No. 300

THE DIVISION OF HEALTH OF MISSOURI .
8485

z I hereby uﬂdy that T auende‘dj{_he deceased jroM, ID#,!OM 19..Lf./ that I last saw the deceased

o2 STANDARD CERTIFICATE OF DEATH State Fie Mo,
! BIRTH 18 1954 REG. DIST. _ZL PRIMARY REG. DIST. NO-LO..QA Regulrcr:Na._.........'S:z .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instltuticn: residence befors
1{ 8. COUNTY Jackson 8. STATE ¥ ansas b- COUNTY  grwandot£8™ "
b. CITY tebde , u . LENGTH OF . CITY
R (H oa corpurate umit. write RURAL ndw:‘l:;mp] CSI'AY I s par) G_ on a. i.dmmﬂ” 'lmnunmlwt::;
TOWN  Kansas City - 2 mos. TowN Kansas City i
g d. FHOLIS.P?'I'W_EOOF {If not in hoaplial or instltution, give strect address or locwtion) .'.'ASI;FSRI‘EEE‘;‘S (I rural, give location) 3 i ‘r i
Q INSTTUTIONEIms N.H., 1310 Armour o : 5529 Suwanee 9
g 3. II;QEACME %F;: a. (Fist) b. (Middle) T c. {Last) 4. DSIE (Month)  (Day} (Year)
= (Type or Print) SUSAN ' BAKER ceat  Feb, 26, 1954
g 5. SEX 6. COLOR OR RACE | 7. mIARRIED rg}lz‘\;ga PESRRIED 8. DATE OF BIRTH - g, I:GE do yen] v w0 | YEAR | O woer % has
(Bpacify) . - 1 a Days | Ho Min.
E Female ' | White W dowa $” | Feb, 18, 1871 l ™|
10a. USUAL OCCUPATION {Giekind of werk | 10b, KIND OF BUSINEiS OR_IN- | 11. BIRTHPLACE . . ]
5 domdnrinlmwld-wﬂnluu.mllnﬁ:d) : DUSTRY (City end State or Forsign Country) |zc35|;=%§TOFWHAT
g At home Kansas i USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g h—Fdmond N, Morrill { Carolyn J, Nash ] C. B. B
t2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscumgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< S . :
= no none Mrs,Dorothy Gelds, 5529 Suwanee, K.C., KS.
| 18. CAUSE OF DEATH . _ MEDICAL CERTIFICATION | , . %‘Tugggﬁgw
‘M || Enter only onscouseper "I. DISEASE OR CONDITION . H
Z | tino for (a), (b, and @) | PIRECTLY LEADING TO DEATH (a) ¥ X
b * Uiy does nok mean ANTECEDENT CAUSES ’ /
oA the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) ‘_"?’f’ A T B o 2 - / ‘56
3 as heart faiture, osthenio, | Tite to the above couse (o) fating / - E
B |l ete. 1t means the dis- | : the underiying cause lasi. L. ; T ,
T case, injury, or complica- DUE TO () s M 5
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0‘
- R - - Conditions contribuding to the death but not - : : : Ll'}' v -
5 related to the diseast or condition consing death.
= 19a. DATE OF OPTEI%AIG 15b. MAJOR FINDINGS OF OPERATION - e CoL T 20. AUTOPSY?
g - ves (1 wo @/
o || #ta. AcCiDENT (Bowcify) 215, PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE}
SUICIDE bome, Iarm, factory, street, office blds. ma.) . R
& HOMICIDE . R . *
g 21d. TIME (Mouth) (Day} (Yes) (Hoos | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ T
. WHILEAT NOT WHILE
>[4' -INJURY e = | “work AT WORK
: % . dive on 18 , and that death occurred ot & A m., from the causes and on the date stated above.
) E' JTe F&},l’nsw or title) 7, 23b ADDRESS Zx. DATE SIGNED
/{ ﬂ/m«zp/‘f/@ 0| 2/506/5%
E ({0 &nmsm- 24b. DATE I 24c. f\A\lE OF CEMETERY.OR' CR_EMATOR\V 24d. LOCATION (City, town, of county) / (’s'uu)/
. (Bpecify) )
g ( oval 2-28-5L — Hiawatha, Kansas .

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO,.

s on Reverse Side)




‘f‘;’ ’ffa / (/ \//7',, o ,?"( . "/’é/{f 6--:
/ 730 &,{,i/;,u,y,,f,ﬂﬂ//{ ../ ‘f

é{.«w/ 2, 00 ..

|

' i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
-3 o o VIR 3 - P , Student Embalmer No............

working under my personal supervision..

Student ... e et
"Signatore of Student Embalmer

Licensed Embalmer No.... 5! 7.

. P. O. Address..../.ﬁ{.é....%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




