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WRITE PLAINLY—USING I'INF;}.D]NG BLACK INE-—-MAEKE A PERMANENT RECORD

'ALED JAN 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1511 .

. Enter only onecause per

1. DISEASE OR CONDITION

Mine tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (55

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such

State File No.ovvivain:
BIRTH MO, REG. DIST. NO. _ /5 O PRIMARY REC. O15T. #0. 5 572  pegistrar's Nowdoomoeoe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inathtui id befare
a. COUNTY &. STATE b. COUNTY adicimion),
.IE?'CNSOA/ MiSso UR T JiC'KSCPA///P
b. CITY (I outaide corpurate limits, write RURAL snd rive ¢. LENGTH QF ¢. CITY (U outalde sorporate limits, write RURAL and give townahip) LAY
TOR t-o'nlh!n) AY (lp thia place) 3
/ Yn-Smo5od| TN Konvsgs Crry =
FULL NAME OF (11 ao in boapital or Inatisatisa, glve atreet address or location) d. STREET (If rural, give locatlon) {
HOSPITAL OR /é/ ADDRESS
INSTITUTIO kson (o floan& for FoED WHITE 227 South Fopping /
3. NAME OF a. (First) b. (Middle) c. (Lasd) l 4OATE . (M) (Day) (Yes
(Tvweor Print) ] pom 475 Hepry y I e Tow /o /948
5, SEX 6, COLOR CR RACE | 7. \'\'}]AD%R\’}EB EF\‘IICE)ECESRRIED' 8. BATE OF BIRTH 9.]:(‘35&&;:;"- P URDER | TEAR | OF UMDER W Ms.
., {Bpacify) } | Months Hoars | Min
M o ot e d HWov- 7 ~/8 7o W == Z,? |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Hie, even lf retired) DUSTRY COUNTRY?
Retired Sta, Fng, Co. Club Laundry Misse e/ O
ilaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unlmovm Unknown Louise Delapp
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, give war or dates of service) NO. f
no none ji‘r.‘/(_fwv o HaomE - WHITE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN

ONSET AND DEATH

Morbid eonditions, if eny, DUE TO (b)
rise to the above cuuafc {a) ﬁﬁ

Keart fiil i
a8 heart fallure, asthenda, | 8, L ertying cause fast.

de. Ji wwans the diy-

case, injiry, or complica- . DUE TO (0) .

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death nd ot
related to the disease or condition causing death.

tiom which caused death.

A

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION o
ST YES D NO 13

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) - - (STATE)

SUICIDE bome, larm, factory, strest, offics bidg., eta.)

HOMICIDE -
21d. TIME (Mopth) (Day) {(Yemr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' F WHILEAT[—] NOTWHILE i

TNJURY m. WORK AT WORK

2 I hereby certify that T atiended the deceased Jrom L= ) . 19 o L= @ . 194 F that Ilast saw the deceased

aliveon L— Jb | 19!@ and tha! death occurred at |

H ., Jrom the causes and on the dale staled above.

23a. SIGNATURE {Degres or title)

0|

2'3b ADDRESS Zc. DATE S5!GNED

RHY, Wﬂa I s 2

'’

URIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY

OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

.TIGN, REMOVAL (Bpweifs)
Burial 1-1)-la | Forast Hill - - ' 3 C Jacksgo
DATE REC'D BY I..OCAL ISTRAR'S SIGNATURW&‘ 2. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
1- 3 - 49 L’“" Mellody-MeGilley-Eylar, Kensas City, Mo,

{Licersed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hcreby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — . ..

- Student Embaimer No.

working under my personal supervision,

Signe At 7
STgned...uviesasrsamnosacrncsssesrarcnanscsasan Licenzed Embal.mer ’;/d é 3

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply mth
the above constitutes grounds for revocation of license.}

Ifthmbodyunotemb:lmed.fadu!wddbesomdabwe.




