No. 300
10.48

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

FILED JAN 29 1949

BIRTH NO.

REG. DIST. NO, _Z_ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1321

State File No..cupsns

I‘m"
wo-=l00 24 & 42
PRIMARY REG. DIST. NO. [ EGISrEr" s Novei iciiminrscssoss s slarens

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I fnstitution: residence before
a. COUNTY 2. STATE : e b. COUNTY wd oiloat.
Jackson Missouri Jackson Y
b. CITY (It outeide corpotate Units, write RURAL and give | €. LENGTH OF || c. CITY (1f cutelds sorporate limits, write RURAL and pive towsshin} o
OR X Cit township) | STSY (i this place) N K Cit ,5
Town Kansas City £ Alre TO ansas City .
d. FULL NAME OF (1f aot ia houplal ot instituton. eive strect addree or lofauon || d. STREET. @1 rural, sive location) ?
INSTITUTION ~ General Hospital No. 1 £036 E. 17 St. -
3. NAME OF s (First) - b. (Middle) : e, (Last)
DECEASED ’ ¢ 4. DATE (Month)  (Day)  (Year)
{Type or Print) Lily .B : ; McBride DEATH Jan., 3 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE Gia yera] & boocn 1 Yaa | 7 wocn s
. D {Bpecify) trthday’ on ays | Hours | Min,

102, USUAL OCCUPATION (Give kind of work

?dnﬂn{ mutnlwu.. wven if retired}
LIAR_ s

10b. KIND OF BUSINESS'OR IN-
DUSTRY

11. BIRTHPLACE (sau or {orslgn mml

e

12, CITIZEN OF WHAT
u Y1
I ) - - a— [

line for {a), (bY, azd (o) DIRECTLY LEADING TO DEATH® ()

Coronary arteriosclerosis with .

|3n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

’ -
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDREss
(Ywa, Bo, ot unkaown) | (If yes, mive war or dates of service) NO, M é ﬂ )'76 g [7
T oAt " y i 4 ‘-jz
18, CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
 Enter only coseauseper | ). DISEASE OR CONDITION - ONSET AND DEATH

15-4

*This does not mean ANTECEDENT CAUSES

occlusion of anterior desoendlng

Morbld conditiona, if any, giving DUE TO (b}
rite to the above cause (o) stating .
the underlying conse last.

the mode of difing, such
as heart foflure, asthenia,
ce. It meanas the dis-

care, injury, or complicg- DUE TO (c)

cogonary artery, and AU
acute myocardial mi‘arct.ioq

ot

11. OTHER SIGNIFICANT CONDITIONS

_ Condilions contribuling to the death bud not
related to the disease or condition cousing death.

tion which coused death,

19a. DATE OF OP_F&JJ’H 190, MAJOR FINDINGS OF OPERATION

Yap. l

20, AUTOPSYT>

_ ves ) wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ag..inorabount | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {actory, streat.offios bldg.,ex0.)
HOMICIDE
2id. T<|)¥E {Mcath) (Day} (Year) {(Hour) 21s. INJURY m_CURRED 21f. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE
INJURY . = | WoRK AT WORK /)

alive on _Jdan, 3 19_1;_9 and thal death occurred af

2, I hereby certify that I atlended the deceased from Dec. 19 | 1911.8_ o __dan, 3 19.149 , that I last saw the deceased

7. 300 m., from the causes and on the dale staled above.

2. SIGNATURE  Villle W. Mﬂﬂue)

23b. ADDRESS 23c. DATE SIGNED -

Med. Dir, Gen'l Hgsn, 1-3-49
%’1‘ BgERHI.gyL CREMA- | 24b. DATE | 24c. NAME OF ERY OR CREMATORY 244, LOCATION (City, town.nr connty) {Btate)
aw ’ -5 - q ? £ﬁlh- Cu-. R_a...w ,_Wd .

DATE REC'D BY LOCAL

REGIE Z'S SIGNATURE

/-547"

([icensed Embalmer’s Statement on Reverne Side)

8 SIGNATURE T nbomess

a142k1¢?7!22qnw&%rm»

25. FUNERAL DI REC?




. . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, or by — oo

...... s Student Emdelimer No.

working under my personal supervision.

SEUDBAL coeeneoreancsuosnnssasancasssssasns Signed

Student Enbalmr .
Licenzed Embalmer No l‘[z- ,) J

P. O. Address K cJ, Z! l,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Failure to comply with
the above constitutes grounds for revommm of l.lcense.)

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




