THE DIVISION OF HEALTH OF MISSOURI LN

. .
. No, 300 . .
oo } FILED AUG 27 1958 STANDARD CERTIFICATE OF DEATH e i e 26 93
'BIRTH KO. REE. DIST. NO. j#j__ PRIMARY REG. DIST. IO.LQ.M— Registrar's Na.........-....u.‘.;qg.'.?:....m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lved, I insti : " before
a. COUNTY . STATE . . b. COUNTY ad.abmion).
Jackson Misgsouri Jackson
b. CITY (1f cuteide corpurate Limits, wtite RURAL and give ¢. LENGTH OF c. CITY 3. 1s Residence within [mits of
OR . townphip) [ STAY (lo this place) OR . » ity o H
TowN Kansas City 28 yrs TOWN Kansax City e - B s
d. FH%P?‘II'AJ&EO%F (If cot in hoapltal or instfiution, give streot address or loeatlon) A%?REEE;FS {1 russl, pivy bocation) (ﬂq )
| INSTITUTION 3939 Forest b 3939 Forest ) J
* EEsstD . (First) b. (Middle) o (Lest) 4 DATE  (Month) (Day) (Year)
(Typeor Print)  Ti1]jie BOIUR DEATH _ July 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnOER 1 YEAR | o Uivem M wEs.
- \ WiDOWED, DIVORCED (Hpeciizlgy, Last birthday) | Months ' Days | Hours | Min.
Female | White Never Married "| Aug 4-1868 87 1 l
10a. USUAL OCCUPATION (QiveXindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " < . 12. CITIZE
doge during mut.o!worklul.lh.-mﬂmﬂr:l) * DUSTRY ] (Ciey l.ld State or F:nnp Country} U RP;OFWHAT
Housewife Home Lexington, Missouri .0 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Bour Sophia Dresgell =~} --------~
I15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua. no, or unknowa) | (11 yes, give war or dates of servics) NO. .
——————————————— Migs Rose E. Bour 3939 Forest

18. CAUSE OF DEATH N ICAL CERTIFICATION INTERVAL BETWEEN
"Enter anly oneceussper | 1. DISEASE OR CONDITION ) M . ou;qr AND DEATH
lne for (a), (b), and (e | DIRECTLY LEADING TO DEATH" (5) _ ,pewl-«/-b(
o 7his does ot mean | ANVECEDENT CAUSES : :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o Beart faflure, asthenia, | ride to the abose ceude (a) stating
de. It means the diy. | -the underlying cauac fast,

ease, Infury, or compllea- DUE TO (=)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \,\

Condilions contributing to the death but not
related to the dlseasr or condition cousing death.

| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION m
ves [ no
2ia. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY (e.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offics bidy., st0.)
HOMICIDE .
21d. TIME {Manth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that T attendcd { édeceaaed Sfrom L,,.,&., 1954, 10 _M 19_.5.:.."_ that I last saw the deceased
alive on and that dealh occurred e{t __.gﬂpm Jrom the causes and on the date siated above.

23a. SIGNATU REid Jonesg (Degreeor title) | 23b. ADDRESS Zx. DATE SIGNED
7"%‘/(%44_ wad 8l 236 Pless %«%'7.37.5‘!

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AT 245] DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or Connty) (Btale)
. 7-30-56 Macpelah Cemetery Lexington, Missouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR 8 $) GNATURE ADORESS

| 7-27-856"°

MM Mellody-McGilley-Eylar 1800 E. Linwood
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iieirare e rais et e nea it

working under my personal supervision..

P.. Q. Address /fc%

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



