No , 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
HILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Z 22 PRIMARY REG. DIST. NO._ /2 8% R:amranNa......a.a.!.i{:l....._

 BIRTH NO.

26544

State File Nn

I. PLACE OF DEATH
s COUNTY  Jackson

2. USUAL RESIDENCE (Where decoased lived.
a. STATE b, COUNTY
Kansag

It ingtitutica: residence befors
adinimion).

c. LENGTH OF

3‘%’3?&'“‘

b. COITY (I outsids corpurate Umits, write RURAL snd give
town Kansas City vowmabip)

c. ng {If outadde sorporats limits, write RURAL and clve towaship)
TowN  Overland Park

e
Y%

d. FH%P#AT_EOORF (If 8ot i boeplial or | jon. glve strest address or 1 ASJSRREE:'I'SS {If rural, give locntion)
HOSTTAL OF StMary ' s N 6509 West 79th Street
3. NAME OF s. (Fist) b. (Midale) <. (Last) 4. DATE (Month) (Day} (Year)
{ Twpe or Print) Julia Huoais Minhinette DEATH D, 1958
5. SEX ¥ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| 7 (ooER 1 TEAR | ¥ DWOER B a3,
Female White WCED (Bu;_l!,l J\lly 2,1876 vgl‘lﬂhdu) Hos‘\h, Days Bwnl Min.
10a. USUAL OCCUPATION (e iadof soek | 100 KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forslen sountry} 12,_CITIZEN OF WHAT
qpie =i \Gwn Home RY Ceorgia / USYITRY?
13n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Harris | Unkown —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yooy oeikoos! | (f re.eive waror dates ol sarvios |None N |Mrs, J.S.Davis  Ove rland Fark Ks,

18. CAUSE OF DEATH
, Enter only one cause per
line for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising DUE TO (b)
rize to the abope muic,c {a) tga‘?iﬂa
the underlying cause last.

*This doer not mean
the mode of dying, such
a» heart fatlure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICA'I:ION

INTERVAL

BETWEEN
ONSET ENQ DEATH

ease, infury, or complica- DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . (7] ()
Conditions comiributing to the death bul ot ,")’
related to the disease or condition eausing desth,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION
ves [X] wo O]
21a. AOCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x.. lnorsbout | 2lc. (CITY.TQWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bldz. eta) ’ .
HOMICIDE
219. TIME (Moath) (Day} (Yes#) (Hoor | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
22, I hereby certify that I aitended  the deceased from 7-23 1924£ o - o , 19337 that I last saw the deceased

alive on _L.?— 195_ and that death occurred ot 322 4 ., from the causes and on lhe date siated above.

WRITE FTAI’NLY—US]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o

O b -5 (Pl

. SIG E pDon o Smith  (Degroe or title) & 23b. ADDRESS 23%. DATE SIGNED
>, $02 7 -3 -5
24a. BURIAL, CREMA- | 24b. DATE Tt NAME OF CEMETERY OR CREMATORY [ 244, LOCATION (OIiy, towD, of comnts) {State)
TION, REMOVAL (
Buris Au

ERAL DIRECTOR'S SIGNATURE
e

Ot Uik fe

(Licensed Embaltnet's, Sratement on vRevvez-le Slde)



~

STATEMENT BY LICENSED .EMBALM.BR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

enetatyegetooeene meant oaass amsemse sam et ane seaeat A8 LA b b eem e bhn e ee e nsen e e oot rea s men ecemt eee e e AAAE AR R AR PR R SA ectotereane reeneiadsteRRT \ Student Embalmer Mo.

working under my personal supervision, K/?
Student . Slﬂ“"dg
“student Embalimor 5 S ?}
Licensed Embalrner No

P. O -AddreW %"é

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

If this body is not embalmed, fact should be so stated aboves « ' ..




