THE DIVISION OF HEALTH OF MISSOURI 286 10 v

. 5. No, 300 Y
ovese | FLED AUG 191953 STANDARD CERTIFICATE OF DEATH i s howr S
- 10 . 5
! BIRTH NO. REG. DIST. NO. /‘fz PRIMARY REG. DIST. NO. _LM:. Registrar's No 8'32
D T. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whars duoeased livad. If lnsthiutlon: resldence befors
a. COUNTY ackson 2 STATE Missouri b. COUNTY ackson adumislon).
b. CITY (If cutside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Resldence within ltmits of
OR AY place)
19 Kansas City rowmubis) ST A ..'fh v toun Kansas City wf*:.’ﬁ“""ﬁ';'“‘n“’:"‘_'
d. FH&SL IN'I"AAMEOOF (If net in hospital or institution, give strect address Ll loeation) As[')r[;!F%EESrS (I rural, give locatlon) 3 }:‘ 7
INSTITUTION. (General HOEEE ;E I ;ig 1 \ 1517 White
3.645%%55%% a. (First) b. (Middle) Q’ V c (Last) 4. DATE (Month) (Day) (Year)

(T‘mlor Print) Mattie Foote
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o DoER 1 TEAR | tF Doen u oS,
/r ma / [

k;bq.. WIm_ED. DIVORCED (8pacity) y s /5777 1u_t7b2hdu) Mom.h-' Dars nml Min.

0a. USUAL OCCUPATION (ke kiad of veek | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 15y 1ag stata or Foraign Conatry) 12&8{1%'4'9”"”

mmd working life, sven if retired) R Y
;f‘ s el 2@ Ao, Feeenp 9

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 6F HUSBAND'OR WIFE
Qo/?z ConoZe |Zary Jae HoorE ,LSnPAaH D. Foote (D:-:c)

DEATH 7 31 1953

e —

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIA.L/ SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME AjDDRESS_
(Yes.no. m) | (If yes. xive war or dates of service) —
o | - e Lomsmetd Foote /477 LIKite,
1B. CAUSE OF DEATH . . . - MEDICAL CERTIFICATION ’ .. . . INTERVAL BETWEEN
| Enter anly onaceus per | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) GerebrOVa scular accident.

]
.

line for (a), (b), and (c}
Tois dors oot mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid comditions, if any, gistng DUE TO (b}

as heart faflure, axthenia, | rise to the above ma;aﬁ:) #ating .
de. It means the dis- mc underiying cause . . ) . - i -

ease, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

: " Oonditions contributing to the death but not : 3 3 ,
related to the dizease or condition cauzing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION
ves (1 wo Xl

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) A (COUNTY) {STATE)

SUICIDE - borme, farm, factory, strest, cfios bldg.,et0.)

HOMICIDE
21d. TIME (Moath) (Duy) (Year) (l!ocr')"z._ 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ) y
INJURY WORK AT WORK

-0 § hercby M’Ji that I attended the deceased from M_ﬂ:_%gl, to ,Iuly._;’,l_,lm_'il, that I last saw the deceased
alive on July 31 , and thal death occurred at _2i m., from the causes and on the dale sfated above.
23a. SIGNATURE L BoIo Burns (De;rep ar titla)a 23b ADDRESS ” ) L. 2. DATE SIGNED
y L5 v ~2hth & Cherry T ] " 8=3-53

2&: h . ME QF CEMETERY OR.CREMATORY ud LOCATION (OQity, town, or county) (Slata)
L a€h Am b ATHAM

- . FUHERA DIRECTOR'S SIGIAZR! ADDIESS‘

(Licensed Embalmer’s Stﬁum on Reverse Suk)

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




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....oonninvnin et eeesatreas e es e eanneagaea e anamasanao s » Student Embalmer No............... |

working under my personal supervision..

Student ..o i e
Signacure of Student Embalmer

Licensed Embalmer Noél?l’?
P. O. Address ///(Dxno

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). 7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




