THE DIVISION OF HEALTH OF MISSOUR!

]
No.300
}..,,.. FILED APR 141954 STANDARD CERTIFICATE OF DEATH State Fite o 8515
' BIRTH NO. — AEG. DISY. NO.__M_PRIHA&Y REG. DiST. lo’ Jo ) Reﬂ::trcr’JNalél‘lgmm._.
' T. PLCSUCN%?F DEATH ' z Ugrl.:%l- RESIDENCE (Woars dutassd lved, 1 instltation: reeidence befors
a. 8 b. COUNTY iy
' / Jackson Missouri Jackson
b. CITY talde . . LENGTH OF . CITY
OR (1F ou sorpurate limits, write RURAL Mu‘:r';nhip) ..ngAY s thie place) € oR 4. I:é!:umn "Mmuﬂw:—n'f )
TOWN ___Kansas City 35 yrs. TOWN Kansas City SRR
' d. FULL NAME OF (If not in hospital or instisution, give strest addsess or loeation) (5f vars!, give location) _Cqé
- HOSPITAL OR {DDRESS aAr>
| INSTITUTION 1211 Woodland L\ 1211 Woodland 0
—
3. NAME OF 8. (First) b. (Midale) ( c. (Last) 4 DATE (Mouth}  (Day)  (Yem)
(Twpe or Print) Hazel Emma Bovd DEATH March 27, 1954
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. PATE OF BIRTH 9. AGE (Io years| If UNDER | TEAR | O UMDER M rms,
WIDOWED, DIVORCED (8pacity) Last birthday) Mwﬂul Days | Hours | Min.
Female Colored Widowed st March 'IR 1893 61 I
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dace during mort of working lfe, weea if satived) | DUSTRY ":“’ and State or Foreiga c"b""” Izcngr}-%ER@?FWHAT
None Glasgow, Missour] USA
!Iaa. FATHER'S NANE : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Anna Ward 1 Pred Bnvd
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yus, glve war or dates of servics) NO. -
No ot ~Rer Ia
18. CAUSE OF DEATH : - . MEDJCAL CERTIFICATION INTERVAL BETWEEN

 Enteronly cnecausper | |- DISEASE OR CONDITION "ONSET AND DEATH

line for (s, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ATTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
a3 heart fallure, asthenia, | rise to the above cause (a} stating
de. Il means the dis- the underlying cause last,

case, infury, or compli DUE TO (c)
, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
3 : " Conditions contribuding 2o the death but <0t
| related to the disease or condition couring death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . 20, AUTOPSY?
TION
ves ] wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) N
SUICIDE boma, farmm, factory, surest, ofics bidg., et} ,
. HOMICIDE " . . [ .
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT [ NOT WHILE .
INJURY WORK AT WORK
27 hereby certify that I attended the deceased from , 18 , lo 19 s that I last saw Ihc deceased
alive on , 19 and hat death occurred al o ™., from the causes and on the date stated above.

(Desrmor%le)}ﬂb ADDRESS
A/

2b. DATE .244:. NAME OF CEMETERY OR CREMATORY _
"5/’31/54 Iincoln Cemetapyw

(Olty, town.or cuunt ) .

242 BURIAL, CR
TIOR. REMOVAL Bpeeity)

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

Buris
DATE REC'D BY LOCAL | REG 'RAR'S SIGNATURE %, FUNERA °|RECT°“ ‘“‘W“l
4 =

(Li d Embsimer's Ststement on Reverse Sidet




i

working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e e e et aeaseesasesetsieeseaesnnnteattarannnaantnasesaneanntnbrnne ,» Student Embalmer No...........

Signed-..?ﬂﬁtﬁ. T} A

Licensed Embalmer No. .....

Signatore of Student Enbalmer

Note; The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F4

‘to comply \mth the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

. Y



