o, 300 UN 3 1963 THE DIVISION OF HEALTH OF MISYOURE 1798'? v
w2 HLED J STANDARD CERTIFICATE OF DEATH St File Mo i
BIRTH NO. ree. oisT. wo. __/ fz PRIMARY REG. 015T. N0. ZLO Xe Registrar's No 9 (‘
0 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. If Ingtitution: rmbdence befors
8. COUNTY ’ a. STATE . b. COUNTY adminmjon).
Jackson Missouri Jackson. Rl »
b CITY . , writa RURAL snd . LENGTH OF . CITY N
QR Coide corpumte it wrlte erabip| STAY fic thie placel|| OR . Oy G ireorpossted Towat
TouwN" Kansas City YIS, ToWwN Kansas City Yes % TRQ 1)
d. HHJ%P:I'I&AMEOOF (If Dot in hoapital or inssitution, give sirset addross or locatlon) A?gREEErSS (IF rural, give locstion)
INSTITUTION.  Trinity Lutheran Hospital Wa 810 Valentine Road
3 EE%%E s%ra 8. {First) b, (Middle) A\ . fLa.!‘l) 4. DS}-E (Month)  (Day)  (Yesn)
(Typeor Priny  MINA B. COTTEN DEATH 5-19-53
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (ln yoars| (F UNDER | YEAR | & UNGEN 1 WAL,
/ WIDOWED, DIVORCED (pecity) ot | onia) Dars | Houe )
F W Widow |
102. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE™ o -
] :oudurinlmmdworkiuusl?:::::‘:r:‘h:g b (City and Scate or Faraign Country) Izcgb.ﬁ%ir{"?FWHAT
- Cierk - S.S. Kresge Cb. 5 & 10 Store Mi ssouri o . USA
: H13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Gaylor Greer M ] n
' 5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yeo.no, or unknown) | (I yea, give war or dates of service) NO.
iio 500-11,-3796 |Mrs. S. B, Baslee, 1501 S.Prospect,Seddli g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only oneceuseper | |- DISEASE OR CONDITION . OHPET AND DEATH
. Hine for (&), (b), and () | DVRECTLY LEADING TO DEATH* (5) .
«This dots mot mean | ANTECEDENT CAUSES ﬂ E < 9 ) 6 a2
the mode of dying, such | Mortid conditions, if anyp, gieing DUE TO (bB) M

|| a8 heart failure, asthenta, | rise to the above couse (a) gating
o It means the dia- | the underlying ceuse last,
caze, infury, or complica- DUE TO (c}

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which couaed déath, | 11. OTHER SIGNIFICANT CONDITIONS | ’\
Conditions contribuling lo the death but not » ) /53
' related to the disease or condition causing death.
' 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves 2 wo [J
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.g..incesbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactory, stteet, ofice bldg., 1)
HOMICIDE
2wd. TIME tMonth}) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE,
INJURY - m. . | woRrK AT WORK
T 2. [ hereby certify that I allended : . ! , to , 18 , that I last saw the deccazed
alive on , 19 i a0 m., from the couses and on the dale stated above.
| Zla. SIGNATURE Jack H, 111 (Degree or uue) 23b. ADDRESS Y 23. DATE SIGNED
wa.a oo/MM [ D0 prey 7
WIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
EMOVAL (Bpecify) N
0=22-513 — Clarkshur
%D BY LOCAL RAR'S SIGNATURE - 2. FUNERAL DIRECTOR" S S)GNATURE ADDRESS
7453 _ M STINE & McCLURE K.C.MO.

(Licansed Embalmer’s Staterment on Reverse Side).




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L3 < T D o < P

working under my personal supervision..

Student .....coiioii i iiaeae.-
Signature of Student Embalmer

Licensed Embalmer No'9~2§(
a 7. p.o. Addreas../f_..'@../h

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.

T4 this body is not embalmed, fact should be so stated above.




