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

FILEG MAR 12 1949

BIRATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 'Z 2 PRIMARY REG. DIST. no..[ﬁ_o_a.-zz Registvar's No

4872

Stote File No..ouisssnnscs s sssssnsen

{Yea. o, 0r unkoown) | (7l yes, xive war or dates of service)}

1. PLACE OF DEATH Z. USUALL RESIDENCE (Where d d lired. If lostitation: resklence befors
a. COUNTY ATE b. Eou Y admision),
' ssouri ackson ey
... b C]TY {If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwside corporate limits, write RURAL and give toweship) %
townsbip) [ STAY (ln this place} OR .
TOWN _TOWN  Kanaag City L7
d. FULL NAME OF {If not in beepital o instltution, give streot addross or liﬂon) d. STREET (It rar!, ghvs bocation)
HOSPI { ADDRESS i
INSTITUTION REOOrBa36tEh” St 5818 E 10 th At
3. NAME OF 8. (First b. (Middle ¢ (Last
DECEASED (First) ( ! ) 4, 93}'5 (Month) (Day) (Yesn
(Tyeor Print)  ROsSEnna Eth DEATH _ PFeb 9,1949,
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| If vrogm | m ¢ toER & s,
) WIDOWED, DIVORCED (Spscify} . tast birthday} Mcnﬂu’ Houra | Min.
Female White dowed 4w | _10=16-1879 69 I
10. USUAL OECUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien ocuatey) 12, CITIZEN OF WHAT
done during moss of worklog Lifa, sven If retired} DUSTRY COUNTRY?
Hougowife Home Neb / U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
John Marshall Elizabeth | _Francis Eth
5, WAS DECEASED EVER IN U.S. ARMED FORCES? Ti. INFORMANT' 5 5)GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

No None _ Kansas Oty Wy,
|8 CAUSE OF DEATH MEDICAL CERTIFICATION . RERvAL B e,
| Enter onty cnacauseper | 1, DISEASE OR CONDITION H
\ime for (a), (b, and (¢ | DPRECTLY LEADING TO DEATH"(sy A M...fC / wA
*This doet not mean ANTECEDENT CAUSES : g Q e\ ! M J -2
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b} ?
ar heart fallure, aithenia, | 7ise to the abore cause (o) stating .~ 7 - - - b
ele. It means the dig. | the underlying couze let.
ease, injury, or 2 == DUE TO.{e) - - i o -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not — g“
related to the dizease or condition causing death. 1 i .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e ’ 20, AUTOPSY?
TION . .
. ves (1 wo B
21a. ACCIDENT (Bpacily) 21b. PLACE QOF INJURY (e.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE )W homa, farm, fastory, strest, office hidg., e10.)
HOMICIDE —
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o - WHILEAT NOT WHILE e - . - .-
INJURY e | “work L] "ar work L] ' :

‘2. T hereby certify ¢

alive on 2=, 19 7, and

}Mdg)agrm 0tit.le)

1 altended the deceased Jrom IQﬂ o _&__.&___ IBﬁ,f that I last saw the deceased
£ ‘Ié that death{pecurred at _Lﬁ-m , from the causes and on the date stated above.

2 3o ot LA 5C I |5 Pnrvs

24a. BURIAL, CREMA- | 24b. DATE
TIONB REMOVAL (Boedty)

DATE REC'D BY LOCAL

,Q-«"‘/O’Vag o a

]

REGISTRAR'S SIGNATLIRE

24c. NAME OF CEMEFERY OR CREMATORY- [/ 24d. LOCATION (Oity, town, or county) =~/ (State)
. - T RS |_;‘; q ,”. i .
25. FUNEX RECTQ N AP
W i 2
4 -__4' L/ e l - -'l‘-.. e T 1

Ticensed Enbalmer's Statelata

on Reverse Side) °




b @lhe 2%
é’. Iy,

w e 4hd - -

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, 0F by coeiccees

Student Embalimer No. ' ‘
working under my personal supervision.

Student soesesrrsansansaes besesessnnasnanes Signe

student Embalmer Licensed Embalmer Na)’ézs
P. O. Address, /0 M

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

Ht.hilbodyitnotembalmed.factlhotﬂdlnmmdnbove. . - -




