns the dig. | (e underlying cause last. . ey . e S )'D
o || ceseinturs,or compit DUE TO (@) } J
55 || tion which cosed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - . T |
. Conditions condrituting to the death but not ‘ : °
| § related to the disease or conditlon causing death. }%‘W ) {ng.dl"} L 4“4& T 2 o %
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U\] 7 _ 0. AUTOPSY? |
= TION [
= YES WNO D
o || 2t ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.s..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory. sirest, offics bidy.. ete.)
& HOMICIDE _, : . . -
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' - ‘
] INSURY. P WHILEAT[] NOT WHILE |
o : L] . WORK AT WORK
S |22 I hereby certify that I attended the deceased Jrom /- i} 195% 10 _2- 18 Iﬂé.i that I last saw the deceased |
E aliveon __3~_1& - 1993, and that death occurred at 5,}_0_5_._ m., from the causes and on the date stated above. ’
E B, ATURE nd W O"Brien (Degron o7 tille)o 23b. ADDRESS F @ , Bc. DATESIGNED |
o Reean. . 231 w47 ML, P 3-19-53
E 2Ua, RI ) CREMA- | 24b. DATE Z4c NAME OF CEMETERY W/ QREMATORY | 240, LOCATION (Olty, town, or county) =, (Blate)
AL (Bpwalty) : N
g ?ﬁ-ﬁ " | Mar.20 ,1953 Mt. Moriah Cemetery Kansas City . Missouri
DATE REC'D BY LOCAL RAR'S SlGNATURE FUNERAL DI RECTOR'S SI TURE . 3 0
720055 @ 2 w -
(Licensed Embalmer’s Statement on Reverme Side)




»

STATEMENT BY LICENSED EMBALMER ‘

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF DY .. et ——————

working under my pérsonal supervision..

Student .....oovmiiaiiiiiiie it asaiearannas
Signature of Student Exhalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg

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

~




