THE DIVISION OF HEALTH OF MISSOURI

o. 300
o ] LED SEP 941954  STANDARD CERTIFICATE OF DEATH s Fie o 00843
"BIRTH RO. nee. oist. no, _ /Y E_ _primany rec. o1sT, 80./ OO I Registrar's Nol-~4..1.11
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f inatitution: residence before
8. COUNTY a. STATE . COUNTY s miasion}.
Jackson Missourl Jackson "
b. CITY (1 outside eorporate limita, write RURAL and give ¢. LENGTH OF || < CITY . In Residence withls Lsits of
QR whshi 1a ca) OR a or_tneol wrt
ows Kansas City e s YRS, | tows Kansas City SR
d. FULL NAME OF (If not in hospltal or insticution, glve streat address or location) F STREET (If tural, zive loeation) ‘1 l1 [:]
HOSPITAL OR RESS
0 iNeriturion  Ceneral Hospital No. 1 sy 16L8 Broadway S )
S.gEAcNéE 5%7: a. (First) b. (Middle} * T e (Lest) a, DSEE (Month) (Day}  (Yean)
{ Tupe or Print) Ida C. Spry DEATH 8 26 1954
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In yaars| & UNOER 1 YEAR | I UNDER 10 A,
WIDOWED, DIVORCED (Bpecif: - laat birthday} Mon!.h-l Days | Hours | Min.
Female ¥White 83 .. I

10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ; - - A
do0e during moet of working life, aven if retfred) DUSTRY (City and State cr Foreign Comntry) T ‘zcgmzﬁ_':‘r?': WHAT

Housewifs Home Boonesboro, Missourl I

| 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4, NaME OF HUSBAND OR WIFE
i '__Vim. Freed Catherine Geislar |
, IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yee.no, or unknown) | (If ye, give war or datea of service} NO.
| Na None Mra, Beaclie Ktein-£19 W.12th-K,C.Mo.
i 18. CAUSE OF DEATH on - MEDICAL CERTIFICATION lgzgghgw
. ISEASE CONDITION Y . :

 Enter only onecauseper | 1 DISCSE, OF, GORDTH DEATH® (55 Arteriosclerotic heart disease

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

*This docs not mean | ANTECEDENT CAUSES

“the mode of dying, such | Aorbid cnditions, if any, giving DUE TO (b)
as heart fallure, osthenia, | rive to the abore cause (a) sating
ete. It means the dis. | the underiping cause lot. .

caae, infury, or complica- DUE TO {c) ' '. ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] Ct : ] _pﬁh
' Conditiona contributing to the death but not - oL i q

related to the disease or condition causing death.

!

19a, DATE OF OP_FI%PN 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : ] ) ves L] woXX]

21a, ACCIDENT (Bncd'!:r) 21b. PLACE OF INJURY ¢o.x-.inorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farin, fantory, streat. offics bldg. sve.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT [} NOTWHILE

INJURY WORK AT WORK

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

,ag; 22, I hereby certify that I attended the deceased from Aug, 2 19 54 lo Aug, 26 , 19 Sl{ that I last saw the deceased
alive on A_u.g._26__, 19 , and thai death occurred af _Z..Q_&A.om., Jrom the causes and on the date siated above.
m || 23a. SIGNATU . - (Degres or title 23b. ADDRESS 23%. DATE SIGNED
= T
B 4{4& . ___2hth & Cherry 8-26-54
é 24a. BURIAL, CRE 24b. DATE 'AM'E DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
TION, REMOVAL (Specity) o 1 \
|_Burisl 8/28/54 F‘nrea_t_HiJ_
HIEDATE RECD BY LDCAL REGISTRAR'S SIGNATURE - ADDRESS
L]
mil o Ay S LMo,




STATEMENT BY LICENSED EMBALMER

I hereby certify

by me, or by ..........

working under my personal supervision..

Student.. .o Signed........ A | U A Al Y

Signature of Student Embalmer
Embalmer Nj E f

. - P. O. Address.................tT—

License

Note: The above MUST BE SIGNED BY THE LICENS}S{)‘EMB LM‘ER m-hms OX\E J,HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of licensej.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




