THE DIVISION OF HEALTH OF MISSOURI LYo Pard i

e
. No. 300 Y. D°
o2 | FILED MAY 231958 STANDARD CERTIFICATE OF DEATH S g
- 10. i 4 -
'QIRTH NO. REG. DIST. NO. /'z ? PRIMARY REG. DIST. No. SO OX Kegistrar's Nn..:’.: ............ ..6 ...........
& i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Hyed. If institutlon: remidence before
&. COUNTY _a8. STATE b, COUNTY adinimion).
Jackson Missouri Jackson
b, CITY (1f outcide corpurate limita, write RURAL sod rive ¢. LENGTH OF c. CITY 7 4. Is Residence within lmits of
OR wnshipt| STAY, (in this place} OR ' ]
town Kansas City tommetied 11 VI'I;. N 104N Kansas City el "&"ma?wl:lm:_
g d. FH!.-%PT_?ME ORF (If not in bospital or institutlon, give streot sdiiress ot loeation) ..ASDT[?REES (1l rarsl, give location) io g
at INSTITUTION  General Hospital No. 1 '\9 512 Vioodland j 74
5 3DNEJ::I\&JE\50EFD a. (First) b. (Middle) c. (Last) 4, Dg}t {(Month) (Day} (Year)
o { Twpe or Print) Maude Card DEATH S 10 1956
é 5. SEX ¢ | 6 COLOR CR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yenrs] IF UNDCR 1 YEAR | F ONDER 14 Mxs.
2 F 1 White - WI@»‘E&.“DWORCED (Bpecity) 2 Last birtbday) Monunl Days | Bours l Mia,
o emal e S ed 10/22/1880 75
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
E :onldnrl.%m :ofwor\'.iulih,.:mnﬂ :':r.ir::i) - DUSTRY hall (City end State or Foreign Country) lztgbﬁ%%@?FWHAT
5 ome Mars Missourl
™
< §i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
g | George W. Mitchell Sibina Blaine | _James Card
bt 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa.ﬁ:.or vaknewn) § (If yes, wive war or dates of sorvice) NO.
= [+] Ao Mm_ﬂ._nnglaﬂ_mlms_m%_m_
| 18. CAUSE OF DEATH Lot - MEDICAL CERTIFICATION lo;{gg}n:lhg%rgﬁ_m
3 e 1. DISEASE OR CONDITION H
5 o o e rey | - DIRECTLY LEAGING TO DEATH® () Arterlosclerotic heart disease -
o ) (b,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B}
ax keast faflure, asthenia, rise {o the above cauae (a) uaﬂnp
ete. It meany the dig- | the underlying cause last.

DUE TO (c) AN

caze, injury, or complica-
fion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’}’V_
Conditions eontributing to the death tut not ' ) L‘
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY? .
TION .
ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. inorabout | 21c. {(CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE homa, arm, fastery, sirsat, ofice bldg., et}

21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING RLACK

INJURY = | WoRK AT WORX
22, T hereby certify that I aitended the deceased from May 9 | 19.5@, to _May 10 195_6_., that I last saw the deceased
alive on _.Ma)LlQ_, 19_5.6., and that death occurred ot 62 10R m., from the causes and on the dale slated above.
23a. SIGNATU B.I. Burng(Degreeor title) ®| 23b. ADDRESS 2. DATE SIGNED
th & Cherry 5-10-56
24a. BURIAL, CREMA- | 24b. DATE 24c METERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
TION, REMOVAL (Spwlty)
_Removal 10 Moy 19%6 - ?_.Hax:ahalJ?_Miasnuri
DATE REC'D BY‘LO.'.'EAGL REGISI'RARS SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATUHE ADDRESS
S (L5l Do ra Inin ol STINE & McClwre Unde Coa .- 0T .

(L d Embalmer’s S on Reverse Side)




pe

- -

I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

DY INE, OF DY oottt iatits e it s eean s sa s ea sttt

working under my personal supervision..

Student . ocoeieimiiciiriainrran i caataaarazacesanlanes
Signsture of Student Embalmer

RSN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to-Coniply with the above constitutes grounds for revocation of license), S 0B
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not_embalmed, fact should be so stated above,




