No. 300

1048

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂrmumv REG. DIST. WO. _Z%mumu N ki o

-':-‘;,s‘wr File No...

:BIRTH RO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dgcessed lived. If Lustizution: residence befors
a. COUNTY Jackson a. SI'A'Bntar_ io , Canada b, CDUNTY ‘ad‘;‘;inb).
b. CITY (¥ outzside eorpurate mits, write RURAL and give ¢. LENGTH OF e. CITY (I autids corporate licaits, wise RURAL and give townahip) PR
town  Kansas City | rommete) TY 498 ~+Swn Toronto - g
d. FHESLPI;{I._AAN"I_EOOF (If not is boepital or Lustitutioh, give strect address of loeatisn) d.ASD?REET (11 rurs), give location) [7]
INSTITUTION K.C.Gen, Hospitdal HNo.l 555.259 Bufferin Street d
3, :r,qEAcrgES%IE B a. (Fint‘) _ b. (Middle) c. (Last) 4. Ds'rl__'r-: (Month) (Day) (Year)
{ T¥pe or Print) Eleanor Ida Creamer peaty  Jan 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER 1 YEAR | & WotR 1 iz,
FEMALE /| WHITE "BRERYED™ /| APRIL 2, 1880 | “&E" M P T
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forelgn pountry) 12, CITIZEN OF WHAT
dsiﬁgnﬁohm Life, ven I retired) DUSTRY c ANADA 2 - é:.fﬁ-r&ﬂg&
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNEKNOWN _ UNENOWN REGINALD CREAMER
2’. WAS nE:kEASE:J e:\(.;l;:n n:hus.aaudr.:? F?RCEI 16. SOCIAL SECURLT‘;( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e e 0 f (T em. i A o Gatem R aaryios), NONE "{ MRS ,REEARORMROBEY&SLOSTANRGBLAES cN_[/—'

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEﬂvﬁm&“
| Enter only onemausoper | 1. DISEASE OR CONDITION . NSET
line for (a), (b, ead (¢ | PVRECTLY LEADING TO DEATH® (5 Cerebral vascular accident
N ANTECEDENT CAUSES
*This does not mean Hyp -
the mode of dying, such | Morbid conditions, if any, aiﬂlnq DUE"TO (b) ert’eDSion :
a# heart fallure, asthenia, | rise to the above cause (a) stating T C . . .
de. Jt means the dis- the underlping couar last. - ¢ 3 3
case, infury, or complica- DUE TO.(c) i
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death bui not -
related to the disease or condition cousing death,
'19a. DATE OF OPERA- ! 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP * (COUNTY) (STATE)
SUICIDE home, farm, sstory, street, office bldg.,et0.} -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le~ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . . . WHILE AT NOT WHILE
INJURY WORK AT WORK
z. T hercby cemf{ éﬁaﬁl auended the deceased from =1u-4 19 . 1—18-1‘9 19 , that-1 last saw the deceased
elive on and that death occurred 63:_2_&1 m., from the causes and on the date stated above.
23a, SIGNATURE ‘ (Degx'ea or tit.]o) 23b. ADDRESS 23c. DATE SIGNED
— )T T, J ’ W Med,Dir.K,.C,.Gen,Hospital -18-49

24a. BURIAL, CREMA-

TIOR, %EE‘]):M’ V(Er)

24b. DATE

| 24;. KAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, town, ¢r couaty) {State)
TORONTO= ONTARIO,CARADA

DATE REC'D BY LOCAL

1199
9‘5' REGISTRAR'S SIGNATURE
[—17-Y M-& Gprea

(Licensed Enb:lmw'! k.

25, FUNERAL ofhe

croR's si ZAZR ADDRESS

x=3256 BROADWAY




P . -

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

Student Embelaer No.

y?w/y/ﬁ /ot

Signed...ssee resssesnansasnauy resoases tesanasae . Licensed Embalmer Nn 3 '7(.7
Student Embatuor

' “P.O. Addresa7{ € o,

working under my persona! supervision.

Nm. The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lu.n to comply with
the above constitutes grounds for revocation of license.)

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




