¥.5. No.300

Rev,

10.43

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

31’?82 ”\

HLED OCT 15 1953

REC. DIST. WNO. _Z_ZL PrIMARY REG. DIST. Mo, £ OO booiivars Na ....451_3 -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residencs befors
a. COUNTY - a. STATE b, COUNTY adinlmion).
Jackson Missouri Jackson

b, CITY (f outside sotporats limits, write RURAL and give
OR townghip)

¢c. LENGTH OF
STAY (io this place)

cCg’Y sty - a

. I Realdence within limits of

m city town?

the deceased from

1@2, to

185 3 that I last saiv the deceased

%d' 77
rom the causes and on the dale slaled above.

2] hercby iy atlended
" alive on Mj_é_

and that death accurred at _;"_.- m.,

Zia. St%'rus& Myrorjo

,d"/l,/.(". Mo

DATE SIGNED
2t 13955

If ! fnes (Degn:&rti:lu)a'*'ﬁhq Azmzss £ [/

g Enurwnhd

A TOWN Kansas City yrs. TOWN Kansas City = =

. FULL NAME OF howpital or Inst ve s Adreas or lomtd " STREET. . P
o 9 GSPITAL OR e e ot ° * ADDRESS {1t rural. ehve locatlon) 3 L[—g r 3
g | INSTITUTION. 3618 Wyandotte 1 £/ 36L8 Wyandotte n
8 = NAME OF — a. (Firm) b. (Middle) T o (Last) COATE Mot (e (e
E (Typeor Prine)  MARIAN FIELD peatTH 2ept. 17, 1953
E 5. SEX 6. COLOR OR RACE ) 7. Mﬁ)ﬁg 'B.E\‘;'EECMSRR'ED 8. DATE OF BIRTH 9. l;\'c;sz Un years] v w0+ YOR | O GhoER b el

. pecify) on Days | Hours | Mia.

E Female White ever marrd cf July 5, 1870 | ] | |
5 10a. usung&sgl?ﬂoﬂ (abvekind of work 10b. KIND OF Busmssn%z_r iRNf I1..BIRTHPLACE (City wad State of Foreign Coustry) | 12, Cmﬁwpwn )
o home Missouri D
p ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Robert Field Cimantha Morrison - .
% Is WAS DECEASE:) E\:’ER mﬂi.r-s ARM‘ED r-;?:::ﬂsg 16. SOCIAL SECURch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, DO, OF yem, war or dates 1)
S None Mrs.Alma Newton,3648 Wyandotte, K.C.MO.
| 18. CAUSE OF DEATH 'MEDICAL CERTIFICATION .. . 'g;sﬁg_‘r-‘ﬁl;‘gﬁ;fg%"
i || Enter only anecsmoper | I, DISEASE OR CONDITION _ . - .
Z |l tine for (a), (), and (o) | PIRECTLY LEADING TO .DEATI-! () . )’kﬁﬂ—waﬂ‘ 2:.4 ‘m? 1953
b *This docs mot mean | ANTECEDENT CAUSES - ) . /953
S || the mote of asing, suc | Asortic conditions, if any, giring DUE TO () V"*“‘"‘ W ey
- a3 heartfailure, asthenia, | rite to the above cause (o) sating |4
2 e It méans the dis- | the tnderlying cause last. - K L .

case, infury, or complica- DUE TO (c)

g tion tokich eqused death. | 1). OTHER SIGNIFICANT CONDITIONS
— e " Conditions contributing to the death but not q ‘]‘1—‘/\
E} related to the discase or condition cauting death.
= {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION 20, AUTOPSY?
= TION .
= YES D NO IZ]
o |l 21e- AcCiDENT (Boecity) 216, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagiory, street, offior bldg.. eto.}
& HOMICIDE o .
g 21d. TIME (Month) (Day) (Yems) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE

b!‘ INJURY WORK AT WORK
<
I~
W

24a. BU 24b, DATE 24c. AME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or eoumy)’ (5tnte)
Eem lv:é 1 Ol —_— Marshall, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR 5 SIGMATURE ADDRESS
K.C.MO.

D753

(Ticensed Endalmer's Staterent on Reverse Side)

STINE & McCLURE UND. CO.




"

.- o STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.
¥

Student....coovoonaum it ieieaanaaas
Signature of Student Embalmer

Licensed Embalmer No?‘zpaﬁ

: . '
| ' - . L Ceh - P, Q, Address__%f__@_

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

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

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




