5. No.300 THE DIVISION OF HEALTH OF MISSOURI -
171957  STANDARD CERTIFICATE OF DEATH Svte Fie ... DL OD
«owa | AED JUL 171953 STANDARD CERTIFICATE OF DEATH s rucvs. 200 2
'OIRTM WO, REG, DIST. NO, _/ﬂ_ PRIMARY REG. DIST. WO, L_QQ_Q..-RmmmNM_,_,
’ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers o d lived. If ingti i bafore
a. COUNTY g. STATE b. COUNTY adiniewlon).
Jackson - Missowri Jackson
b. CITY ., . LENGTH OF . CITY
3 {I! catzids corpurate limits, wrile RURAL Ml:i:;hlp) c AY tis thes plora) c OR l.I:gwﬂna within mw:og
TOWN Kansas City 0 yrs. TowN  Kansas City Yu e .
. FULL NAME OF Institutd ad r locatlon) " -
d o sy {If not in hoapital or o, glve sireot o K m[% (H ram!, give loestion) 35‘ ] g
INSTITUTION 33047 aland Pf 3306 Cleveland
N ——
3. NAME OF 2. (First) b. (Middle) | o (Last) ‘ 4 OATE (Month)  (Day)  (Year) |
(Typeor Pine) MRS, DORA V. . WOERNER peATH  June 29, 1953
5. SEX [ 6, COLOR OR RACE | 7. MARRIED, BIEVgsCESRRIED' " | 8. DATE OF BIRTH Q'I:GE (hn;n l:gm 1 TEAR | F woen x oam,
(Bpwciiy) ntha | Days | B Min,
Female white g 4 | Sept. b, 1881 2 | il B
: 105, USUAL OCCUPATION e kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) uy staee or Foreign Conntry) 12 CITIZENOF WHAT
- |__At home . Illinois / USA |
\ 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
_George Bothom 1 Jane Geldord - - | E
’ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yes, 0o, orynknowa} | (If yes, xive war or dates of sarvioe) NO
No None Mrs, Viola Allen, Rt.2, Liberty, Moe

18. CAUSE OF DEATH EDICAL CERTIFICATI - .| TERVAL ;m
| Enteronly cnecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b), end (5 | PYRECTLY LEADING TO DEATH® (a) d..é..,.a o v}.‘_

“This does not mean ANTECEDENT CAUSES ' ‘ ¥*
the made of dying, much | Morbid conditions, if any, gising DUE TO (b : ?“-‘

as heart fallure, asthenda, | rise to the above cause (o) stating

de. It means the dis- lbennd_zrlvina catize last. ) N A i _ 2
ease, infury, or complica- DUE TO () ﬁ*a% = e“h‘/”‘%—h

tion whieh couged death. | 11 OTHER SIGNIFICANT CONDITIONS -
L - . | condisions contributing to the death but not . b\*
related to the disease or condition causing death. :’-'

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY? -
TIon 5 - ) ) 2
/ f Y%o -— %. ves [} NoJX
21s. ACCIDENT ’ {Bpeciiy) 21b. PLACEOF INJURY (s.g..12 or about Y e, (dTY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE - home. farm,Jsotory, street. offios bldy..ate)
HOMICIDE  eumeme————""""" " ———

21d. TIME (Moath) (Day} (Yewr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. [ hereby czify that I attended the deceased from %9&, to a=-22 . 19& that I last saw the deceased
alive on -2 _, 19![2, and that death occurred a{. ., Jrom the causes and on the da!e stafed above.

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

2. Sl TURE FT leltz {Degroe or titls)" | 23b. Annmss Zic. DATE SIGNED
’ v 22N . 2 \tS 30 (ot Bld, Cagen &t;, He 162953
%‘"NB”'{{AV'KL mn; 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (©ity, town, or colmt!') (State)
Burfal " | §ady 1) ,;ge,qs White Chapel Meme. Garden s Ci o
DATE REC'D BY LO%%L R RAR'S SIGNATURF P 25. FUMERAL DIRECTOR'S S| GNATURE ADDRE 85
~d D ) STINE & McCLURE K.C. MO,

] 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L0 oo L B e » Student Embalmer No,.............

working under my personal supervision..

Student.....cocvieiriirirnrecrincrerncsaseraamrarimnnn-

Licensed Embalmer No%& 4

Tee -.wP. O, Address..ﬁ..

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Fai
to comply ‘with the above constitutes grounds for revocation bf license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 74 this body is not embalmed, fact should be so stated above.




