o 300 HLED JUN 16 1954 THE DIVISION OF HEALTH OF MISSOURI 18886

0.4 STANDARD CERTIFICATE OF DEATH 5480 Bile N
{BLRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. DIST. W0.Z 002 Registrars N,,_,g_%gg,__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere deconsed lived. If hldluuoll . residence before
I a. COUNTY Jeckson 2. STATE Migsouri b.COUNTY g 4ee o™=
b. CITY ( catride sorporate limita, write RURAL and give | ¢. LENGTH OF || c. CITY o, & Tesstre wilkin 1 o2
o Kansas City ) 5"5% “’Y""" saent|  OR Kamgas City R4 "‘“""’i‘c’:"ﬁ]“"""

IS, . L

d. FHOLJS.PE{_PAP?_EO%F (If not in bospltal or institation, give stract address or ! R s!')rgé-:gs (f rura!, ghvs locationy ‘;"L sq %
WSTaonon 409 West BOth Street ok 405 West B9th Street-
3. NAME OF 8. (First) b. (sd1ddie) v c. (Last) 4, n.mz (Month)  (Da:
DECEASED . ¥}  (Yean
{ Type or Print) IDA GEHR DURBORBAYW oean  May 27, 1954
5, SEX /|6 COLOR OR RACE | 7. m&%&g. gf]:‘\frggcgsnmzn. 8. DATE OF BIRTH | % AGE sy yoan v ogen I vy
. . {Bpacify) t ¥ onths | Days | H Min.
Ferale White . Widowed %> | June 15, 1856 y "
oz, U U‘i‘llJ'zL‘ ﬁﬂ”.ﬁ‘;;‘?.f (Qbeekind of work 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (0ooo i ciuv or Foreign &“m,) |2é85ﬂ%§[‘d{?FWHAT
At Home Gettysdurg, Pemnsylvenia . 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
Jacob_Sheads Agneg ¥. Gehr | Chertds T. Durboraw
g WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S| GNATURE OR NAME ADDRESS
eu, b6, or ynknown) | (If yes, kive war or dates of service) -
Xa . Rone Miss Ida E. Durboraw Eansas Clty, Mo,
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION s '@'ﬁhg%ﬁ
| Eater only cnecauseper [ ). DISEASE OR CONDITION * . . :
Hne for ), (b), ead (i) | PVRECTLY LEADING TO DEATH® (5) E Eg Qi‘ﬂ 3 Lg,...y"' b//,n N
" . . L)
«This does mot mean | ANTECEDENT CAUSFj : g f"' Sen LA. Yore- ” )
the mode of dying, such ﬂ.‘“&“'m""‘ﬁi‘,‘“"" if ang, ﬂﬁ DUE TO (b) _'ZLZL@AML&LJ MM
¢ fause (o
:Tlcnfr:faﬂu_r "ﬁﬂ;‘uz th:updc:l;ing couse Icﬁ't.J , . B . o N
cate, injury, or i DUE TO () )9!"7‘6 N ﬂ Sw /e Fd n ' %?’7"’144.,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death

1%a. DATE O /’wa. MAJOR FINDINGS OF OPERATION L, ) s q @ %p ,
/,{) ¢ — Fractvred £ %) vt w
21a. ACCIDEN Bpacify) .| 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)' ATE}
sUIC . . hom.tm.mrﬁn.eﬁnﬂdx..m) ) ‘/ CJ 3
"°""C'°E : : bme. Andh ¢ &, “-/"U : 4-’4!51"/2 .

21d. TIME (Month) (Day) (Year} (Hour) 2la, INJURY OCCURRED | 211. HOW DID INJURY occurlr

OF
winy A= 2F- 2L n | ") Tk A\ F2l/ 00 & Ded.
= I hefeby ’ h I auended g deceased from _&L_ 9"}’ to W X—= R7 ., 198, that T last saw the deceased
alive ¢ = and thal death occurred al _,i— from the causes and on the date staled above.
2a. S N %. % (Degree or title) | 23b. ADDRE 2. DA 1GNED
) (N Frovd A, 24144 %'z,a

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

24s. BURIJAL, caf:ﬁA-l 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cli (5tate)
TION, REMOVAL N ..
R 52954 -Mt, Vernon . . Atchi
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR S SIGMATURE Annless
-8 ] M Freeman Mortua Eansas City, Mo.

(Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY .ttt i eae e raetrees e anaan RN , Student Embalmer No.............

working under my personal supervision..

Student.......coieiriiir it e
Signature of Studmt Embalmer

Licensed Embalmer Noé/‘g‘f

P. O. Addreﬁ.s/%\.‘:ﬂ@f..c;/]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Rﬁ
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




