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

! BIATH NO.

MAR 151954

THE DIVISION OF HEALTH OF MISSOURI ~qn
STANDARD CERTIFICATE OF DEATH State File No o139

REG. DIST. wo. __/ 22 PRIMARY REG. D18T. W0. 20 8 Jm Regisirar's Nn.,,....._b..?...i_)..ﬁ....._-.

Hine for (a), (b), and (c)

*This does net mean
{he mode of dying, such
a3 heart fallure, asthenia,
de. It means the dix-
eare, infury, or complica-

|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed Lived. 1f institution: residence before
a. COUNTY Jacks on a. STATE MiSSO“I‘i b. COUNTY Ja ckson adinkslon).
b. CITY (I catoide corpurate ltits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence withn Hmits of
woship) AY (in tbis placs) CR . . {ncorpars
TOWN Kengas City . M Toww Kansas City TR
d. FH&SLPN'A’IH.EO%F (If not in boapital or institution, cive sirest addres or losatlon) . D.[?F!Egs {If rural, gve location) 3 7 J - x
INSTITUTION 1532 Fast 50th Terrace N 1532 East 50th Terrace o
3. NAME OF a. (First) b, (Mlddle) T (L) 4 DATE (Month) (Day)  (Yean
{ Type or Print) Frmea Wolgamott pearn February 16, 1954
5. SEX I 6. COLOR OR RACE MIAD%BO{'EB NE\}'CE,R EBRR ED, 8. DATE OF BIRTH 9, AGEbgmu l::' UKOER 3 TEAR | oF usDew u ms,
(Emeﬂ:) onthe{ Days | Hours | Mis,
_Female White ever Married Decs. 22, 1864 "84 4 | ,
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
Kdurincm of worklag H!o.o:eu:l ntir:;) B DUSTRY (Ciry aad Stare i Foreign Councry) lzcgl[};!'%gt‘f?r: WHAT
OME - - Porntine Tilinjois .J.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn WaLGAMorr ONx N —
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown) | (If yes, elve war or dates of service} NO. S ”
& - - - — HaroL o MmitH . Gavdo M 656,9{(C‘.Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISERVAL BETWEEN
2 I. DISEASE OR CONDITION : i TH
- Bater only onscauseper | bR P BING TO DEATH® (5) Bronchial Pneumonia ) TR

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise {0 the above caude (a) slating
the underlying cause last.

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot

selated Lo the disense or mﬂd;ﬂon causing death. Seni llty

R

1Sa. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY {e.g.. inorabont | 21c. {CITY, TOWN, OR TOWNSHEP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., w10.)
HOMICICE
21d. TIME (Month} (Dey) (Tear) (Hour) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
IHJURY = | “woRk AT WORK
¥eb, B8
2, [ herely certggl that 1 attcnded the deceased from ' " L1954 1wFeb. 16, | 1554, tha! T last saw the deceased
alive on th Feb 1954  and that death occurred af 4_,.2..Q_Am Jrom the causes and on the date staled above.
23, SIGNATURE (Dm or title) | 23b. ADDRESS 23c. DATE SIGNED
¢, H. Herped / 402 Wirthman' Bldg 2-16-54
ONBHE{M[AL CREMA- y: 24¢. NA\!E’OF CEMETHRY OR CREMATORY 24d. LOCATION (OQity, town, or county) (States)
(Bppelly) . ’ -
O engation |FEL. 18./95¢ | DWW Newcompo s Sorns awsss @, Ty AjsrssovR,

DATE REC'D BY LOCAL

| L-/7-

X RARS SIGNATURE -
SV X
L3

1 Eorabeal

{L:

FUMERAL DIRECTOR'S SIGNA 4 )
|5C w /é‘ﬂﬁﬁgzg
on Ryverse Ssdc)




STATEMENT BY LICENgED EMBALMER"

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

working under my personal supervision,.

Student
Sighature of Student Embalmer

Llcensed Embalme.r No.~ L.

POAJ@?&?K%&M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation ‘of license). v .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalmed, fact should be so stated. above

i

'




