No. 300
10.48

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

“REDFER

BIRTH RO, s

THE DIVISION OF HEALTH OF MISSOURI

4 1988 cTANDARD CERTIFICATE OF DEATH

Statr File No....

P REG. DIST. wNO, Z 5 i PRIMARY REG. DIST. m._m‘putmrlhro ........ 119.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jeceased lived. 1f Institotion: residesce befors
a. COUNTY ¥ - a. STATE b. COUNTY adiimioal,
Jackson Mo. Jackson /¥
b. CITY (I catzlde corpurato Umits, writs RURAL aad give c. LENGTH OF €. CITY (1f outslds corporate lisits, write RURAL and eive townahip) K )r
township)| STAY (in thia place) OR
TOWN Kansas City J 0 Yearsj - TOWN Kansas City X
. FULL NAME OF ({If not in hospital or i n, &ive streot nddrom or location) d. STREET (If rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION None 2 5 03 &. s 2 _Mi 303_E. 52nd St.
3. NAME OF a. (First) b. (Middle) <. (Last) I 2 DSTE (Month)  (Day)  (Year)
{Type or Print) Nettie M. Hormell DEATH Jan, 9 1949
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | I LOER & s,
WIDOW_ED. DIVORCED (Bpacity) . Luat birthdey) Monﬁll Hours I Min.
F W Widowed 24 Feb, 19, 1857 9 10 120

10a. USUAL OCCUPATION (Give kiad of work
dona during moat of working life, eves i retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgs country)

I11.

| 12, CITIZEN OF WHAT
NTRYT

/ Al el 2.

13a. FATHER'S NAME

William F., Mix

13b. MOTHER'S MAIDEN NAME

Bell McKenne

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 00, 0r unknown) ,I (If you, wive war or dates of sarvics)

16. SOCIAL SECURITY
NO.
No

. Enter only onecatise per

18, CAUSE OF DEATH

}ine for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It mean the dis-

1. DISEASE OR CONDITION

14. NAME oynussmo OR

| 7

#
7. INFORMANT' S SIGNATURE OR NAME

L4

ADDRESS

L)

MEDICAY CERTIFICAT]ON INTERVAL BETWEEN
. !Z . ONSET AND DEATH
DIRECTLY LEAGING TODEATH () ___ & ‘J{

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (b)
rise 0 the above cause (a) staling
the underlying canae last.

DUE TO (@)

Jare”

case, injury, or complice-
tiom tolich exused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not m%‘_;
related to the disense or condition cauxing death,

I 4

19a. DATE OF OP'FIFg\Pi 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T - ves L} NOE

21a. ACCIDENT (Bowcily) 21b, PLACEOF INJURY (og..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -T (STATE)

SUICIDE boma, farm, Isgtoery. street, offics bldy.,te.)

HOMICIDE ———— . —~— —_——
2td. TIME ~  tMoath) tDay)  (Year) (Houwr) |i21e. INJURY OCCURRED { 2H{. HOW DID INJURY OCCUR?

) WHILEAT HOT WHILE!
INJURY o, WORK AT WORK .

22. I hereby portify -that I attended the deceased from
- alive anq‘a.a.n., 194¢°F, and that death occurradfat _M

!o
..J¥om the catses and

r
lhat I last satw the’écceased
0T t ¢ dale staied above,

22, SIGN RE Herbe alent in ¢Deee Kitl) | 23b, ADDR ‘Zk. SIGNED
: 0,2::&\ Lo g0 LYY V77453
gl%"a Flil ER M| SGKLCREMA- 24b. DATE 24c. NANE OF CEMETERY OR CREAMATDRY | 24d. ity, town, or countyy =/ (Stetf).
N {Bpedir)
1 1-11-49 Mt. Washington Ransas City, Mo.
DATE REC'D BY LOCAL | REGIST) S SIGNATURE 25, FUNERAL DI RECTOR 5 SIGNATURE ADDRESS
/=L -2 |_STINE & M cCLURE 3235 GILLHAM PLAZA

{Licensed Embaimer’s _gutemznt on Reverse Side)
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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 Eabalmer No.
working under my personal supervision.

5 | e Qobect A fPeed
Student ..., eensesssenans teeannrasanas Signed \‘l
Student Embaimer

e
Licensed Embalmer No 3 7 é/ >

P. Q. Address /‘l/ < ;7350 -

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

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




