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

P

TiLEDO MAY 6 1954

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DISY. no. _ / 22 pRIMARY RES. DIST. #0.2 2O D koivivar's No

Sttt o LSO

(Yos, 50, orunknown) | (If yes, ive war or dates of servics)

No
18. CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b), and (¢}

1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH® (5)

This docs mot mean | ANTECEDENT CAUSES

CER

ma«&wuﬂ

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE _(Where decetsed lived. If {matitution: residence before.
a. COUNTY a. STATE . b, COUNTY adunimion).
Jagkson Mo, Jackson
b. CITY (M vatride corpurate lmits, write RURAL uad give ¢. LENGTH OF c. CITY & Is Residlence within Limits of
OR townabip) W{b\hhphm) l‘-;lt, Ineorp?‘nhc town?
TOWN . thi. o Eangas City =rd
d. FULL NAME OF (If ot in hospital or instltution, give street address or looation) STREET {If rural, xive location) f £
HOSPITAL OR "ADDRESS 3/7 p
INSTITUTION o Rest Nursing He \\,\ 708 E.
3. NAME OF 8. (First b. (Mlddle VR (La.!t)
DECEASED ) ( ! 4 03}'5 {Month)  (Day) (¥ean
(Typeor Print)  Doh ent: A on DEATH L 18 sl
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o t0OER 1 TEAR | F LODER 1 s
WIDOWED., DIVORCED (Bpecily) Last Lirthday) Moﬂf-hll Days | Hours I Min
L el |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- |.11. BIRTHPLACE s : 12. CITIZEN
done during most of working ife, sven if 'i “l) = DUSTRY {Cicy and State or FDI;'I Country} COUNTRY?OFWHAT
r LAUNORY Ste Joseph, Mo.
l!lSa. FATHER'S NAME ' 13b. MOTHEH' S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
on, Na.nni_:ﬁall&
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CI SECUR};FS’ ADDRESS

7. INFORMANT' S SIGNATURE OR NAME

INTERVAL BETWEEN
ONSET AND DEATH

Loy

ICATION

the mode of dying, such
as heart fallure, axthenia,
ete.” It means the dis-
ease, injury, or complics-

Meorbld conditions, if any, gm,w DUE TO (b}
rize to the above couse (a) stating
the underlying cause loat.

DUE TO (c)

,_ZP |

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related {o the disease or condition causing death.

lign which cauged death,

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

15a. DATE OF OPERA-
TICN
ves L) wo
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (ss..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldy.. ene.}
HOMICIDE e
21d. TIME {Month) (Day) (Year) (How) 21p. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE,
INJURY WORK AT WORK-

z. 1 hereby cerlify that I
alive o

nitended the deceased from l—b—ﬁL 1 9

o %’
., that I last saw the deceased
. from the causes and on the dale staled above.

, and that death occurred al

AN

23c. DATE SIGNED

L

[

v
24d. LOCATION (O!ty. town. or oounty)
.KC 2 Mo. s

25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

1lody~MoGilley-Eylar  KCMO

‘e Statement on Reverse 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, OF by i i eitiiiiieneriiiiciie s rbm e

working under my personal supervision..

Student.. ...
Signature of Student Embalmer

Licensed Embalmer Nos ..

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.

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




