THE DIVISION OF HEALTH OF MISSOUR - 8.)68
STANDARD CERTIFICATE OF DEATH State File No..

"sinvw wo. LILEU BIANR 10O 18 1954!!:5 oIsT. No. __ / 22 PRIMARY REG. DIST. w0.£ 082~  Revivirars No () ' '7

l PLACE OF DEATH 2. USUAL, RESIDENCE (Whm decoased lived. If Institution: residence befors

p a. COUNTY Jackson 8. STAE b, COUNTY Q g admiselon),
c. CI'I'Y a{i Residence within Umits of

b. CITY (If outelds corporate limits, write RURAL and give
el ted
TOWN Angian % 4" i H

1own  Kansas City toweehis)| S
* ADDRESS é‘-"“" P :
v /&5 Gae? Faca £ loo

No. 300
10-48

ENGTH OF

d. FH%SLPP'IBAMEO%F (If not in hospiial or institution, give strect add
INSI'ITU'%ION— General Hospit.al No. 1

3. NAME OF & (Finst) b. (Middle) TN, ¢ (Last) 1. DATE (Month)  (Day)
DECEASED Mary M. Crain OF g f‘r?SL;
{ Type or Print) DEATH

5. SEX { | 5. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 8. AGE il yeuos| o o 1 Vi | 7 woen u wes

. IDOWED, DIVORCED (Spegify) birthday) Monﬁ-] Days | Hours | Min.
/#7239 |

10a. USUAL OCCUPATION (Giveldnd of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dons during most of working e, gren if retired) DUSTRY "‘"" iq State or Fopeign Countryl gy % cllj.l;}'lz'rElNOFWHAT
138, FATHER'S WamE & 13b. MOTHER™S MAIDEN NAM 14, NAME“-OF HUSBAND'OR WIF,
- - ]
D% D Sneere. | rnasl oDhusnrean  Erain

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOC! SECURITY { 17. INFORMANT" S Si ATURE OR NME ‘r

(Yeayno.ar unknown} | (If yes, xive war or dates of sorvice) 2 -39.7?{2 ﬁ; Z: 2 :: /;_é_ )}

e
18, CAUS'E OF DEATH i MEDICAL CERB‘FIC.ATION o _lNTERVM. BETWEEN
Enter o[ﬂy onecauwseper | . DISEASE, OR CONDITION ONSET AND DEATH

' line for (a}, (b), and {g) DIRECTLY LEADING T0 DEATH'(a) ulmon 1

“plugin of
Thi does not mmean | ANTECEDENT CAUSES g

the mode of dying, such | AMorbld conditions, if eny, giving DUE TO (b)
ar heart fallure, asthenta, | Tite to the above cause (o) sloting

de. It meons the dis- the underlying cawae last. . o . s
case, infury, or complica- DUE TO (&) ) _
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS D’(U’
" Conditions contributing to the death but not : : : . g ’
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) ' . . .| 20. AUTOPSY?, .
TION :
ves (K wo ]
21a, ACCIDENT Bpacify) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
chj)lﬁgglEDE bomw, farm, Inctory, stcest, offics bldg.. exs.)

Zld. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- INJURY . : : m- WORK AT WORK

2. ] hereby certi y-that' I attended the deceased from Uec. <5 18 2 j lo Feb, <6 , 18 ok , that I last saw the deceased
1 olive on eb, 2 , 19 Sli and that death occurred al & m., from the causes and on the date stated above.
B.I. Burns . .(Degmeor t{%l% ?3b ADDRESS 23c. DATE SIGNED

- 2V 2Uith & Cherry T
%_Aa. B }!JE M1 3\;" CR! A;\ ) T | 2k NAME o}-‘ CEMETERY OR CREMATORY za(yﬂou (Oity, ot county) (State)
M_Mma&ﬁg_/ﬁ -y & oo gcns
DATE REC'D BY L%CE‘EL R . 5. U!EEHAL Dl ETOR'S S| GNATURE ADDR S)S

df-5 ¥ - gﬂﬂl“/ %ﬁ:'dw

(Licensed Embalmer’s Statemnert on Reverse Side)

WRITE PLAI'N'LY'—_USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Powt

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

DY M, . OF BY et eiiaeeiteiiaceiaaeessenneranas bemaaan . Student Embalmer No............

working under my personal supervision..

e v Dok Pl

Signature of Student Embalmer
Licensed Embalmer Nogél q'
. . P, O. A@dress/ﬁﬁ..ﬁ%a’.

Note: The abnve MUST BE SIGNED BY THE LICENSED EMSBALMER in, 'htd,,OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatibn of lic Kse‘).

1If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

74 this body is not embalmed, fact should be 56‘ stated above.

=




