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

fiLeD ov 25 152

REG. DIST. NO. 1 ZZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... &Q%g

Ve dmea e et on b meas b an om

PRIMARY REG. DIST. HO-/.LQB Regiztrar's No. .............':i‘i.g S

. Enter only onsocatse per
line for (a), (b), and (c)

*This does not wmean
the mode of dying, stch
as heart foilure, asthenda,
ete. It means the dix-
ease, infurt, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, if anyp,
rise to the above couse (a) sating
the underlying couse last.

DUETO (@) R A

g DETO 0 _dolgpicufar £ hpl llafion

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, U lnetltaton: residunce befors
a. COUNTY a. STATE !, b. COUNTY ndmisslon).
TAanson Miss oo g )
b. %BY Of outakds corporate Limits, write ntlnuL nnd'::v:.um %‘rg"{?ﬂ'l-fia e ng’ 0 RSN R ::g;-u-m within mw:«
om Mansas City om  NAnsas Oty Gl L ~ Y
. FULL NAME OF . STREET '
HOSPITAL OR {If not in haspital o7 insthution, give strect addres,ar lomtion) ( D !unl.au location) 3 b
INSTITUTLON. Y NOIPITA f, 830 CLevetand AVE
3. ISIEACME Céra 8. {Pirst) . b. (Middle) V¢ (Last) 4, DATE (Month})  (Day) (Yw)
e (O 0 RE Nora SeoTr ok Np ye mach . 9+/7.53
5, SEX -] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yen| @ oot | Tan | ¥ ouen o we.
. WIDOWED, DIVORCED (Bpecity) Months Hours
» We e . .| May 20, 188L - °| > | =
|0:;£SUAL gnc‘ctl‘l::\;ﬁ u(’(:.huniclwurl; 100. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Cier and State or Poreign c,_my, lzbgm_ﬁy‘?FwnAT
stress-retired Nell-Donnelly Leeton, Missouri ol .SA.
13a. FATHER'S NAME 13b,) MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR-0HFE
Wn. Primm 1 Nancy - = _ | William T. Scott o
E{. WAS DECEASE? Ev:r;;:n lNdI'J‘S ARMdED FORCES? | 162 SOCIAL SEL‘URITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, Do, o you, war or dates of urvhu) .
NS | .. 8-7;-09-9619K Anna Walkenhorst, 3830 Cleveland, KC Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSEY AND DEATH

—-day—

mmm

Il. OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the demth but not
related to the disease or condition

4l N

24a. BURFAL, CREMA-
Tlﬁﬂ. REMOVAL (Specity)
emoV:

24%.48.°

15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N

_ . ves (] woid

21a. ACCIDENT > (Bpecity) ‘T 21b, PLACEOF INJURY tes.. lnorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [agtary, atrest, offios hldy., e10.) .
HOMICIDE , :

21d. TIME (Moott)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY e ] M werk

2. I hereby-certify that I atiended the deceased from _Ilu_e__ 1953 to _Moau 9 _, 1953, that I last saw the deceased

_ﬂ_o‘n_.y:g_y_s_ 19_3_ and tha! death occurred af m., from the causes and on the date staled above.

Da, SYINA Ge t&ettner (Degres or uuo) !| 23b. ADDRES Z3. DATE SIGNED

g2 (7

24b, DATE

l/-)-~ 53

24c. NAME OF CEMETERY OR CREMATORY

tats)
=

lenrlirpr2r D

-

DATE REC'D BY LOCAL

44..//._5_3 .

REGISTRAR'S SIGNATURE
-

(Licensed Embalmer’s Statement

25, FUMERAL DIRECTOR® S SIEHATURE /33/“&5&?0@:&7\’

-

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i i i e s it e e aeerea e . Student Embalmer No...... DU

working under my personal supervision..

Vidl

Student ... ..o e Signed.. Lmgi ol . LT LT
Signeture of Student Esbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failu
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.




