¥ THE DIVISION OF HEALTH OF MISSOURI .
. Ko, 300 . 4 2
o FLED JUL-23 1854 STANDARD CERTIFICATE OF DEATH e Fie o '3910 .
BIRTH MO. _ REG. DISY. NO. _ﬂ PRIMARY REG. DIST. MO. _!ﬂ__. KRegisivar's'No 298(‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lostitution: resldence befors
. COUNTY . STATE . adinision).
ol * Jackson * Missouri > C°UNTY Bates o
b. CITY (If outnide corporate Lmity, write RURAL and give ¢. LENGTH OF {| ¢ CITY 4. Is Residence within Hmits of
OR townabip} [ STAY {in this place} OR a dlv aurwnhd 1own?
TOWN Kansas City days TOWN Butler “H e 0
d. FULL NAME OF (If not in b ) or b give streot addrom or locatd o STREET (If rurst, gve location)
HOSPITAL OR ADDRESS 1
INSTITUTION Research Hospital ‘L East Dakota St. 60 s
3. SE%'EES %IE a. (First) b. {Middle) Vo (Lasp) 4. DS"]I__’E (Month)  (Day) (Yau')
{Type or Print) NANNIE AYERS pEa™H  June 30 gl
5. 5EX / | 6. COLOR OR RACE | 7. mi“D%%!'EB gﬁggcaésagzs?! 2| 8. DATE OF BIRTH 9. AGE Lo yna] o vicen ) YO | GhoER o,
. . {Bpacify) t ¥, o Days | Ho Min,
Female White Never married Feb., 9,1875 79 l " |

Iine for {8), (b}, and {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

10a. USUAL QOCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : L
done nﬁd-mlﬁmmﬂnﬁnﬂ) : DUSTRY R .. {City sad State or Foreign Country) 2 CU;{"IZ'EEHOF WHAT
At Virginia ‘
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John T, Ayers Anna Duncan ) -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes, wlve war or dates of servios) NO.
no none Chas. Ayers, E.Dakota St., Butler, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onemmmper | 1. DISEASE OR CONDITION .

ONSET AND DEATH
/ 2~ >N

the mode of dying, such
o¢ heart fallure, asthenia,
ele. " It meens the dis-
ease, injury, or complica-

Morbid eonditions, if any, gising DUE TQ (b}
rise Lo the above cause (a) auumq
the underlying couse laat.

DUE TO (c)

tion wokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 Ae s STl e s ~f
' ' " Conditions contributing to the death but not o
relted to the dsease o condition wusing death. AP L, @2 or J£ Ay e v MF s
19a. DATE OF OP%I_%A' 19b. MAJOR FINDINGS OF OPERATION _ ) 7" |'20. AuTOPSY?
& 27’-’# /4/‘0 /%f///”ﬂ. ves P wo [J
2la. ACCIDENTE= (Spacity) 21b. PLACEDF INJURY te.or abaws | 21¢. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE bome, wireat, offpe bldg., eve) . ’
HOMICIDE AP NA O
210. TIME  (Month) (Day) (Tean) (GHown | 2is. INJURY OCCURRED | 21f. H [NJURY OCCURT 00 ,] :
WHILEAT NOT WHILE
INSURY. - 27, s/ = | “woRk AT WORK - [ "~ s )

r- 3 hereby certu‘y that 1 allended the deceased from £:22

185 10 £ - FO

alive o ,I

ij,‘ that I last saiw the deceased

and_that death gecurred at P ICAm., from the causes and on the date stated above.

Za. Si

23b. ADDRESS

| 2. DATE SIGNED

E:re Y

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

%a. Blﬁlsﬂulg\lr.um 2. l\A'dE OF CEMEFER.‘I’ W, O county) (5tate)

_Removal 6-30-5L Oakhill Butler, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

G-30-5¢ %ﬁ;@; Stine & McClure Und. Co. __ K.C., Mo.
(Licensed Embalmer’s Staternent on Rewverse Side)




73 %‘ff/é* , ' S0
e “

306 ZacF /2 Z L

STATEMENT BY LICENSED EMBALMER

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

byme, orby . ............. s » Student Embalmer No............

working under my personal supervision..

Student .. ... . Signed.!
Signature of Stodent Enbalimer

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.



