No. 300
10.48

WRITE PLAINLY—USING UNFAIZ;ING BLACK INK—MAEKE A PERMANEN'.I‘ RECORD

AED FEB 4 1949

THE DIVISION OF HEALTH OF MISSOURI

1221

DISEASE OR CONDITION

| Enter anly enecausper | 1,88 OF, SN0 DEATH® (5

’ . STANDARD CERTIFICATE OF DEATH State File No... .
'BIRTH NO. REG. DIST. no._/ZZ_rnmuw REG. DIST. no/_d__.a_n‘L,, Registrar's No 1'?‘!

1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceassd lived. If fnytitition: reaideoce befors
a. COUNTY J a. STATE Missouri b. COUNTY Jackson .u;;.:m.

b. CITY (I outelds corporate Umits, writs RURAL and give g._rAI.YENGTH OF I “c. CITY (U outdde oarporate Limits, write RURAL and clve townahip) /et

wrship) {ip thia place) o ’
town  Kansas City fomme 0 Town Kansas City ‘Z
d. FULL NAME OF (If not in basphal or instituton, glve atrest address or Tocatlen) || d. STREET (U rural, give locatlon) 7]
HOSPITAL OR ADDRESS :

INSTITUTION  General Hospital Neo. 1 & 2200 E. 70 St. d
3:’;‘EAC:%ESC)EF a. {First) b. (Middie) ¢. (Last) 4, DS-EE (Mc-ﬂlﬂl) (Day) * (Year)
(Twpe or Print) Alida W . Davis . DEATH 1 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /& (g7 | 9. AGE (ln yean| ¥ toen !ra IR | W Onoem u s,

— W WIDOWED, DIVORCED {Specify) — hnbs.wm Monlhll Hours | Mis,
F. Powd 2 - i Vi |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or f
doae during most of wopking ife, even if retired) | DUSTRY o or forsten eouater) I SUNTRY ST WHAT
A7 Hom¥ lo. [/ Wi-d'a.
‘!lSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; e < s 62,50. é, zﬂ!}/.‘
15. WAS DECEASED EVER iN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S S[GNATURE: OR NAME ADDRES
(You, 8o, 07 anknown} | (I ye. xive war or datea of service) ’f o . i W . . 0 -
, ot AJoo L. 70
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), asd {c)
ANTECEDENT CAUSES
Aorbid eonditions, if any, gising DUE TO (&

* rise to the above cause (g} dctma ..
the underlying cauae last:

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,
ee. It means the dis-

cane, injury, or complica- ~DUE TO (¢)

Anrdo g oy
MEDICAL CERTIFICATION
-4
BronchonnemoniLé@m@@@L

Pyelonephritis '

1 mo. 24 das

.-

11. OTHER SIGNIFICANT CONDITIONS

Comditione contributing lo the death bt not
related to the disezae or condition causing death.

lion whick caused death,

H#1T

“(Licensed Embalmer's Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - ‘o -] 2. AUTOPSY?
TION
. e . ves K2 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorsbot | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE . homse, farm, Isctory, sireet, ofos bldg..e50.) - o
HOMICIDE ] i
214, TIME (Moath) (Dwy) (Yest) (Hour} 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
mjuRY ~ "WorK [} "ATWORK
2. T hereby certify that I attended the deceased from _ NOVe 20 | 19.&8., to —dans 13- "1 19 that I last sow the deceazed °
 aliveon Jan, 13, 19 L0, and that death occurred at 935 A, m., from the causes and on the date slated above.
#a, SIGNATURE Vm,. W. Hart ‘ {Degreo or titls) | 23b. ADDRESS 23c. DATE SIGNED
T TR 2 ST e AL Med. Dir."Gen'l Hosp. 1-13-4%
u‘.NBlgERMI OA\Il'-ﬂ:LCREMA: 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY. ™| 244: LOCATION (Olty. town, or county) {State)
. (Bpedify)
14 L — -7 M7 MoeliA K K G e o -
DATE REC'D BY LmAG]_ REG! R'S SIGNATURE 25, FUN RAL‘DIEE_CTOI! 5 SIGIMWRE 3 “D RE
J S fS P %4—;—;,@4/_
hd 7 F .




i

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 ... ...

Student Embalaer Ho.

S,MQ&QM\QI w

Signed....... hausismmesseanmvnsdtanans tresecass Licensed Embalmer No\? ) 9/4

P. Q. Address j?é/ e

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

H this body is not embalmed, fact should be ¢o stated above.

:

working under my personal supervision.




