Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. pist. no. _ /Y ? ey rec. o157, wo. CO2, Kegistrar's No.iSB.‘.:l_....M

FILED MAY 18 1954

15873

State File No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yew. 5o, or unknowsn) | (If yes, mive war or dates of service}

Q0___-

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only oneouse per
tine for (a), (L), and (¢}

I. DISEASE OR GONDITION ,
DIRECTLY LEADING TO DEATH? ()

MEDICAL CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY dinksfon).
- Jackson Missouri Jackson
b. CITY (I outald limita, write RURAL and . LENGTH OF c. CITY esiden
o e o ™ awoetin)| STAY g i sacel| ~_OR B ot
TOWN Kansas City éﬁyrs. ToWwN  Kengas City v =
d. FH!.-SL NAME OF (lf not in hospital or institution, give strect nd.dr- or Iocation) . .ASDTDRREE‘IS N {1 ryral, give location) é ?,({ bﬂ
INSTUTION 105 Past 33rd. Street 14 105 East 33rd. Street
3. NAME OF . (First b. (Middl ] . (Last,
DECEASED a. (First) (Middie) ¢ (Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) Jane Ford. DEATH April 30, lor4
5, SEX ' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| IF UNDER 1 YEAR | Ir tier & was,
‘. I WlD?WED. DIVORCED (8pacify) Laat birthday) Mnnth, Days | Hours | Min,
Female White Widowed 9 _ 1 I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
omdurinxmuto{wprklulih..unl!nd::'d) AN‘ F 2 AM' (City and State cr Forsign Country) 12C8{J.“%E’SHOFWHAT
v 0 Weme Coioman 15
13a,, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WLES
Aells Grrees | Conmises foma

1. INFORMANT 5 SIGNATUR AME ADDRES
/ﬁ;?.ﬁwru yAd fme& ’_s

INTERVAL BETWEEN
ONSET AND DEATH

Shis does nol meen ANTECEDENT CAUSES

lpploruphocti Rh &5, »m%dmL}.,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart folture, asthenia, Hu -"Odfhcl ugow o:amfaﬁu sating'’
ete. Jt meany the dis- ¢ underiying catae a 0¢ W 4
cate, injury, of complica- DUE TO (g) M Gmd? ,7¢ [ m
tion whith caused death. '] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not — , ‘}\
related {o the disease or condition causing death.
19a. DATE OF OP.FI%AIG 15b. MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY?
xeiZeralio %mmqfomt W'f ves ] wo [
21a. ACCIDENT (Bpecity) ° 21b. PLACEOF INJURY to.g..inorabout | 2ic. (CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - borme, farm, factory; stiest, oflios bldg..a0.) - - ' '
HOMICIDE ' - *
Zld' TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID [INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY ™. | WORK AT WORK

alive on , and that death occurred at

2, I hercby cerhfy thal 1 attended the deceased from JMML, Iﬂﬁ, lo _AM.M._&:_, 19.# that I last sgw the deceased
8;30. P

m., from the causes aud on the date stated above.

DATE REC'D BY LOCAL

A STRAR'S SIGNATURE
S~ 3-5Y" /M.M

{Licensed Embalmer's Statemesntt on Reverse Side)

2a. SIG URESanf rd Simon (Degros or title)y| 23 . ‘ADDRI 23¢. DATE SIGNED
W 3 > MD W ée‘ef KK & =2~ Y
RIAL. EMA- 24b DATE z4c NAME OF CEMETERY 24d. TION (Cty, mwn,or county) (Stats)

ﬁfegg PrIry. . oy, N

bORES




- = Sr——

STATEMENT BY LICENSED EMBALMER

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

ferenen ., Student Embalmer No...........

working under my personal supervision..

Student .c..ccvienneiiiiiiiieiiiacnrar s o eaac e,
Signature of Student Embslmer

Licensed Embalmer No..%m
. P. O. Addres /p&);j

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 stited above.



