200 HLED UCT 7 19-5 4 THE DIVISION OF HEALTH OF MISSOURI + 8090 4
’ : STANDARD CERTIFICATE OF DEATH State File No..
j- 48
- BIRTH NO. REG. DiST. NO. 2 E 1 FRIMARY REG. DIST. NO. _LDL._.. Registrar's Noa.....% 354. .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosssd livad. 1f institution: resldeace before
a. COUNTY a. STATE b. COUNTY acinimion),
7] Jackson __Miggouri _Jackson
b, CITY It outelde corpurate timits, write RURAL and give ¢. LENGTH OF ¢ CITY . 1s Residence within Imits of
township)|[ STAY (in this place)y| OR | -;ug or Incorporated tawn?
TOWN Kansag City 0 yrs. TOWN EKanges City : B 0
d. FULL NAME OF (If not in boapital or institution, give streot address or locatlon) STREET {If rursl, give locatin) - laq )
HOSPITAL OR . ADDRESS
WSTTUTON_g¢, Mary's Hospital o4 _Street 0
3. NAME OF . {First b. (Middle A . (Last)
DECEASED o (Fist) ¢ ! ¢ 4 03",{.'5 (Month)  (Day)  (Year)
( Type or Print) Veronioca Je WATERS DEATH _ Sept. 10, 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeara| IF UNDER 1| YEAR | #F UNDE® 2 HRs.
WIDOWED, DIVORCED (Bpecity) last birthday} Mnnt-hll Days | Hours | Mia.
_ Female White Married i 11.20-8L _
10a. USUAL OCCUPATION (Civekindofwork | 10b, KIND QF BUSINESS OR IN- [ 15, BIRTHPLACE . N . 12, CITIZEN
dons during maet of working I.iIe.c:cn‘}l r,od:::l) DUSTRY (City and State s Foreign c““”J’ i COUNTRY?OFWHAT
At home Minneapolis, Minnegota \
13a. FATHER'S NAME ' 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Mprrison Ellen Bartley W Sr.
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (11 yes, glve war or dates of servies) NO,
no , 8r,, L502 Main K. C., Mo,

INTERVAL BETWEEN

ZNSE‘I’ AND DEATH

18. CAUSE OF DEATH, CEASE OR G
 Enter only cnecauseper | 1. Dl ONDITION
line for {8, (b), and {t) DIRECTLY LEADING TO DEATH‘(a)

*This does mot meen ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rize fo the above cause (a} stating

ete. It means ihe dis- the underlying cause last.

¢ase, injury, or complica- DUE TO ({¢)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 )‘ D ‘

Conditions contributing to the death but not
reloted Lo the direase or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1S5, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : )
ves (1 no PR
2ia. ACCIDE 21b. PLACEOF INJURY (o.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
home, farm, ingtery. atreet, office bldy., 810.)
RoMIcIt mgu/bl}{ _
2id. TIME W hionmy man (Houns | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ‘.
WHILEAT NOT WHILE
INJURY = | “work AT WORK o,

22. | hereby certifynfhat tended (he deceased from LL[_', I , lo __Q_"_&_/_o, 15% that I last saw the deceased
alive on - , IQE&Q, and that death occurred al m., from the causes and on fne date glated above.
SIGNATWURE H. H.'Owens {Degreo or title} | 23b. ADDRESS / 23¢. DATE SIGNED

b -

%15. Ué’tMIA‘}.. CREMAP24b. DATE

R (Bpecity}
burial 9-1354 Mt. Olivet | Eansas city
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  _ 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
q .. //.-J'yE 2\l 5M Mellody-MoGilley-Eylar, EKansas City, Mo

(Ticensed Embaltier’s Statemett on Reverse Side)




o . - ke e

! . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LR o £ Y= + g , Student Embalmer No.........

working under my personal supervision..

Student....cooim i i Signed.
Signature of Student Embalmer

Licenfed Embalmer No. ?[?

) /
P, O. -Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to comply with the above constitutes grounds for revocation of license).

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

j¥ this body i5 not embalmed, fact should be so stated above.

. 3




