' - THE DIVISION OF HEALTH OF MISSOURI .. 2*?1 4 4

2o | HIEDAUG 25 1957  STANDARD CERTIFICATE OF DEATH St e Novomerr s
R .
BIRTH NO. REG. DIST. NO. _L_ZL PRIMARY REG. DIST. no./__oa.?'_: Registrar's No 8448
1. PEEACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived, If institution: residence befors
s. COUNTY & 8. STATE b. COUNTY winiueion).
Jeckann Missouri Jeekson

b. CITY (1f outzide corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (1! outside oorparate limits, wrike RURAL and give townshlp)
townehip) STAY (in this place} OR l [ ‘ ;

| Tow" Kansss (‘ifv TOWN Kansas Cit
d. FULL NAME OF (I not in hospltal or institotion, give sirect address or location) d. STREET (i rarat, give location)
HOSPITAL OR ADDRESS .
INSTITUTION o4 Tkegts Hogmital 3809 Hoanoke Road :
3. EE%ME OEFD 8. (Flrst) b. (Mlddle) c. (Last) | 4. DSF (Month) (Day) (Year}
{ Type or Print) MRS. ALICE A . PURSEL DEATH Aug 9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| o twex 1 TuM | 7 R 4 4,
/ WIDOWED, DIVORCED (Specity) - Last birthday} uma.l Days | Hours | Min
_Female ¥hite Marri pd 52 l
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY / COUNTRY?
Housewife Quiney, I1linois Ue S¢ Ay
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
| JAMES P DOLAN 1 CATHERINE HAND e —
! 1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR[TY 17. INFORMANTAS SIGNATURE OR NAME ADDRESS
| (Yll.w.cﬁnkw-n) I (11 you, give war or dates of service}
0 : No
18, CAUSE OF DEATH MED]CAL CERTIRICAT]ON INTERVAL BETWEEN
| Enter anly anecsueper | 1. DISEASE OR CONDITION l MM ONSET AND DEATH
lime ox (o3, (o ama ¢ | DIRECTLY LEADING TO DEATH® ) \ 2 WAt
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
o8 heart folluse, asthenta, |. 7ies fo the above cause (“)_!‘__“.‘“_';- e e
dté. It imeans the g |-t underlylng caue gt T =SS 7

cats, injury, or complica- . DUE TO (G) _
tion which caused death. | 1), OTHER SIGNIFICANT- CONDITIONS. 327278 3
Conditions contributing to tAe death Mﬂ nod

0]

related o the diaeaze or condition .
weee fzy~ || 19a.. DATE OF OPERA--| '19b.-MAJOR FINDINGS OF OPERATION' ' s ~v et 272w ".:,‘.-1 rer .t \ ~ ot LTy gy | 200 AUTOPSY?
TION : -
ves [ wo (4
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ss..fncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) T T(COUNTY) T STATR)
SUICIDE bome, tarm, fagiety. street, offics bidg..«e.) Ty C . .
HOMICIDE - o . :
214. TIME (Modth)® (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY ; c+ o m | woRk AT WORK*

alive on , 195"/ "and that death occurred at m., from the couses and on the dale stated above.

e TN RO P o fn DN TRTETE

2. T hereby cert 22 that 1 attended the deceased from ¥ 1957 1o = 7 185"/, that I'last saw the deceased

2

ITEPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b, DATE FIY I'emz OF dr_n-.may OR CREMATORY | 24d. LOCATION (Ofty, town, of county) = (Btate)
TION, REMOVAL (Bpesity) . LRI I B st At are A
g Bemnwal ng 11 1951 Mount. O1livet Cemetery -S4, Joseph, Mo, —
- DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL DIRECTORS SIGNATURE - . ADDRESS
o Lo :
' t_Linwood

( Embalmer’s Ststrment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi-fy that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, omby ...

. Student Embelmer Mo, Fevensrene.

working under my personal! supervision.

STUJBAL vorvennvrcnnserrans SlgneM 49 _-6

Student Embalmer - G
Licenzed Embalmer Noé{O/ g/

P. 0. Address—. hj Q ’l/)w ...........................

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

-




