THE DIVISION OF HEALTH OF MISSOURI

| Mo, 300
.30 ,  STANDARD CERTIFICATE OF DEATH I 21,?1?_
mﬁl'ED JUL 9 ]95";’ REG. DIST. MO. _ﬁz PRIMARY REG. DIST. MO. ﬂ_g.?'.."'ﬁtgfﬂmr': No. 2915
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. If lostitution: resklence before
I a. COUNTY Jackson ) ' a. STATE Mi ssour i b. COUNTY J-acksonldmulnn).
b. CITY (M cutslds corpurate Umits, write RURAL nad give ¢. LENGTH OF || «c. CITY 4. s Reskence wlthin Limite of
R ~ whahipy| STAY Slaes o} .
Town Kensas City o 4yel  tSKansas City G
d. FULI. NAME OF (If oot in bospital or Lostitution, gve sireot add or loeation) -.ASDTE?REESTS (i raral. givs loeatlon)
INSTOTION 2415 Hi ghland Ave. ~lrR 2415 Highland Ave.,
3 gzc'gﬁs?e_% a. (Fm.t) bo(Miadly - 2 I} 0(‘» (Last) 4, OSFE (Month)  (Day) (Year)
(Typeor Prine) MAttie Snell DEATH 6 7 [s%]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8_MATE OF BIRTH 9. AGE (Ic ysars| ¥ WOtA | TR | O Ga0EA 2w,
Female’| ‘Negro GEETYER DRETCED i ' | e o | S S
10a. USUAL OCCUPATION (Givie kind of wor . OR_IN- | 1Y PLACE .
Skt CCCUTILON (I | 190 KIND OF BUSINESS ORI | JFSIRTHFLACE” iy s r i st | R GEENOFWHAT
Holsewite At Home Columbia Mo D U.SvAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Howard Crews | Annie Morse )
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
{Yes.pg, ot unknown) | (If yes, rive war or dates of sarvics) NO, . .
None Gould Winn 2415 Highland Ave.
\8. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgm
' Enter onty one I. DISEASE OR CONDITION
1o for (&), (b). sad (& | DIRECTLY LEADING TO DEATH* (5) CA-RQJ NOMA D 'F B"Ehs T 33,!..5

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gieing PUE TO ()
os heart fallure, asthenta, | Tise to the above eause (o) staling

de. It means the diy. | the underlying couse last, . N : )
case, injury, or complice- DUE TO {¢) : )
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS . /‘ D
~ | conditions contributing to the death bui not - \
related to the disease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . E/
YES D RO

21a. ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offics bldg.,et0.)

HOMICIDE = . .
21d. TIME (Moath) (Duy) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY = | “work AT WORK

J 2. I hereby certtfy thal I aitended the deceased from .ﬁ# I9a£3_ to _A_L 1982, that 1 last sato the deceased

alive on , 18.83, and that death occurred at SEZ O Pm., from the causes and on the date stated above.

. BIGNATUR OIEUSO0N  (Degroe or titls) 3| 23b. ADDRESS __f . | Z3. DATE SIGNED
Wca b D 2120 Fasl 1ot | lp~t6-53
Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
REHOV (Bpeatiy) )

mova | llﬂ Columhia 0. Columbis Mo,

B
REC'D BY LOCAL RAR'S Sl HATPRE m s ADDRESS
lo=ro-53 M«{M %@

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

(Licented Embelmwer’s Stnm{mlhm%)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P S PN , Student Embalmer No..covvnvnn--.

working under my personal supervision..

Student......coiiaiieiirirara e caeaicasiasaanaaan
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this body is not embalmed, fact should be so stated above.



