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PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

FlLEp AUG 18 1954

THE DIVISION OF HEALTH OFf MIXSUOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, l ! E PRIMARY REG. DIST. W.M\’cgiﬂrﬂr'JNn

State File N 0257’?‘39 -
3004

" _ Wm. Purcell

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

line for (a}, (b}, and (c}

*This does not meen
the mode of dying, tuch
a# heart fallure, asthenie,
ele. I means the dis-
eaze, Infury, or compiica-

(Yes. 0o, or unknown} | (If you, zive war or dates of service)
no nonso
t8. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

BIRTH RO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoassd lived. 1If inatltation: residence bafors
a. COUNTY a. STATE . b. COUNTY ad.siseion).
Jackeon Misgouri Jagkson
b. CITY (X outside ta limite, write RURAL sod gi ¢. LENGTH OF c. CITY
cutelds corporate fmite, wite O oweahin) | STAY {io this placel é l OR “ I.';."""’mg”, "’:"’ “‘“",‘:,“f
B -3
TOWN Kansas City 38 yrs. TowN __Kengas City e g D
d. FULL NAME OF 1t 1a howpital or i jon. &t dd locktion . STREET (3f rural, loceation}
HOSPITAL OR o 12 Bosolial or - gl stemes addrem o lockiion EADDRBS e docation 3(1’ ( b4
INSTITUTION Westport Rest Home 3928 Agnes J
3‘3‘!2‘?:%55%% a. (First) = b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Print) Alice STRODE DEATH July 19, 195,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE (In yeam| W UNGER 1 YEan | 7 Toor 5 A,
l - WIDOWED, DIVORCED (Specify) tast birthday) |Months| Days | Hours | DMin.
Female /! White | wWid 2 _|_8.5-71 - |
10a. USUAL OCCUPATION (Ghvskindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ... . -y 12, CITIZEN
done daring most of werking a, even i retired) | - DUSTRY fc"’ “‘ Stace or Foreign 0}"“") COUNTRY?OFWHAT
At home Springfield, Tllinois
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ligaheth Bads | James B. Strode

17. TNFORMANT' 5 SIGNATURE OR NAME
By Burke, Mar

ADDRESS

1la, Mo,

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ONSET AND DEATH
? .Am
&

rite 2o the abore cause (a} siating
the underlying couse last.

DUE TO (¢)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing (o the death bul not
related to the dizease or condition causing death.

332

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION i .
—— . YES D NDE
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _} bome,farm, factory, street, offtier bldy.,e%0} —a )
HOMICIDE -— ..
2id. TIME (Mozth} (Day) (Year) (Hoor} 2le. [NJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY D m. | " worK AT WORK —r— .
2. I hereby certify that I atlended the deceased from M_, 193.1, lo '&éi, 192’1 that I last saw the deceased
alive on , ! " and that death oceurréd at —______ m., fiom the causzes and on the dale slaled above.
Ba. SIGNA . Valen%ndDegmoor titte} | 23b. ADDRESS /;yw 23. DATE SIGNED

24n. BURTAL, CREMA-
TION, REMOVAL (Bpesify)

Removal

24c. NAME OF CEMETERY CR CREMATORY

Oak Ridge -

24b. DATE

24d. LOCATION (City, town, or county)

Lo

Springfield, Ill.

DATE REC'D BY LOCAL

7-/9- S;Ef

7=21a5h-

Mellody=-MoGill

(Licensed Embalmet’s Sutzmcnt on Rm Side)

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRE $3

lar, Kansasg Cit




D
N
4’ QQ*
J“'Q)@ | : .
'\\:y R
S Lo .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb:
byme, OF BY c.vrriie i iiiiiaieta i seacan e eerareenuereenaneanpebananas , Student Embalmer No,..........

working under my persona;l supervision..

Student.....ooieiaiimiinieiii i e anaanan _
Signature of Student Ecbalmer

P. O. Address__.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T**this body is not embalmed fact should be so stated above.




