. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TILED OCT 15 1883
REG. DIST. NO. A .ZZ_

32078

St820 File NOuom-rrvrrr ressvst sess v et sans

PRIMARY REG. DIST. no.z_.d_‘.’_&r Regintrar's No. 508

- ||. Enter only onecanse per

1. DISEASE OR CONDITION

line fox (8), (B), and (€) DIRECTLY LEADING TO DEATH® ()

*This does wo mean ANTECEDENT CAUSES

' BIRTH KO. I
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased Jivad. 1f knstltution: residence befo.s
a. COUNTY ’ a. STATE b. COUNTY adudeslon.
_ Jackson Mi ggouri Jaokson
b. CITY (1 outeldy corpurasts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outskls corporsta timits, write RURAL acd give townshiz?
OR o | STAY rin thie plaew)
TOWN Kangas City 3 yra, TOWN Eansas City 2l %
d. Fll'fjfl)'SL NAME OF (Uamin." pltal or lostisution, girs strest sddress or loation} ADDRESS . (1 rursl, give Incation) o Y Va
INSTITUTION St. Joseph Hospital {\ B
"3, NAME OF s. (First) b. (Middle) c. (Last) 4DATE  (Mouth)  (Dap) (Ve
{ Type or Print) Nellie e WH DEATH B, 1
8, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesn| v vnom 3 TEAR | 7 w0V M .
WIDOWED, DIVORCED (Bowsify) Iast birthday) |Monike) Deye | Houmn | Mia.
Female White Married  / 7-10- . g - L |
10a. USUAL OCCUPATION kvekindofxork | 10b. KIND OF BUSINESS OR N, | 11. BIRTHPLACE  (civy vt Suate o Foreian Comntr) 12 CITIZEN OF WHAT
Homemalker Smithville, Missouwri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Euf : Ne] D
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown} | (If yes, rive war or dates of sarvice) NO.
no non C, D
MEDICAL, CERT]FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH VAL perwrth

AT PV

I

the mode of dying, such
ar heart fallure, asthenta,
etc, J¢ means the dbs-
case, infury, or complica-

rise to the gbove cazre {a)
the underlying caure last.

DUE TO (c)

Morbid conditions, if any, m DUE TO (B) _b}kkﬂm&m

5 Haithe

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condition causing death,

tion which caused death,

p.0Md

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. - . ves (). w0 []
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY te.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarts, astory, sirest. office bids.. e84} .
HOMICIDE ) . . :
21d. TIME (Menth) (Day) (Your) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' un HOT WHILE, :
INJURY -. AT WORK

2. Ikercbyccmfythatl aumdedlhedecmcdfrom
alive on , aud tha! death occurred al

_L_LL_, 195,3. lo j_.l_i_ 195:3 that I last saw the deceaced

“m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Th. S5IGNATURE Edwq? A. Saﬁelsontm or Htka),

SEeag 3 AC e 515

24a. BURITAL, CREMA- | 24b¢’DATE
TiOK, REMOVAL {Bpaety

' [ 9-2153

24c. NAME OF CEHETERY OR CREMATORY
I00F Csmatery_

24d. LOCATION (Oity, town.ot county) (Bf.l}t)
Smithville Misgouri

DATE RECD BY LOCAL

717

‘!___._.I‘E.

REG "5 SIGNATURE

-2 FUI!RM.. DIRECTOR'S Slﬂl'ﬂ.lll RODRE S8

Mellogx-McGill_e_x =Eylar, Kangas City, M

on Reverss Side)




67 ‘ 'f!‘éﬁ;.uz.& r-{’/u#;u

R Prirsficed
/ o 5 - pelat-

n~€;
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

.................................. s w Student Embalmer No.

working under my personal supervision.

Student ccvaiesesrantruaracncrsanaans rasess

Studont Embalmar Licensed Emba - No 4’/-1‘
P. 0. Address /C %

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes 'grounds for revocation of license.)

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




