FILEDJAN 28 184§  THE DIVISION OF HEALTH OF MISSOURI

No . 300 ¥
-3 STANDARD CERTIFICATE OF DEATH stae Fite o5 AR
. 3 67
BIRTH NO. REG. DIST. NO, PRIMARY REG. D137. NO-_MLRW:'JUU‘: Ne -
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whars detonsed lived. If instizution: reskdence befors
a. COUNTY a. STATE b. COUNTY adimission).
Jackson 4?
b. CITY (Ul onteide corpurata lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds eorporats limits, write RURAL l-n-l‘du township} "
R townebipt| STAY fia this lace) OR 3
TOWN Kansas City,Mo (J Yaar - TowN Kansas Gét; Mo— r
d. FULL NAME OF (I! aot in bospital or | give sirect add or looation) d¢. STREET a1 tlon) ’ -
HOSPITAL OR ADDRESS
INSTITUTION St Joseph 5635 * "Bath™ " Benton J
3. NAME OF . {Fi b. {Mldd) Last,
DECEASED a. (First) { ) ,—7::’_ ¢ (Last) 4, né;_'z (Month) (Day} (Yean)
(Tyoeor Pty o3 L A S (e e) oL Le 77| vam January 6 1949
5. SEX 6, CO OR RACE } 7. MFD%%EB EIE\\;'OESCIOE%RRIED. 8. DATE OF BIRTH 9. AGE (Ia n;.nl LI;‘ NDER lbv'nl o TROER N Mas,
X (Bpacitr) |, i birthdey) (Mymet" Dage | Honge | Min.
Female / | White Moot od A 1-10- 1916 3z S
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR T T BIRTHPLACE (Biats or forslan sountry} 12. CITIZEN OF WHAT
donysing mossf wgrking e, evenf rcied) DUSTRY 0 COUNTRY7?
cusowife At Home Camden Point i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
William Stubbs ) Pearl Hahn Norman .J, Follett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.gg. orunknown) | (If yes, xive war or dates of service) NO.
o No None
18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TQO DEATH®(,

line for {a), (b), and {(c)

ANTECEDENT CAUSES
Morbid eonditiona, if any, gleing DUE TO (b}

*This does not mean
ihe mode of dying, such

8 hearl fallure, gsthenta,
ce. It meagns the dis-
case, infury, or complice-

* rise to the above cawse (a) stating - ’ ) : -

the underlying cause lost.
.7 DUE TO (e}

tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but not
related to the dizcase or condition cauxing death.

501

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?

'-rzsm wo ]

21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bids. a1 -
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houry |°2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
: o WHILE AT NOT WHILE '
INJURY m. WORK AT WORK -

22 | hereby

, 19__fé,

fo _&*_5; 19

F Pl

, that I last saw the deceased

egriify that I attended { deceased Jrom M e aat ﬁ
alive on g ) and that death cceurred ol L2 B85 m,  from the caiises and on the date stated above.

. , 1
RE

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

DATE REC'D BY LOCAL

REGISTBAR'S SIGNATURE

ABONE &3

Zia. 51 11 or titte) | 23b. ADDRESS : P als 4V’ 23c. DATE SIGN
- Vwﬁ L ~ - _
e - ﬂ%’lé? 49 27D ;W /-7
24s. BURIAL, CREMA- | 24b. DATE zuﬂms OF CEMETERY OR CREMATORY - |c24d. LOCATION {(Clty, town, o”a’nnty) (State)
TION, OVAL (Spedty) . .
__B;lr al 1-8-49 G Camatery anm_gjtﬁf Miggourd -
25. FUNERALYDIRECTOR' S $16NATY

France-Viornall F.H. Kansas City,Mo
(Licensed Embalmet’s Sistement on Reverse Side)

/’_ 7’_{ EG,




e e -

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 — oo

........................................................................ - tudent Embalasr HNo.

working under my personal supervision.

SEUDONT veuarevncrnsnsornarnassssasassnnsss Signed.....
S5tudent Ellbalmr

Licensed Embalmer No M 2 4\ S
P. O. Address /(' C-Dr, m

4

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

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




