THE DIVISSION OF HEALTH OF MISSOUR! v

No. 300
o . STANDARD CERTIFICATE OF DEATH St i e DD
- T ol
amrEILgDMAR 18 lgsa . REG. DIST. No. __/_Zermv Rec. oisT. wo. £ OO A, Rrai.r!mr‘.; Ne. 8 (9
a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased livad. If Institatlon: resikdence befors
_a COUNTY Jacks on _ a. STATE Missouri b. COUNTY  Ja ckson *dwimica.
b: CITY (I cotalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d Is m within lmits of
. wnahi; STAY (in this ¢ OR . w
TOWN Kangas City o S4YEams || TOWN Kansas City ok
d. FULL NAME OF (If cot in hospital or institution, glve strect sddress of location) STREET (1f rural, glve Jocation} Y 'D
HOSPITAL © ADDRESS
INSTITUTIDN Ste Lukes Hospital i g 7 8535 Buclid Avenue q
3 NAME OF a. (First) b. (Middle) v ¢, (Lest} i 4 DATE (Month) (Dep)  (Year)
{Typeor Print) Eleg:nor A, _ ~ Chick peAtH February 25, 1954
5, 5EX ! 6. COLOR OR RACE | 7. MARRIED NEVEECIESRE ESJ ) 8. DATE OF BIRTH 9. lAIR.GE Ua n;n L: u:.n lﬂ ¥ UADER W, HRS.
{ ) t birthday, on Hours | Min
Female White doved " Care” | Aug, 5, 1869 84 =
$0a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . .
'durh‘mmtdfworﬂungo.lmaﬂ ullr:: : DUSTRY (Gity aad Stace or Foreiga Countey} 12 CHIZEN?FWHAT
/ﬁ?/—/am.e _ . T =k ., Keokuk , Iowa / »O elle
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND' OR—MfE .
W reeiam Aoweey | Mary tlosan _ |Howars E C°¢ch
2_ WAS D‘IlEkaASE;) EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 7. INFORMANT'S SIGNATURE OR NAME j
o8, 1o, or unknown! (1f yeu, giva war or dates of service) 3 :3:’0.‘/‘ y’
Alg i Nowe 1.Geonar C. g w
18. CAUSE OF DEATH B 7 . -MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper ] 4, DISEASE OR CONDITION ’ N - ' ONSET AND DEATH

“This does not mean | PNTECEDENT CAUSES _
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
o8 heart faflure, asthenda, | Tite to the above cause (a) ;tu.‘.ﬁ-;g 7 _
the underlying cousr last. )

dc. It memna the dis-

cate, infury, or complica- DUE TO (c) ) .
tion which caused denth, | 1). OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but sot l/ 1.0
reloted fo the dizeate or condition cauting dealh, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
_ , ves 10 w0 OJ
21a. ACCIDENT (Bpecify) . 21b. PLACEOQF INJURY (eg.inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . boms, farm, fastory, screst, offios bldg..ev0.)
HOMICIDE _ :
21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
FNJURY = | “work AT WORK

-y

2-f here-by ify I atiended the deceased fromm 1 95&, to M, 19’_% that I last aaw the deceased
alive on MZL, 1 - and that death occurred at 5300 Phn., from the causes and on the date stated above.
A, L. £ford  (Degresor title). | 23b. ADDRESS . 3. DATE SIGNED
Te¢ D 2| 14(E fedl. KC. o | 72205y
. ) . BATE . 24 RAME OF CEMETERY o?m 240 LDCATldN( Olty, town, or county) Blate)
y A &_a'-‘z 2-/P 5% Mzﬂgﬂa@v emereay | KANSAS dry Mrssovni

A D LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GHATURE
DATE REC'D BY GNATU /JJ/Ag'ﬂW” C'Amma
e 45 g

[Z-26.57 #A0

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




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, OF DY i i aiiceaesamseaeaese e, , Student Embalmer No............

working under my personal supervision..

Student.....cooo o iiiiiriiiisninannnaa
Signature of Student Embalmer

.

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




