YHE DIVISION OF HEALTH OF MISSOUR! .
No. 300
o FILED JUN 1§ 1955 = STANDARD CERTIFICATE OF DEATH State File ~1§’§1§_
. )
BIRTH WO._____ :55. o1st. wo. /Y Z eriusay res. orsv. wo.  LS032 Registrar's m"'"’is
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. I inatitution: residence before
a. COUNTY . ‘ . a. STATE b. COUNTY admisaion).
Jackson - Missouri Ray
b. CITY . \ . GTH © . CITY ) - A
R (It oatelde corpurate Limits, 'dhnmlflnddn o gTALYE?uumf.m [4 b X a.?ggum-mung:’:
TOWN Kansas City. 3 weeks| TOWN  Richmond - < Y
d. FULL NAME OF (0f et ia heapltal or insthiaticn, cive strect address or location) . STREET (1 rural. give koeation) ' Sb{/
HOSPITAL OR T\ADDRESS 13}
INSTITUTION- Research H tal ‘ /
3 II)NIEI‘\:ME o% 8. (First) . b, {Middle) ¢ (Last) 4. DSFE (Month) (Day) (Year)
(Type or Print) ELIZABETH DOLPHIN DEATH May 22, 19065
5, SEX ° ] | & COLOR OR RACE | 2. #&% Els‘yggcrgsnglsg , 8. DATE OF BIRTH 5, I-A.GE o yan| @ voo -Dfm o Gxodn u pxs.
pecliy] . t birthday. on ays | Hours | Min,
Female | White Widowed 2 |Sept. 7, 1887 l Y B .ﬁ"—:&?‘ I
m;;:su.u. ﬁzﬁqﬂon u(l(il‘b::::n;dww;:- 10b. KIND OF BUS'NESSu?JgT le T8 BIRTHPLACE ¢\ ud Stace of Foreign cﬂ_mg ;zégm%wpm”
Housewlfe ——memmmee-=——=| Hamilton, Migsourd USA
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Barrils 1 _Isabel Young
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL ss.cunmf 7. INFORMANT' S SIGNATURE OR NMIE ADDRESS
(Yes, o, 0r unknown) | (If yes, mive war or dates of service)
No e r .- ———- None Mrs. Marv Nylund, Kan

18. CAUSE OF DEATH - OR CONDIT CERTIFICAT,
| Enter only cnecsuwper § 1. DISEASE NDITION

Line for (s}, (b), and (¢} DlREETLY LEADING TO DEATH® ()

_SThis does not meon ANTECEDENT CAUSES M
tAe mode of dying, such Mm'bid md&:m, i mg_ giring DUE TO (b}

&4 heart fallure, asthenia, fo the a
de. It vwans the dis- "‘““""’"“"'m‘“
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 j\
" Conditions contriduting to the death but not q
. related to the disease or condition causing deufh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, ! 20. AUTOPSY?
TION .
YES D MO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..fncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:glEDE . ) bome, tarm, fastory, street, ofios bldg. a1,

21d. TIME {Moath}) (Day) (Year) (Houn 2le. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY AT WORK

2 I hereby cerﬂﬂuxf I%:ge deceased from _May 3, 1H5 i _May 22 19_55 that I last saiv the deceased

__alive on =, and thal death gogRrred al _m-m ,from the causes and on the dale slated above.
2. SIGNATU or titte) £| 23b. ADDRESS . 23c. DATE SIGNED
'D.R.Black A . 924 Professional Bldg. 5/23/55

F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btats)

24a, 24b. DA 24c. N

‘Eﬁ@g@“‘“” May 2, 1956~ City Cemetery Richmond mond, Missouri
DATERE’DBYL%:E%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' SIGMATURE ADORESS
Ll W PRl 12810/ FPrncslall 1 M

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(G ¥ d Embalmer’s S mRﬂ“Sidc)




> STATEMENT BY LICENSED EMBALMER
% A 5 C

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OFr By ..ot . PP ,. Student Embalmer No............

working under my personal supervision..

Student......ooeeoiiciieieiiiiieeiiiieieraaaoas ) Slgneﬁw o 2o 22 B S

Licensed Embalmer No?zf/
P. 0. Address...zg

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

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

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




