No. 300
10.48

TILED DEC 28 1955

REG. DIST. NO. Fa QZ__

e MMYINWAY WU TRNWITT W VeI

STANDARD CERTIFICATE OF DEATH

State File Nooira R 00

PRIMARY REG. DIST. w0.Z & 03 Registrar's No. ._5!;16‘2..._..

BIRTH RO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deconsed lived. If institution: residence before
a. COUNTY a. STATE,, . : b. COUNTY sdmimion),
Jackson Missouri Jackson
¢, LENGTH OF || <. CITY i I R Mo Wt of | C -
OR OR -{'m ted town?
TowNKansas City . TOWN Kancoe City d =a
d. FULL NAME OF tdo . STREET. e .
HOSPITAL. {If pod in hoepltel urhlﬁmdnnml addrem or location) . ADDRESS (If raral, givs location) 5%({—\bo
INSTITUTION. St. Jos H ; Q"\ Terpace
3. NAME OF a. -(First) b. (lidldd.le) ¢ (La%t) 4. DATE (Manl.h) (Day)  (Year)
(Twpeor Piney  Edithret Magdéline Durrant DEATH Ve 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | &7 WWOER 20 #os,
! ) WIDOWED, DIVORCED' (8pacity) last birthday uunu-, Days | Hours | Min,
Fes White Married a 79 1__ |
10a. USUAL 2?53".“'0" Qe ki of work 10b. KIND OF Bus_msssD%gT N |1 BIRTHPLACE (/. iy Seate or Forsign Covntry) tzcgm%ﬁn‘} OF WHAT
Housewife Self Employed Jackson County, Mo, UeSaehe

14. NAME OF HUSBAND’OR WIFE

—_— i
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
 Samuel Stewart . ] Unkn,
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY
n’unoeru?kmn) (Il!-.liwmwdat-durviu] NO.
No None None
18, CAUSE OF DEATH . S ..
| Enter only onsemmeper | !, DISEASE OR CONDITION

line for (a), (b, and (c} | . DIRECTLY LEADING TO DEATH'(Q}K

4 [
INTERVAL BETWEEN

[
' ONSET AND DEATﬁ
"

tion which caused deald.. .
: ' Conditions contributing to the death but not

*This does not mean ANTECEDENT CAUSE '
the mode of dging, such gofgum”m. i ?g.ﬂ‘:g DUE 44
o heart fallure, asthenia, e ahose cause (o . T
de. It means the diy- | e vderiybig cowselagd.. . - (:)
ease, infury, or compli DUE TOMo}
11. OTHER SIGNIFICANT CONDITIONS

g%y

. related L0 the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - .
YES D NO D .
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, fastory. streat. office bidy.. ete.} i -
HOMICIDE . -
21d. TIHE (Mouth) (Day) (Year) (Hous) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
"UU RY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
John Q. Skinner

o

ztherebycer! yumu jramﬁ;%ﬂdz,m
) and that death durredral

o W/q . 195_3_, that T last saw the deceased

m., from the causes and on the dale slaled above. _

or ﬂe)‘u

23b. ADDRESS

s/ ek O 2

23c. DATE SIGNED

. DATE

Nov,
REGISTRAR'S SIGNATURE

RY 'OR CREMATORY

24c. NAME OF CEMEYE
23, 1

MWTL

N (City, town, or county]

e

AL DIRECTOR'S SIGHATURE . ADDRESS

ey

. F

RE7 .

7

r’s Sut:m!n"t on Reverse Side)
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-~

-~
o
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. ' R . P
. . - 40 . - o

STATEMENT BY LICENSED EMBALMER

+
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ............ e et aaeee e eesaeeeetheaeeeeaeeaacentaeoatraaeas . Student Embalmer No..........

working under my personal supervision..

1 AT« [=F % S Signed...

Signature of Student Embelmer T
Licensed Embalmer j\lo%/

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (F
to comply with the above constitutes grounds for revocation of license). v j
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




