THE DIVIION OF HEALIR VU MUK 4.310,?

No. 300 -
e | TUEDJAN 141gs;  STANDARD CERTIFICATE OF DEATH Svte Fie . EOLD €
"BIRTH KO REG. DIST. MO, _/ZL_ PRIMARY REC. DIST. N0. 7 @ O D Regisiror's Nﬁ_@ﬁ_m_
7 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decsssd lived. If lnsGration: reskdnnce belare
a. COUNTY Jackson 2 STATE 3ot oo ouri 5 COUNTY Jg slrgop  “bon
b. COHF;Y (1 outslds sorpurate limits, write RURAL and dn 5'!‘ I;!ENGTH OF ¢. CITY (I outside corporats lmits, write RURAL sud give towashlp)
oW Kansas City }%";“" towx Kansas City w$
| 4. FHOL%#&{EO%F {11 not In hospital or tmstitution. sive streat addrens b losution) sra . razal, give location) v
iNSTiTUTIon Cresthaven Convelescent Home ﬁ” 5111 Wyandotte Steeet
3. NAME OF . (First) b. (M1ddls) v \c (Lasd) 4. DATE (Mcnth) (Day) (Year)
DECEASED o
(Typeor Pinty  Hattie B. Paugh DEATH Dece 25, 1953
5. SEX ] I 6. COLOR OR RACE | 7. ‘INIIARRIED gmwnmm 3. DATE OF BIRTH 9. AGE o ren] ¢ moot ' s | 7 wom & s
(Bpeciiy) . ours | . M,
Femala White . ﬂ ! Feb. 28. 1864 Ig I
i0a. USUAL OCCUPATION (waiiad ot week | 10b. KIND OF BUSINESS OR IF: 1. BIRTHPLACE  (ciay cad suate s Fursien coumtey) | 12, SITIZENOF WHHAT
AT Home . CoSHocTeN , OHIO / u.§
1!3-.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSDAMD OR—HFE
lwitiiam WeleH | BRRBARR LAMBERSToN W teinm M  PRusH
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT m
(You. o, or unknown) | {If yes, xive war or dates of ssrvies} w N’O”E
alS AON €. S. <
19. CAUSE OF DEATH MERACAL cERTIFlCATION ous::rAALn m

. Enter atily anacaussper 1. DISEASE OR CONDITION

line for (a}, (b), and (0) DIRECTLY LEADING TO DEATH® (4

This docs not metw | ANTECEDENT CAUSES
1he maode of dyng, such | Morbid conditiona, if any, giving DUE TO ()

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
. 1 . .

rise to the ebove
:;“‘.';:I“E“"“""::‘:ti ! a.wmm‘?’.}:w“""‘“ PRI iy LN L - :
cand, infury, of complic- DUE TO (0 OO
fion whleh caused death, | 1. OTHER SIGNIFICANT couumous S el T A - *
Conditions contributing to the death bul _ : u(_\'}-l
e o the esanse o oondision couising dealh. :
-|| 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION: &, « . n» . , . N 20, AUTOPSY?
. TIGN ' :
21a. ACCIDENT {Bpacity) | 21b. PLACEOF INJURY tas..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofSos bidg..eee) .. ., :
HOMICIDE ] i : . - . :
21, TIME  (Moatx} Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ’ WHILEAT[™] NOT WHILE
INJURY - - m. | “woRrk - AT WORK . . . e .
2. I hereby certgfy that § aamded the deceased from S D 182G 4228 19873 thai T last saw the deceased
ahve onlg=J87 19_.1_ nd thai death occurred att 31084 m., from the couses and on the date stated above.
. C. Mo tgomery(mmoruﬂa) 23b. ADDRESS 23c. DATE SIGNED
2| 3066-%-72-, ,(‘?M() L f-26 3
Zs. BURI RIAL, 24b, DATE NAME OF chL‘rEnv OR CREMATORY _ | 24d. I..OGATION (Otty, town, or m:y) (Stats)
oee 200953 | Sesewrcw Kinsas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7- FUKEAAL OIRECTOR'S S1GNATURE
TE REG. . / bnww Corpy




g7

——
ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Embalmer Ro.

working under my personal supervision, Q
SEUGONT werererornnnsonsssansnnnrssncsansns Signed. MK

Student Embalmer {
Licenszed Embalmgr No.
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. ntated above.




