THE DIVISSON OF HEALTH OF MISSOURI

Mo. 200 T3 ' F
% | ALEDAUG 161954  STANDARD CERTIFICATE OF DEATH vt pite o 2 A LDE
- i '3
BIRTH MO, ' REG. DIST. NO. _m PRIMARY REG. DIST. m._m:inmr’: .'N"a._....g..:.j.gé.._.
Y/ " 1. PLACE OF DEATH - ; . A 2. USUAL RESIDENCE (Wbere decwhsed lved, 1f ingtitution: residence befors
8. COUNTY . STATE N . b. COUNT duwimlon),
Jackson i Missouri Yglay M
b. CITY (X outetde corpurate [i;nil.-. write RURAL nnd‘:i'v;mv, %TALYE:LG;];[: ﬂ(.):;) ¢. ng ] 4. i.g:m“ "mhdmwhn:;
ToWNKansas City hours || XTOW Liberty SR
d. FULL NAME OF {Ii not in hoapital or tostisution, Eive sirect addrass or location} s+ STREET (IF rural, givy location) '
HOSPITA ADDRESS (e} )]
INSTITUTION. Osteopathic Hospital é /
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Da
DECEASED . 7 ear)
(Typeor Pimz)  LEDOTEN Ann Desselle bearH July 14, l9g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| i UNOER 1 TEAR | & 4o B s,
N . / WIDOWED, DIVORCED (Bpesii) last birtbday) | Mon l Days | Hours | Min.
Female white ; Feb. 15, 1954 |
m:;nl.Jggﬂ; SF.‘EE.”.”"’" (b tiod of ok 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\ 4u State or Faraips Conste) lztgll.l.ﬁ'%sar‘:f?FWHAT
—= Kangag City, Kansss IsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 naME oF HUSBAND OR WIFE
Bamuel Desselle Norms Uneepr_ |  -—w=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or ysknowa) [ (If yes. give war or dates of sorvice) NO. .
no none Samuel Desselle Liberty, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH ,

o

24 43/

| Enter only onecouseper | I DISEASE OR CONDITION
tine for (a), (b, and (o) | DIRECTLY LEADING O DEATH"(q)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{dﬂg DUE TO (b)
as heart fallure, asthenda, | rise to the above cauae (o) stating
ete. It means the dis- the underlying cause last.

ea#e, infury, or Dl DUE TOQ (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0’0
Conditions contriduting to the death but not o g’
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo [E
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%thIIEIEDE home, farm, factory, sireet, offics bldg, eve.} :

21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) WHILEAT[™] NOT WHILE
INJURY = | “worx L1 a7 woRrk

)
22, [ hereby ferdify that I attended eceased from 19& to 19;[.{ that T last saw the deceased
alive on , 19 , and thai deatN/occurred at m the'causes and on the dale staied above.
. (Degree mue)al zabﬁzgﬁs W %TE SIGNED
M@\ZZLL, Lo Ly 0. A 5Y

+

ilbur T, Hill DO
g
@
L
i

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

Bl 24s_BURIAL_CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town,or coupy) /' (Btate)
TIQN, REMOVAL (Boectty)
remov 7-17-54 Sunny Slope Cemetery | Richmond, Mo,

25, FUMERAL DIRECTOR' S lIGlATUR! ADDRESS

Liberty, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
[:520 + s =N 3 0 - 1P R , Student Embalmer No...........

working under my personal supervision..

Student . ..ooiiiii it aeaaaaas Signed d'&—-: 4-14_2‘.3),_ ....................
Signature of Student Embsimer ‘

P. 0. Addres

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.

T4 this body is not embalmed, fact should be so stated above.




