THE DIVISION OF HEALTH OF MISSOUR!

Ua. BURIAL CREMA- | 24b. DATE %, NAME OF CEMEF ERY OR CREMATORY 24d. LOCATION (Clty, tawn, or county) {Etate)

THsioval

DATE REC'D BY LOCAL | &

. Mo.300 .
e HLED JUR 29 1983 STANDARD CERTIFICATE OF DEATH Sver it o 21993
"BIRTH MO._________________REG. DIST. NO. _[i‘_‘_L PRIMARY REG. DIST. NO. Q‘O_L Regizirar's No q ‘I[
5, :L 1. PLACE OF DEATH j ‘ 2. USUAL RESIDENCE (Whers decsassd lived. If Inmitotlon: reidencs befoie
; ‘/’ a. OUNTY  Tohnson _n. STATE 314 s aouri b. COUNTY Jackson ndiniegion>.
b. Cl'l‘;Y (1 cateide corpurnte Umits, write RURALM:E:.N X C. LENGlI: r’EF] c. CBI’;{ (If outside oorporats litnite, write RURAL st} eive township! o o
town Warrensburg et | ST 5" 1% Raytown 7 /
E d. F:IJOLIS-P'I!IJ'\AMLEOOF {If mot in hoapital or institution, give street addrems or location) d. STREEE;'S - (If raral, give bocation)
o INSTITUTION RosBs Nursing Home, 908 W, E{BE™ g3rd & Blue Ridge Blvd,
= 3. NAME OF I?‘ (First) w0, ooty o (Lost) 4DATE  (Momh) (Day) (Yor)
K { Type or Print) rances” Elizabeth Cassell oA June 20, 1953
E 5. SEX / 6. COLOR OR RACE | 7. #ARRIED. "E\‘}'EEC'ESRR'EB,', 8. DATE OF BIRTH 9. AGE (In yean] @ a1 oK | @ oy
O . (B . o Ml
: Female! |White - | “HUE%H | July 19, 1869 I BE LA T e
10a, USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci4 sad State or Foraiga Conntsy) 12, CITIZEN OF WHAT
Ute, eve i retired) DUSTRY - ) ¢ or Terale ' COUNTRY?
E HouyamL ™ | -Home ¢ -~ ... .| Raytown, Missouri & U, S-:-A.
< 13a. FATHER'S NAME 13b. uomzn's MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
: Thaddeus Greene . J Eliza Ann Campbell Walter Cagsell e
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 51GNATURE OR NAME 7.7 ADDRESS
q (Yn.N.wunkuo-rn) o m.ﬁ-m or dates of service) NO.
=N o] o) None Mrs, Albert 0w1na‘s Warrensbureg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL mm:r_n
hll .||, Enter caly opaceussper | 1. DISEASE ORt CONDITION _ . . ONSET AND DEATH
Z [ tine for (a3, (b), nd (¢) | DVRECTLY LEADING TO DEATH (q) . RN WO
g o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditons, if any, giving DUE TO (b)
3 ax heart failure, astheni, | Tise to the above cause (o) stating
[+] de. It means the dis- | ¢ underlying cause lost
© case, Infury, or complice- i DUE TOQ {¢) }
5 |l tion whier cased death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
[~} related to the direase or condition causing death.
ﬁ I9a. DATE OF oglglrg;‘- 190, MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSY?
g1 . 550 | m]w®
v |21 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.,uorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE boms. farm, Inetory, rirest, ofSes bldg_ s1e) -
Z HOMICIDE ] -
g 21d. TIME (Moath) (Dey? (Year) (Houwn | 218, IKJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F o mm.nr NOT WHILE
| INJURY = AT WORK
h -
: E 2. I hereby certify that auended the deceased from _blP 1953 e _(b- RO 19_3 that T last saw the deceased
g alive on ~ & 3 and that death occurred at 42204 m., from the causes and on the date stated above.
= . || 22s. SIGNA (De;ru or titley | Z3b. ADDRESS . 3. DATE SIGNED
. ﬂ z_,u.,eo-bq.u. a/mal-w\a/- Wia ] 6-20%3

Co, Migsourin

ADDRESS

June 20 1983 Jackson

ISTRAR'S SIGNATURE

Brooking Cemetery




e

JOMNSON QURTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy me, 0f by e

Student Embalmer No.

working under my personal supervision,

Student .ooeees craessarns vevesariarsnna S@&M '

Stm;cnt Embalmer

. Licensed Embalmer No
. P. 0. Ada.-mﬁ) ;ﬁﬂ.a_m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND

G. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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

»

\!‘."‘\'I'.(: 'I_n'-.";‘ »




