TILED MAY 19 1955 THE DIVISION Of HEALTH OF MISSOURI 15667

. Mo.300
[+ -2 STANDARD CERTIFICATE OF DEATH State Fite Vo
BIRTH NO. REG, DIST. MO. __/Zf___ PRIMARY RES. OIST. NO. _ /& &l Registrers Na;'.-...B..QQ....H._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. U 1 id before
’-( a. COUNTY Jackson a. STATE Kansgas woo rrraotte adcaiton).
b. %1;( (11 cutelds corpurata Umits, write RURAL snd give €. A"YENGTH OF} c. CIT"{ (I outaide corporats limita, writs RURAL and glve township) 0
) fin this pla
o K,C. 3215 CampbelT™|7 e o %N Kansas City e
d H%PFPAT_EO%F (If not in hoepital or on, glve streot or ) dA%rDRREEEé (I rural, give location) % | od do
| INSTITUTION.: Mary Nursing Home 2325 N. 43rd St.
\ 3, gEAcMEEs%% a. (Flrst) © b. (Mlddle) ' c. (Last) 4, DSE_‘E {Month) (Day) (Year)
(Typeer Piney Minnie Annie Young peAtH  Apr 29, 19556
5. SEX , 6, COLOR OR RACE | 7. MARRIED, ISIEVEQCDESRRIEE,) 8. DATE OF BIRTH 9. lf;GE (Is yeurw ':n:::n | TEAR | 7 uwpEm M oHEs.
(Bpa: tbhhdu Daye | H My
Female | White owa A | Mavy 22.'1880 t/ l =
m:;m USUAL gg‘fg?ﬂow {Giee kind of wock 100, KIND OF BUSINESSD%ET I | - BIRTHPLACE (1) vad Stete er Foraiga Coustry) 12, cmzzr;orwnm
Housewife Adsms Co., Illinois ! 1 USA
tlSa. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_Widen Helmer Serah Har
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITYLI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, crunksown) | (If yes, tive war or dates of servics) i
No No 494-03-9777AAlbert H, Hays 2325 N 43 St, KCKs

19, CALISE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BEETWEEN

. DISEASE OR CONDITION P ONSET AND DEATH
- puter anly Gneciuse P | hIRECTLY LEADING TO DEATH® ¢y W Mn.oe Aclrvoran

lne for (a}, (b), and {£)

$This does ot meany | ANTECEDENT CAUSES g \ y JM
the mode of dying, such | Morbld conditions, if any, pirlng DUE TO (b)

as heart failure, asihenla, rin to the above couae (c ) dat J_

dc. . Jt mesnx the dhy- underlying couse lagt : , ‘L

ease, injury, or complica- DUE TO (¢} : .

tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS . '5 \1 rG
Conditions contriduting to the death bul 7ot : 1

related to the disease or condition causing dealh

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i _ | 2. AUTOPSY?
TION -
_ . ves [ wo [X]
Z1a. ACCIDENT acity) 21b, PLACE OF INJURY e, lnorabous | 21, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offios bdx..eto) .
HOMICIDE " .
21d. TIME (Month) (Dwy} (Year) (Hour) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
IN.?IFRY II'HI‘I.I T[] ROTWHILE
AT WORK L. : -
2. T hereby certify that I attended the deceased from {1 —¥I> mﬂ o by~ 1% 19_5_5, that T last saw the deceased
aliveon _ A~ L ¥ 18.3Y, and that death oceurred at Mﬂ: ‘from the causes and on the dale stated above,
Zia. SIGAATURE  CGortru ens (Dezme ot tiﬂeH 3b. ADDRESS 2. DATE SIGNED
//0 :5 S a’\f)-w 'f-‘-?“fﬁ
Bta. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) (5tate)
, Boeity) - . _
Eehovar ¥~ 2-35 3 orvebec Lebannon Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE.  © 25, FUNERAL 'DIRECTOR" 5 31 GNATURE ACOREES

L.

Embalmer's Staternent on Reverse Side)

Verner Mortuarv KCKs,

| 4n9-55




7 TenGnide  STupena

1703 E Grmnose
Va. 4§ 48~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Studont Emdalmer Xo.

e evmranee ——amas eemmmiay

working under my persona! supervision,

. B lenen
Licenzed Embalmer No 2'f 9 7

P. O. Address /t/w %AM

SLUIENt Lisiscnracsesnanssrrrrrasatantssoe Signed....
Student Embalmer

]

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

If this body is not embalmed, fact should be 10 stated sbove.




