FILED JUN 9 1954 THE DIVISION OF HEALTH OF MISSOUR!

Jo. 300 : w0 )
- STANDARD CERTIFICATE OF DEATH e re o 2OOEA.
. - ) » =g
BIRTH MO. REG. DIST. WO, 222 priMary ReG. DIsY. w0l 0@ A=  rooinarsNe 2“'01
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whare deosased lived. I institution: naidance befors
. COUNTY . STATE . COUNTY aduwission).
I - . Jackson * Missouri " Jackson
b%mmuud.nmnuumu,wduamx.mm OF c.CBTY . u_.:;mmmn‘-u'
TOWN . Kansas City 2 yrs. TOWN Kengas City _RHTRD
0. FULL RAME OF (1f aot ia boegital or latisuton. sive strvat addres o losation) AsggR&% (It mnal, give locatbon) 54 €
INSTITUTION. 3005 Easgt 31lst Street l 2205 East 31lst Street
3 NAMEOF ~~ & (Fist) . b. (Middle) c. (Last) - 4 DATE - (Masth) (Day) (Ye)
{ Twpe or Print) Donna - DAYTON | DoEAm May 19, 1954
5. SEX ! 6. COLOR OR RACE. | 7. MAD%RIED. NE\‘%%CESR‘RIED.) 8. DATE OF BIRTH 9. AGE (in n)u- l:o:::l 1 TEAR ; eoin ul::,
| Fetfale | White BPrTed O™ | 12.28-28 B il
| , ; S5 X . T =
i 10a. USUAL OCCUPATION (Grveiad of wark: | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (city sad Seate or Foreien c,m,,,, 12_CITIZEN OF WHAT
| Hougewife Nebraska City, Nebraska USA

14. NAME OF HUSBAND' OR WIFE

13b.. MOTHER" S

13s. rﬁn'f .;é‘_ -Nidav-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ,
(Yeau. o0, or unknown) | (If yw. xive war or dstes of service}

Eri b £- 2

5 SIGNATURE OR NAME ADORES-S-

' 18. CAUSE OF DEATH "INTERVAL GETWEEN ~ '
 Enter cnly onscamseper | 1. DISEASE OR conm'nou . ONSET AND DEATH
Line tor (8), (b), snd (c) DIRECTLY LEA.D.ING.T‘.J DEATH® (5) .

oThis docs wat mean | ANTECEDENT CAUSES 4 /
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart foflure, asthenta, rin to the above twlw) datiag . . . ,
ete. Il meons the - the underlying couse
eare, fjury, or compli _ DUE TO () o/
Hon which cansed death. | 11-OTHER SIGNIFICANT CONDITIONS °, . . . R ,' L, )
" Conditions contributing to the dexth but not q '
related to the disease or condition sing death.
19a. DATE OF 09%%15 196. MAJOR FINDINGS OF OPERATION R . T et 20, AUTOPSY?
21a. ACCIDENT ) 21b. PLACE OF INJURY (a.g..in oraboct :
SUICIDE houe, .strest, olfipe bld.,
HOMIC! ;
21d. TIM . (Mosth) (Dar) ~ (Feus)

LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

@PLAIN '

INSURY 5 v / ﬂ é‘A / ":::5'::"'@(

=T hereby cemfy that I aflended the deceased from U — 18 , that T laat sato the deceased
alive on —“_5#931_—93;?1-‘1&“ death occurred al ______\'m., from the causes and on the date siated above.

‘ ~ ki (Degres or title), } 23b. ADDRESS - - . .| 2. DATE SIGNED

§/95%,

Qrsontr ALTL Mé" =
24c. NAME RY OR CR R 24d. 10N (C Torcomnty) . - (Biat)

Forast Hill Kangng y,—lﬂ.ssgg-ﬁ————
. FURERAL .DIRECTOR’S SIGMNATURE ADDRE




AT

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L - T T . , Student Embalmer No...........

working under my personal supervision..

Student....ocoiiuniraiaiiacteraaacras e sraenaaan
Signature of Student Embalmer

Licensed Embalmer No.. :5 '5
P. O. Address, ///( %

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.

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



