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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g! E PRIMARY REG. D1ST. NO_.ZQM. Registrar's No.a.ue

FILED SEP 7 I?_Ef

State File No. 27182
LI

-BIRTH NO. POl ... ...
1. PLACE OF DEATH 2. U?TL;.I}-\EL RESIDENCE (Where dcmnndcc;:;od I institution; r-idundoe hl:e‘.fnu
a. COUNTY a. . b. NTY admiszion),
Jackson Kansas Fyandotte
b. CITY (I outalds corpurate limite, writs RURAL and sive c. LENGTH OF c. CITY (If outsids corporate limits, writa RURAL acd give townshig)
OR townakip) A‘! tin this place} .
ToWN Konsas City ays TOWN Kansas City < -0
d. FULL NAME OF (If not in hoapétal or & lon, give atrect address or leatl d. STREET (11 raral, give locstion) Y
HOSPITAL OR__ . ) *QDRES‘; g
iNSTITUMON’rinit ty-Lutheran Hospitael 809 FKest 40th Street
3 NAME OF a. (First) b. (Midale) "o, (Last) | 4. DATE (Month) (Dsy}) (Year)
(Typeor i) MaTy Isabelle David - pErtH §=12 1954
5. SEX T 6. COLOR OR RACE | 7. mimml—:o. :Sllavr-:gc rgénmm, 8. DATE OF BIRTH 9. AGE tn yeun| mEER { Tk | noce
. 3 Boactt ; birthday! o oura .
Female Fhite Fresved "1 3-31-1874 g0 | |
10a. usungﬂzg}:gﬁ &?‘mnﬂwmk ’t“ob KIND OF ausmaﬁn?gT w\; H. BIRTHPLACE  (ci\\ wad State or Foraign Coustey) § | 12 . CITIZEN OF WHAT
ougsewife © Self |Davig County, ITowa

13b. MOTHER'S MAIDEN

lICharlotte C

13a. FATHER'S NAME
John Richardson

NAME 14. NAME OF HUSBAND OR WIFE
, .
1 Bert David

the mode of difing, such
as beart failure, asthenia,
ele. Jt mecns the dis-
ease, Infury, or complice-

Morbid conditions, if any,
rise Lo the above caure {a)
tA¢ underlging cause last,

m DUE TO (&)

DUE TO (¢}

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yﬁ.nn.munlmownl I i1} wﬂnn_rw dates of servioe) i
] o Urs., Goldie E. Watts, K.@.K.
13. CAUSE OF DEATH 1. DISEASE. OR CONDITION M[F lg;g!r\'”;m
-{|. Enter only onemause par .
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® () M£ M
«Tois docs mot mean | ANTECEDENT CAUSES . 2 '

[]

I, OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling to the death but not
related to the disease or condition causing deaﬂl

tion which cavged death.

732K

19a. DATE OF OP%ROAIG 19b. MAJOR FINDINGS OF OPERATION ™

20. AUTOPSY?

21a. ACCIDENT (Specity) zn: PLACEOFINJURY (s Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATEY
SUICIDE Bome, farm, factory, strest, offios iy, .et0.) . . . . -
HOMICIDE _ . L
21d. TIME (Moath) (Day) {Tean (Houn) | 2le. IN.IURY OCCURRED | 23f. HOW DID INJURY OCCUR?
F o WHILEAT{—™] NOT WHILE
INJURY .- . WORK AT WORK P d . )
. - - e
22, I hereby cert atiended the deceased from _‘F‘, 1# lo _% 1# that I last saw the deceased
alive on , 19 und that death occlirred at _________ m., from the causes and on the date siated above.
2. SIGNATURE? - - (Degroe or title}D} 23b. ADDRESS .
24c. NAME OF CEMETERY OR CREMATORY ZM LOCATION (
Doake Creek Cemetery Bartlet, Xansas

25- FUMERAL DIRECTOR'S 5| GMATURE ADDRESS

ISTRAR'S SIGNATURE
- ﬁ oar
"y Sutnnnﬂ on Rm Side)

[S PUNERAL HOME, KAN




STATEMENT BY LICENSED EMBALMER !

1 hereby cértiiy that the body whose name is recordea on the reverse side of this certificate was embalmed by me, of by —— .o

- : [ ., Student Embalmer Xo.
working under my personal supervision. ‘

SLUBOAE cevraacorrsanasnrassssnssssarannas SM

Student Eabalmer ' . . ;Zoensed. balmer Ne. % 720
. o o Mm/y( //, 2720,

Note: The above M’US‘I' BE SIGNED BY 'I'HE LI('BNSED EMBALMER in his OWN HANDWRITING. (Fai!m to comph
the above constitutes grounds for tevocation of license.)

Uthilbodyilnotembalmcd_.iactlhoddhw.medlm

N




