THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ||l I -
= 20 WHLED OCT 6+ qur, STANDARD CERTIFICATE OF DEATH
!BIRTI'I RO. REG. DIST. NO,. ﬂPHIHMY REG. DIST. KO. /aoz'_ Regisirar's No 44.)6
L, e —
bi[ T PLACE OF DEATH " 2 USUAL RESIDENCE (Where deccased lived. I inenl idence before
a. COUNTY 2. STATE ., b. COUNTY sdmimion).
Jackson MISJO vR) QZSQNJON
b. CITY . , . LENGTH OF . CITY
R (H ocuteids corpurats limits, write RURAL .ndlu‘::;hln) g‘l’A e e c on ‘/ 0 . d. x:g:;u.fm mmmmum;nog
TOWN  Kansas City '}f?ﬁr K 10wy NANsSas Crry = X 504:23%
d. FHOLIS-PT!I{‘ABI‘_E ORF (If not in boapital or institution, glve streot ndd:— or location) . .AgDrI;‘FEEEgS (I rural, ghve location) P I b
INSTITUTION.  General Hospital No. 1 A4 320/ Wastiveron LM L
3, NAME OF a. (First) b. (Middle) U o (Las) 4 DATE (Montt)  (Dey)  (Year)
(Twpe or Print) Mary West pEATH 9 9 1953
5. SEX 6. COLOR OR RACE | 7. mlao%ﬂgg, PSIE\YSFR}CHESRRIED. 8. DATE OF BIRTH . AGE o yean] @ m‘:'ni rDm ¥ twoER u mzs.
. . (Bpecily} 't o ays | Hours | Min,
FEmace'| INHiTe ; Nov-22. 18692 | £3 |
10a. USUAL OCCUPATION (aw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
?Ffdmm e o s | 195 KIND OF BU DUSTRY 0 (Ciy and State or ""“' Counery) B GUNTRY T WHAT
o ME AT005A DPRINGS sogg__g_ ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR =g
— ) IMaraarer _EMLMLS__Z@;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT' 5 S5|GNATURE OR NAME ADDRESS
[Y-.m.oruv;ovnl I (Xf yaa, a}ve war or dates of service) NO. M‘J‘ p o7 /S D T
| R —_— [4) UONS ALM: £ XA S
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 7 'g;'siggﬁm
i . Eater caly onecaiise per IDIRECTLYE'E?Ag?Ifg "rTJ%EATH-(,,) Cerebral hemorrhage

line for (8}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
ar heart fallure, asthenia, | rise to the above cnuse (a) stating

5

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

de. It meons the dis- | the underlping couse lasl,
case, injury, or '¢] DUE TO {c) ,
tion which eatseed d&qtb. I1. OTHER SIGNIFICANT CONDITIONS 3 l vk
© | Comditions contributing to the death but nat : Y
relaled to the di or condition eauring death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
-7 TION _ : . .
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..dn orabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm. factory, sirest, offios bldy.. sme.)
HOMICIDE '
21d. TIME {Moath) (Day) {Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
TNJURY = | “work AT WORK

22, I hereby certify that T attended the deceased Jrom ﬂip_t’_'_jz, 19_53, o Sept, 9 19.53_, that I last saw the deceased

alive on _&ep_t.__Q_, 19_53, and that death occurred ot Ot m., from the causes and on the date siated above.

16) o] 23b. ADDRESS 23. DATE SIGNED
23, SIGNATURE B.I. Burng (Desmeortt e)Di b, : GN
] 24th & Cherry 9=-10-53

24a. BUR CREM . DA AME OF CREMATORY | 24d. LOCATION (Ouy. sown.meoumy) (sme).

Wﬂﬂ "\SEpr.s)-1933 W/V:wcgm £ )ONS sasr ()

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
P [T oz o1 s R St

(licensed Enbalmet’s Ststernent o8 Reverse Sids)




STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student
Signsture of Student Embelmer

Licensed Embalmer No

P. O. Addrpsg.ﬁﬂ.ga.z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . i in hls QWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of lu:ense) o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




