S. No.300
v. 10.48

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

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Eté PRIMARY REG. OIST. m-wfhﬁﬂmr': No. .._.,Z...........................

ALED MAY 14 1959

BIRTH NO.

59-012690

State File No...

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived, [
a. COUNTY Glay county 2. STATE Kanege b. COUNTY WYandott. /n..m,.
b. CITY (If cutzids sorpurste Umits, writs RURAL and glve ¢. LEENGTH OF || c. CITY 752 4. 1t Rergency witin Jmita of
wiighip} Y ) OR F ted_town?
oM Smithville Miscourf™"|“3'waé¥s™| 15%n Kaneae City, £7 g
d. FULL NAME OF (If not in bospital or Lastitution, give streot addrees of locstion) o STREET (M rural, ghve location)

. Finter only onsosise per

Kehrorion  smithville Hogpt. ADDRESS 2609 N 38th St.

3. NAME OF a. (First b. (Middie ¢. (Last

CECEASED | ure Mard Addison I S S e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UNDER 1 YEAR | * ioam u pms,
female { ‘ Y.m J.‘WIDO , DIVORCED (8pacify} D.c 27’ 1879 hl't’gﬂidlﬂ lthhl zm Houra , Mia.
10:‘.)‘- UdSIMM:IL‘ 2&1‘:&'121?: u(gi:::nlfml; 10b. KIND OF BUSINESS %ET IN‘; 1. BIRTHPLACE (0, 14 State or Foreigs m_m, rzcgngp#?pwmr

Hougeylfe none Cherryvale Kanecar
3a6:n‘|isn' %d 13Tr‘fnﬁfami°"ﬁ‘neatley 14, NaMm %r r‘c’liv.samgn ¥IFE
:3_‘"3535?255? EY:EEJ.’L?.E.??aE&.?EE? 16. SOCIAL szcum&raf. 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
no Mra Mildred Carr 3231 N 67th Bethel

18. CAUSE OF DEATH ‘SEE}%E%'E".%“

1. DISEASE OR CONDITION

MEDICALCERTFICATION
DIRECTLY LEADING TO DEATH* (4 : -.%V——/rw—

line for (8), (b), and (c)

“This doet not mean | PINTECEDENT CAUSES

-

the mode of difing, such
as heart faflure, asthenia,
de. It means the dis-
care, infury, or i

Marbid_conditions, if any, giving DUE TO (b)
rize 2o the abooe cause (o) sating
the underlying cause lost,

DUE TO (¢}

Selore

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OF‘FEJ‘: 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 5

YESD NOD

232X

21s. ACCIDENT (Bpedity) 215, PLACEOF INJURY (s.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, ffte hldy. ete.)
HOMICIDE
21d. TIME {Mouth}) (Duy) (Yemr) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
Ny WHILEAT[—] NOT WHILE
. WORK AT WORK
2. I hereby oert;fy that I aumded ¢ deceased from u’- - 19 37 to Z-/ , 19 57 that I last saw the deceased
alive on sand that death oceurred at lb_fi_ﬁn., Jrgm the causes and on the date stated above.
Zia. SIGNATURE {Degree or title) 23b. ADDR . DATE SIGN
. WP &-/- :‘?
%&.- BgERHI O'AVLA:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
. (Bpeclly) .
Rem 5=1-59 Highland Park Kansag City Kaneas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J’ "/"\5-,7 REG.

25. FUNERAL DIRECTOR'S SIGNATURE

ADDWESS

Gibson & Son K.C.Ke

(Li s Statement on Reverse Side)




IUL 2 4 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT+ LT B S - PP Greennen . Student Embalmer No..............

working under my personal supervision..

Student.....ooooniiii i ieiirree s Signed....7,.
Signature of Student Embslmer 4

Licensed Embalmer NO.B/ ?

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 hody is not embalmed, fact should be so stated above.




