THE DIVISION OF HEALIH OF MIS50URI Oohis

No. 300

oo STANDARD CERTIFICATE OF DEATH Stote Bl N
| Bi1ATH mH DMBR i8 18; REG. DIST, No. /Y 2 PRIMARY REG. DIST. 0. 2 OO vistrar's No 903
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhars deteased lived. If institotion: residencs befors
a. COUNTY . STATE ,, . . b. Junksion).
0y Jackson ° Missouri COUNTY rackson =%
b. CITY upﬁddo . LENGTH OF . CITY
{ aorwma limits, write RURAL “dw‘:r:.hl » §T Ag,?u 4w ph“’ c OR d x:mnm“ prﬁ-hhdumw?r:‘;
M Kanses City TOWN Kpnsas City 1= o
. d. FH&SLPN'IEEEOOF (If pot ia hospital or institution, give streat address or loeation) .-ASDT[?REEESrS (I rars}, gve location) 3 ‘ 3 \6
INSTITUTION. (130 Tady nf Moarey Home v th Street,
3. gE%ngE E%IE 8. (Flrst) b. (Middle) { ~ c (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Lenora A Giffee CEATH  Feb. 26 1954
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ¥ ONDER 4 s,
|~ WIDOWED, DlVORCED (Hpecily) last birthday) Mnn!hll Days | Hours | Mis.
Female White Widow 2 |Jan 12 1278 76 |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dnmduﬂummof'urﬂnnlﬂl.o"nﬂud::rd) - DUSTRY (City asd State or Foraign Country) chbTIZEf¢TOFWHAT
Hongewi fe Sedalia, Miasouri o U. S. A.
138, FATHER'S NAME 13b. MOTHER™S5 MAIDEN NAME v 14, NAME OF HUSBAND'OR ¥IFE
Dennis Golden 4 Mary Sullivan | ! ed
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.no, or unknown) | {If yes, give war or datms of sarvios) NO. .
No . None - |Mrs.Csrl MaGee (niece) Chicago 111.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION .| INTERVAL BETWEER

Enter only onscauseper | |, DISEASE OR CONDITION " ONSET AND DEATH

e for (&), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g W M Wu,-c

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 4
as heart failure, asthenia, | Tiee fo the abote cause (o) Hating ]
ele. Tt wmeana the dis- the underlying couse lasi. c e

ease, injtiry, or complica- DUE TO (c)

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS WW M " V /

Conditions contributing to the death but nol
related to the disease or condition causing death. ~D21q g1

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AN‘ 19, MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
ves Bl wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offiee bldg., ate.)
HOMICIDE
214. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
; WHILEAT [ NOT WHILE :
INJURY ’ =. | WORK AT WORK
22. I hereby certify that I attended the deceased from 18 , lo , 19 , that I last saw the deceased
V/ alive on , 19___, gnd tha! dealh occurred al ________ m., from the causes and on the date stated above.
2a, SIGNATU ﬁgz" s ¢ or title) £} 23b. ADDRESS . . 23c. DATE SIGNED
. MOO%% /0 )’*\Wz(p/m«m{’ /2 7/
242. B AL . CREMA- | 246, DATE 24z, MAMBDF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)’ (State)
ON, REMOYAL (Bpecity) . . ] .
emova ; bt ooy Sedalia, Missouri
DATE REC'D 8Y LOCAL RARS SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
G. . L
L,Z -2 25 6@»«22', Quirk & Tohin,20 W.Linwood X.C.Mo

{Licensed Embalmet’s S t on R Side)




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, ommlear ... .ot irr et ra e aa e oeas » Student Embalmer No...........

working under my personal supervision..

f

Student .. ..o icsectciiacanas Signed ™
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this body is not embalmed, fact should be so stated above.

Py vy



