THE DIVBION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

[ X

NO . 300
30.48

16414
State File No
KRegistrar's No ‘3 3

1954

FLEDFEB 8 1952

/ BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH L 2 USUAL RESIDEMCE (Where deccased lived, [l institutlon: residence befora
a. COUNTY a. STATE b. COUNTY adimioaion).
l Jackson Mi ssouri i Jeckson
b. CITY (11 cutld, to Limits, writs RURAL and gi ¢. LENGTH OF c. CITY .
oR e corpurs O awmmbic)| STAY {ln this place) OR N et iz Ll of
TOWN - Ind TOWN Tndependence e R0
d. Fl-‘%SLPIrT"}l\MLEO%F (2 mot in hoaplwl or ion, pive strect sddress of locatlon) .‘AsDrSFEEETS (K rural, give location) 7 o0 5
INSTITUTION 601 Red Road 601 Red Road 0
3. g&rgﬁ s%'i-: a. (Firsty b. (Middley ¢, (Last) 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) Ada Mae SHEETS pearw  Jan. 22, 1954
5. SEX 6. COLOR OR RACE | 7. mAD%RIED rélE\\;ERcrgngEDﬂz 8. DATE OF BIRTH [ l:"«.GE (o years| o tmsex :Dl‘nn IF UKOER 3 RS,
{Bpeci, - Y. on ays | Hours | Min,
Female | White R dowed 9-19-76 Vit l |
10a. USUAL OCCUPATION (Glekind of work 11. BIRTHPLACE

i0b. KIND OF BUSINESSD%ETR“; (City and State or Foraiga Country) a

12, CITIZEN OF WHAT
Princeton, Missouri

dona di mont of working Li{e, aven if retired)

ome

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Elijah Hobbs Mahola Flus ] Oscar L. Sheets
16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yen, 0, o7 unknown) | (If yes. elve war or dates of service) NO,

MAXKE A PERMANENT RECORD

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? I

Mrs. E. H. Cooks,601 Red Rd., Indep.,Mo.

INTERVAL BETWEEN
'ONSET AND DEATH

none
woviraon =iw ney e we e -MEDICAL. CERTIFICATION

no
18, CAUSE OF, DEATH ..

A e Y kb F e T “nia

TL DISEASE OR CONDITION'

¥

H
13
1

WRITE PLAINLY-—USING UNFADING BLACK INK:

i Enter only Oneceuse pe:'

lne for {a), (b), and (c)

*This does not meon
the mode of dying, such
ax heart fellure, asthenia,
‘ete. " It~meand” the' dig-- |-

DIRECTLY LEADING TO DEATH!(5) _

Ahteriorsc

lerotlc heart dlsease

[ Sy - F— -

AHTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rize (o the above couse (a} atating
i the underlying cause loat, -

Stk T i

DUE TO (¢}

case, injury, or ¥
tion which caused death.
I

”, OTHER SIGNIFICANT CONDITIONS

Gmdztlom contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIRO‘k 19b. MAJOR FINDINGS OF OPERATION e . . - 20. AUTOPSY? |
. ‘% =20 ves [ wo [
2}a. ACCIDENT {Bpacifr) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., e10.}
HOMICIDE . - : P, ..
21d., TIME (Moath) (Dax) (Yuri (Houar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~
ar P . WHILEAT[—] NOT WHILE
© INJURY - 2% - o | “wopk AT WORK
2 I hercby cert i, al I att deceased Sfrom _ﬂﬂ-l'_, 19_3 to 1/ 22/ 5 19514- that I last sew the deceased
" alive g 2- , that death occurred al _______ m., from the causes and on the dale staled above
2. Si . (DGZ 21;]50 .23b., ADDR% ) ED
. Ar Bl
75- ¢18 Areyle Blgg.
240. URIAL, CREMA- m DA . 24c. NAME OF CEMETERY OR CREMATORY 244, mTION {Oity, town.oroounty) (State)
REMOVAL {Epedty) t - . . D]
Burial =25 - - /Cm';r_v . Kansas City, Missouri

REGIST

'S SIGNATU 35 i-;_ 25. FUNERAL DIRECTOR™S 51 GNATURE ADDRESS

allody-MoGill ey-Eylar, Kensas City, Mo.

DATE REC'D BY LOCAL

/“26 -. REG

(Licensed Embaimer's Statement on Reverse Side)




J1g @“—37@5 & {4‘("/“’“1

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 01.: the reverse side of this certificate was emb
by me, OF By ot iiiiiiteicaiiiniiaiiisarisananaeeaa, P , Student Embalmer No...........

working under my personal supervision..

Student oo Signed.....) . A?/""L .......................... ;
Signature of Student Enbalmer |

Licensed Embalmer No. -Q—./Z?

P. O. Address . _......._.__..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e t}us body is not embalmed fact should be so stated above.




