THE DIVISION OF HEALTH OF MISSOURY 59-013296

ealth

w'"n‘rc STAN DARD CER IF'CATE Of D!ATH T STATE FILE NUMB T
wblic
Fs..mu I ! ﬂ PR 2 0 1gme_gimu:ion District No. oo -/q - w.Primary Registration DisfriC_f NO-/'@O-’:- + e Registrar's No i 6
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rn:i'don:e before
COuNTY . STATE . . b. COUNTY admi s3i
300 ° Jackson : Missouri Jack
1-57 b. CBTRY {JF outside corparate limits, give TOWNSHIP only) Inside Limits -i CETY Inside Limits
R
town  Kansas City Yes[gNeL] Il % ToWN Kansas City. Yosb 1 No[]
<. Fg!—’!.'. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b . d. STREET [£1} ;U"’Side, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTION 68435 McGeg 12 Yeara 6415 McGee Yes [ No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
ELIZABETH FAR FUBNESS DEATH Mar
5. SEX i 6. COLOR OR RACE| 7. wAKRIED[ T NEVER MaRRIED] 8. DATE OF BIRTH 9. A'GE‘ ‘b'-"w'.:'"; ::J:ﬁERg:;EAR |;n|:unsn z;:ns.
“ ast bir ay, re .
Feaale Cauc, WIDOWED{ ] oivercee[l{July 1, 1893 [ ]
10a. USUAL OCCUPATION {Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t 12. CITIZEN OF WHAT COUNTRY?
uring most q,l urking lifs, svan if retired) DUSTRY
usewif me Landcast
130. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Marx Ellen MoQuad | __Thomas Furness.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCHAL SECURITY HO.| 17. INFORMANT Addross
(Y no, or unknawn)| (f yes, give war or dates of service}
‘No |4 Ka None i

18. CAUSE OF DEATH (Enter only one cause peqflipe for (a}, (b), and {c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: &S [ AND DEATH
IMMEDIATE CAUSE (a) [ 4 }m‘

a .
Copbons, 4 v } DuE 10 (& —M—WM—A{#% Vee 1§55

obove cause (a}),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wvacior, corener, atc. ust Use whly STUicalo TWHANLIUTre UT TSl 10" NG 3y ihpICIIS Wil 0 HLTed.

g lying cause losi, DUE TO ()

; = PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissass conditlon given in PART | (o} 19. WAS AUTOPSY
'§ : 3y PERFORMED?
5 i = oy ves[) No[X 2L
‘;. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.)

a b D D___E-‘ T ———

: 9l
o | 20c. TIME OF Hour Month, Day, Year
2 a8 INJURY  a.me ety —

g I p-m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT DWE D farm, ..c!orp—ﬂ.-ly-“-*ldu efc.) T————
k] WORK AT WORK L,
f 21. | attended the deceased from to s l: g 4’ % and last sow I| " alive on

% Death occurred ot ’I3 o 7 m on the dote nn!:od above; and to the bast of my knowledge, from the couse¥ srated.

;_; 22a. SIGNATUR {Degrea or title) - 22b. ADDRESS
4
2 N ™o fat 20 C b

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 238 LOCATION R ity, town, or county)
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. g‘f LOCAL REG.

Muehlebach 8800 Troost . 3o -5

{Licansed Embelmes’'s Statement on Raverse Side)

C. G. Leitch




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ittt e e , Student Embalmer No. ............oanee

working under my personal supervision.

SIUAENME  ceniiiniiiiiiiiiiier e a e aaen
Signature of Student Embalmer

P. O. Address......... eC. C o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

If embalmed by a STUDENT, he also.shail sign in his OWN: handwriting.. - - -

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




