-48

FLED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... j.iJ37

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

"||. Enter oniy onecause per

lne for (&), {b), and (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenda,
ete. Jt means the dis-

L DISEASE OR CONDITION °
DIRECTLY,LEADING TO DEATH‘(a)

BIRTH KO. o REG. DIST. MO, Z 22 PRIMARY REG. DIST. MO. _L_ Registrar’t No ._:!.'._z_l_.aﬁ_m e
I{ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars dessased lived. If lnstitntion: residenos bafors
a. COUNTY . STATE .0 s b. COUNTY ad.nimsion}.
Jackson * Missouri Jackson
b. CITY (If cutslda corporata limits, write RURAL and ¢. LENGTH OF || c. CITY Rasidencs within lmit
OR catelda sorporie . e, ke t:iw:hlp) STAY (in thia placte) COR . . i?ngmmm
TOWN . Kanses City SGYeARs| ~JOWN Kansas City - &0
FH('SSL NAME OF (I not in bospital of lnstlzation. give strost address ot loestion) . A%TgEEESI'S rural, give location) 3 A A D
‘ NormurionNora Ree Restorium- 309 Garfligld R 5645z Trumen Road
3 NAME OF . (First b. (Mlddl Last - (D
| NAME OF 8. ( ) (Mlddle) ¢, (Last) 4. Dsri ,(t\_Mth) (Day) (Year)
. { Type or Print) Mabel Bell Clements DEATH pril 11,1954
5, SEX 6. COLOR C:R RACE | 7. \P‘:I‘IAD%RIE% g}lzvgs MSRRIEE. 8. DATE OF BIRTH - 9.:.(‘5E 2 yeun|  oock -D"m’_ " ONDER M WA,
. . (Bpwoldy, p n B Min,
Female | White LSS o | Aug, 19, 1886 2" ™
m;:ggtl‘. gcw(“.eﬁo'l:ﬁ “(!(llv'-:n“d;fu::h 10b. KIND OF BUSINEBDOUF;T Il{vlf 1. BIRTHPLACE (1,0 sad Stave or Forsige Gomntryl | 12 crr&gng:swnm
ousewife - 47 /./o ME Ferg;us Falls, Minnesota / ecahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR-FTPE
Edward Drowm Nellie Baker _ ¢ 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Youa.n0, 0t mawn) | (I yes. xlve war or dates of service) B NO.
a gt Y, 2 -3/ s.C. E. Bosers M&m:gg a Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! : ONSET AND,DEATH

ANTECEDENT CAUSES

['r/;_M—ub& M-?u

Morbid conditions, if any, giving
rise Lo the abore cause (o) stating
the uaderlping couee last. .

DUE TO (b) - gfj&w IM/

ease, injuty, or compli DUE TO (c) 1. ' ‘
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS o ' 'T\~
Conditions contrisuting to the death but not . . . : 3?)
related to the disease or condition cousing dea:.'l -
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

. ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory, atrest, office bldg..eta}

HOMICIDE .
214. TIME (Month) (Day) (Yesr) (Hour) 21a. iNJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY . = | WORK AT WORK

2. T hereby certify that I atiended the deceased from 1ot o Y.l 155, that T last sat the deceased

alive on ', 1954, and that death occurred otk 34D Poem., from the causes and on the date stated above.
2. S RE p. 'A, Williems (Degren or title) | Z3b. ADDRESS Z3c. DATE SIGNED

M. 0 S~ #oo ,,f,L oy ¥ SH
H%NBEERMI g\l":\LCREMA. 24b. DATE 24c NAME OF CEMEFER¥-GR CREMATORY . LOCATION (Oity, town, or county) . {(Btate)
(Bnecity) .

i Afw 3/95¢ EVVAOMER'S s sas Ciry_ Missougy

DATE REC'D BY LOCAL

‘7/3 -5

75, FUNERAL DIRECTOR'S }




STATEMENT BY LICENSED EMBALMER

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

Lo o LR < e , Student Embalmer No,.-...-..-.

working under my personal supervision..
Signed... QQM\/ @“b‘*

Student .. .o iiiie i aaea,
Signsture of Student Embalmer

Licensed Embalmer No.drq g

P. O. Address.K.:..Q.:.m‘M‘ﬂ

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

7€ this body is not embalmed, fact should be so stated above.




