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Y-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINL

Y

] FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / E 2 PRIMARY REG. DIST. KO.

State Fite No 11994
802D Repistrar's No 1513

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectssed lived. If ingtitation: resldsnce before
a. COUNTY Ta ckﬂon a. STATE Misscuri b. COUNTY J-ackson "d'"il'liolﬂ-
b. CITY (I outeids corpurate Limite, write nml.m.h';m X c. R(E:‘fl?. DEF’ c. Cglg’ Basitence within tonits of

to -] 11} [ 3 IO POTR' townt
TOWN Kensgas City g ¢ TOWN  Kansas City = ﬁ“ )

d. FULL NAME OF (If not in hosgdtal or i ion, ive streat add orl STREET {If ram!, give location) }?
HOSPITAL OR * ADDRESS A
INsTITUTion  Shea Rest Home e 1321 Ven Brunt Blvd. & 0

33&!\&%5%% a. (Flrst) b. (Mlddle) ['d ¢. {Last) 4, DS'F[:E (Month) (Day) (Year)
(Type or Print) Helen D. Cartwright pead  April 3, 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| If Uwoen 1 TEAR | I UNDER = mks.

ﬁaoowso. &WORC:ED (Bpacity) Laut birthday) | Months l Daye | Hours | Min,

Female White idowe Z. | Feb. 22, 1868 86 |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working Lile, sven If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
Self

1. BIRTHPLACE (¢, 4ud State or Foreige Coustry) 12, CITIZEN OF WHAT

Warsaw, Missouri o i Aol A

(Licensed Embalmer’s Staternent on Reverse Side)

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND'OR WIFE
i Robert Smith Unknown ] Henry C. Certwright
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yeano.or unkmown} | (If yes, ive war or dates of ] NO.
No e None Myrtle Temple 1321 Ven Brunt
{8. CAUSE OF DEATH ’ - DICAL IFICATION C— INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ - \ ‘:g_u
line for (a), (1), and () | D!'RECTLY LEADING TO DEATH® ()
«This does ot mean | ANTECEDENT CAUSES v - AN
the mode of dying, such | Morbid conditions, if any, gizing BUE TO
s heart follure, asthenda, | rise to the abore tause (o) dating
de. It means the dig. | e underlying cause last, .
eate, infury, or complica- DUE TO (g)
tion toMch caused deah, | 11. OTHER SIGNIFICANT CONDITIONS ]
: " Conditions contributing to the death but mof '5 3 p
related to the disease or g g death
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TiON : ‘
ves (] wo J
21a. ACCIDENT (Bpacily) 21b! PLACE OF INJURY (a.g.,inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE home, larm, factory. strest, office bldy.. ato}
.+ HOMICIDE [
2id. TIME {(Month) (Dey) (Tear) (Houn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N JLII;RY wml.s AT[] NOT WHILE -
. . AT WORX - ri —
22. I hereby gerjify that I at%yicd' deceased from (4440 . 18 , to %L, IMHIOJ I last saw the deceased
alive on f nd thal death occurred al _m. from he causes on the date staled abore.,
Za SIGNATUBE . H, d Trippe (Deweor "‘B ?5 ADDR : | 23c. DATE SENED
1 24b, DATE 24, NAME OF CEMEFERY "OR CREMATORY TION (City, wﬁrmm tate)
Apre. 6, 1954 '| Sheldon Cemetery Sheldon Missouri
R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
I'd
Ao iy nidi) It 139 Truman pg, Ke
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STATEMENT BY LICENSED EMBALMER

- ¥ iR -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
[320  cT-TR. S N -3 AP , Student Embalmer No..........

working under my personal supervision..

SHUAENt .. oveereenssenseeeeerneneanreenzezaieceeanaas Signed..m....%.d\ad"..

Signature of Student Embalmer
Licensed Embalmer No. ﬁ[/-

- - '\ -
. . P. O, &ddress 2/ ......

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF\R in his'OWN }-IANDWRITING. (F
-to comply with the above constitutes grounds for revocation of license).

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

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