THE DIVISION OF HEALTH OF MISSYOURE

"o, 300 { FEDAPR 11 1g55 ~ STANDARD CERTIFICATE OF DEATH '55 R e 8505

10.48
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. WO. ulmr:Nc_..[ 02.&2.«.......‘.
00 1. PLACE OF DEATH ; 1 2. USUAL RESIDENCE (Wbare deceased lived. iIf Lortltution: residance before
\ a. COUNTY . Jackson & STATE M3 sqouri  JaclksBfOUNTY . adwimion),
b. CITY 0 sutcidse Umite, write RURAL and . LENGTH OF e. CITY )
o corpuTate u e wl’lv. o gTﬂD OR dl:g:;idmtmhlhn!hd
Town . Kansas City yéa! 5| TO0WN Kansas City t
d. FULL NAME OF boepital or tnstitatl ad . STREET )
by TAEOR {f Bot in or 0. give strect or ) . ADDRESS — {If rurul, give location) 70 00
iNsTiTuTioN. 13}y S, Willow . 138 S. Ash
3. !.!;‘E‘Q:%E s(.‘.él;‘:’ s (Firt) b. (Middle) <. (Lawt) |4 DATE (Month)  (Day) (Year)
(Twpe or Pring) Anna Le - Camp peans  March 23,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED . | 8. DATE OF BIRTH 9, AGE (In yeins| IF UDIR | TR | 7 GOER & s,
\ ) WIDOWED, DIVORCED ¢ . last birthdsy) |[Montha| Days | Hours | Min.
female white dow . l ,
10a. USUAL OCCUPATION {Qve kind of woek | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . ' TS
ﬁlﬂlmnnnlwmlﬂl.mﬂuﬂnd) - DUSTRY . {City ead State or Foreign c‘f““’ |2cgb'|;‘l_%§¢?FWHAT
_ self employed Washington, Ind.
’ 138- FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME s - 14. NAME OF HUSBAND/OR WIFE
unknown = Smith ) unknown . _ C ) eased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yee. 0o, or unknown) | (I yes, cive war or dates of servics) NO. R .
sno - none none Aacilie :
b~ 18: CAUSE OF DEATH -~ -~ e e e M ICAL CERTIFICATION s -; £
| Enteranly anscanseper | 1. DISEASE OR CONDITIO ;
line for (8}, (b, and (<) DIRECTLY LEADING TO DEATH'(a)

i '- -
*This does not meon ANTECEDENT causr-s %_%M .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0) = ,

aa beart foflure, asthentia, rln to the above couse (a) fating -
de. It means the dis- underlying cguse lo . I
ease, infury, or complica- iy DUE To (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chaditions muritm!lua o the death but not
related to the disense or condition causing death.

19a, DATE OF OP'FI%APE 1Sb. MAJOR FINDINGS OF OPERATION ~ . B .. " 2. AUTOPSY? |
/70X ves (] wo |4
21a. ACCIDENT (Bpecitr) . 21b. PLACEQF INJURY (e.x.,tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) q d
. a%ﬁ%glEDE - | home.dsrm. factory. srreat. offies bldx. a0 T . Dt )

21d. TIME (Manth)  (Day)  (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT ] NOT WHILE
TNJURY = | work AT WORK

2] P;ereby certify 'thai I gilended b deceased from 41&4..01‘)9 , lo _M, Isﬁf,?mt ilast saw the deceased

alive on and that death occurred at m., from thegauses and on the date 'stated above.

IR 1) ok LT T IE e fedler. 5T

WRITE PLAINLY—USING UNFADING BLACK INK-'-.--MAKE A PERMANENT RECORD

%ﬂ %EJAL CREMA— b, DATE ., | 24c. NAME OF CEMETERY OR CREMATORY . 24a. Loc.ATION (Oity, town, ormum,( / ,5}.10,
uri ‘ Cemete - Moa
DATE REC'D BY LOCAL 25, FUNERAL IRECTOR" S S1GNATURE ADDRESS
G.
3-3/-85S° Z




re

by me, or by

working under my personal supervision..
Signed.....mT AN MR, N7 s T TN S Pt d

C o P. O. Address-- ..........
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

J* this body is not embalmed, fact should be so siated above.




