No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

' : L0
REG. DIST. NO. __/ QZ PRIMARY REG. DIST. no._‘.LQ..QARegimar’";Na.,.;......_._.'....1,........._.

FILED MAR 14 1956

4619

State Frlc No.. vrrm

13a. FATHER'S NAME

i MMA).

13b. MOTHER'S MAIDEN

Co il

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. I Institytion: reeldence befors
a. COUNTY Jackson . a. STATE Missou.ri . b. COUNTY Jackson wiinizalon}.
b. CITY It outside corpurats limita, write RURAL and give ¢, LENGTH OF || ¢ CITY d. I Residenee within Heits of

TOWN Kansas Cit'y wwuhip)}?ﬁ this place) Tg':\?n Kansas City I;ﬂ_’l qumwnudcuwn?
d. FULL NAME OF (f not in hoepital or lnstitution. give street addrenibr lovation) . give locatlon) 2 P
HOSriTA- SR Ceneral Hospital # 1 ?QADDRESS 1100 Ewing 32 5
3DNEACNEES%FD a. (First) . b. (Middle) ) c. (Laat) A DS-;E, (Month) (Dny) (Year)
(Tvpe or Prim) Minnie G Bingham DEATH Feb, 22 56

5. SEX 6. COLOR OR RACE | 7. MARR!ED NIE\¥ER MARRIED”?‘ 8. DATE OF BIRTH 8. AGE (in years ll; UNDER 1 YEAR | W ONDER M HES.

female white WED, D ORCE @pecity™~| Fab, 11, 1889 —%d? onﬂul Dazs | Hours l Min,

-

ya £
TA. NAME OF HUSBAND'OR w?’:
Ll L

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl?{ATURE OR NAME ADDRESS
{Yes, Do, or ynkbown) (1 yea, kive war or dates of service) NO. .

21 2 7rung. . 100 By
18, CAUSE OF DEATH . MEDICAL CERTIFICATION - IgTER\ML B!

- Enter anly epecawaper | 1, BaRi08 OF, SONDTHOR .x}adstemine.d._pending——furthgr Cartirnof ™
Jime for (8), (b, sad (@) | DIRECTLY LEADING TO DEATHS(q) _ L tent Zs /
«This does not mean | PNTECEDENT CAUSES rvectigation
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heart follure, asthenia, | 7ise {o the above cause (a) slating ]
ele. It means the dis. | the undeslying couse last. o
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B 7 a

Conditions contribuling to the death but not R /
relgied to the disease or condition cousing death. . -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION J .
- ) ves ] wo
21a, ACCIDENT (Bpwcify) 2ib. PLACEOF INJURY (s.z.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireoct, offics bldg..e10.)
HOMICIDE . ) .
21d. TIME {Month) (Dwy) (Year) (Bour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby cergfélbhat ééxuended g& deceased from Jan. 31 , %& to Feb, c2 , 19 20 , that I last satw the deceased
i alive on and that death occurred af _4322_8n., from the causes and on !he daie slaied above.
23a. SIGNATYUR NS (Degree or title) &) 23b. ADDRESS ISNED

B.I.Bu 2hth & Cherry Sts. | 3735758
o

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Elate)
T%B%f‘“"“’" l 2/22/56 Fairview Cemetery Liverty ¥issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A A2 Church= Archer Co. Liberty, Mo.

(Li

1E Tkl ,

o

on RwernSid_tr




3 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY oottt iiiiviiiiintaersrarsarasnr e sac o rcnsssmnaraatan e , Student Embalmer No,...........

working under my personal supervision..

Student ... .o iiiiiiiieiiiimre s eria e aaas
- Signature of Student Exbelper

"Note: Thesabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his OWN handwrltmg.- .
" 1€ this body is not embalmed, fact should be s¢ statéd above. . Rt

A -




