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

FILED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

27210

3274

REG. DIST. NO. _/ 2 -2——mrm-n:c.- D!ST.-MO.__ZMRWJ':"M': No

18.. CAUSE OF DEATH
. Eniter only onecause per
line for (8), (b), and (c)

*This does not mean
the mode of duiing, such
ar heart fallure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES

Morbié conditions, if any, giving PUE TO (b)
risy to the above canse (a) stating

Olive~
MEDICAL CERTIFICATION _ -

' BIRTH uo
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Jackson Mj sgouri Jackaon
b. CITY (O outside corpursta timits, write RURAL and give ¢. LENGTH OF "‘c‘.‘cgg 4 Is Resldence withls Limlts of
townahip) this placel m clty of_incorporated town?
W Kensas City W858 | Uiron Kgnses City Ral: B
d. Fil-’J!..SLPfl‘IAMEO%F {1 not in bospital or institytion, give streot addres o/olzllon) rh%rgFEEE{g (If rural, give location) 3 7 z{ g :
INSTITUTION 53112 Olive .+ 5 D
3. NAME OF a. (First b. {Middle) ¢ (Last)
DECEASED (Firs) 4 DATE (Menth)  (Day)  (Year)
(Tyeor Prine) _ EMMA ANN DOUGAN DEATH 1/12/5
5. SEX l 6. COLOR OR RACE | 7. \:'!IAD%%EB glE‘ygECNE'ISRRIED. 8. DATE OF BIRTH 9-1165“&:[:;;m ; Ur P YEAR | o UNDER 1 RS,
. (Hpacity) t bi on! ] Days | Hours | Min.
Femele 7 White Merried /ifé b7 I
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLALE o 12, CI
done d: mmo[wor{[r I.i!a.won’:! ut:r::‘l) - DUSTRY (City and State cr Foreign Countrv) d TP:%EQIOFWHAT
ousew Home 4”///72' CHURECH, [ O.
13a. FATHER'S NAME 13b. JOTHER'S Mup 14, Name OF HUSBAND OR WIFE
y —— s 1A, Harpar
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.kanonn) (1{ yeu, Eive war or dates of service) NO,
/) A/ojyé Mary Lou Greenen-% it

INTERVAL BETWEEN

ONSET
N ‘.:NDyDzH

related to the dizease or condition causing death,

de. It seona the dis- the underlying caouse last.

case, infury, of complica- DUE TOC (¢) N

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . _,LQ \
" Cunditions contributing to the death but not '_1) 5

Jobn Re. Whitemen

4

, 195

13a. DATE OF OP"FI%AIG t3h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACECQF INJURY to.x..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street. office bldg., ev0.) .
HOMICIDE : i : .
21d. TIME (Montt) (Day) {(YVear) (Heor) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . .
2. I hereby 19&, lo %_t__, 19!_1/, that I last saw the deceased
1 m., frém the causes and on the date stated above.

URIAL, CREMA-
RFidOiAL (Bpecify)

il

.B
T .
e

e 1f that I attended Jw deceased fram%mLL,
. [ and thal death becurred af
L

/.ﬂl

23b. ADDRESS

é J/VW%-:

(Degro or t dl

ZSc .DATE SIGNED

\F=r2ay

24. NAME OF CEMETERY OR CREMATORY
Ste Mary's Cemetery

244, LOCATION (City, town.ﬁ- connty)
Kangas City, j{issouri

(State)

T

DATE REC'D BY LOCAL

25. FUNERAL DIRECTO. % SIGMATURE

ADDRESS

Mellody-McGilley-Eylar - Kansas City, Mo.

2-43- 5"

EJL Ll

(Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ot
Signeture of Student Embalmer

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.

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