FILED FEB 21 1949 THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 ’ )
-2 STANDARD CERTIFICATE OF DEATH state e o IS
. , ¢
L lenwmwe. $F-00 760 T e vis. m.ﬁézz_rmmv nee. v1st. %l Q0L . Registrar's Nowiouns 893
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoased lived. If in.nh.utien residence before
3 a. COUNTY a. STATE e . b. COUNTY admimiond,
Jackson Missouri Jakksen ¢- e{
/f b. Cé'il;( (M outolde corputate Limits, writea RURAL wod giv:.bi 'S:;T AI;I!’—:NGTE DEF“ <. €. CITY (If outslds sorporate limite, wiite BURAL asd glve townahip) ‘7
. towhahip) ia this place) P’
Town Kansas City j days || - TOwN Kansas city 3, ﬂBM,.,O f
d. FEOUS.PII‘]_IAE\AT_EO%F {If not in hoepital or inati give straot add or loeation) d.ASJgREEESrS {I1 rzral. give koeatlon) :
nstitution St. Joseph Hospital 1110 cgrisp
T
3. 6‘5@&% S%FD 8. (First) b. (Middle) c. (Last) . 4 DS'I!_'E (Month) (Dsy) (Yean
{ Type or Print) Mary alice Hancock DEATH Jan. 27 19)49
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B#RTH 9. AGE (In years| IF UNGER 1 YEAK | F ooER 1 Hos,
WIDOWED, DIVORCED- oify) . Iast birthday) Munﬂu, Days | Hours | Min.
female whi Infant [/ Jan. 2L, 19L9 0
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE {(State or forelgn country) 12. CITIZEN OF WHAT
doae duriog most of working Life, wvan i retired) DUSTRY . COUNTRY?
infant Kansas City, #o. jAmerican
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Raloh M. Hancock t Frankie Moor infant,
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo. or unknown) | (IF yee, Kive war or dates of service) RO.
no none R, M. Hapcock , 1110 crisp, &, o, wa,(3)

18. CAUSE OF DEATH MEDICAI. CERTIF TION lgzggﬁg%m
| of 1. DISEASE OR CONDITION H
- Estter only onecausoper | 1, oBord'y LEADING TO DEATH® ¢

line for (&), (b}, and (c}

wTvs dors ot mean | ANTECEDENT CAUSES ? /
the mode of dying, stich | Morbid conditions, if any, gising DUE TO (b} . =
as heart fatlure, asthenia, | rise to the above cause (o) staling - : -
ele. It mecna the dis- the underlying caouse last. n
DUE TO {c} s

care, infury, or complica-
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS ' /] U i ~,

Conditions contributing to the decih bt ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' h 20, AUTOPSY?
TION | N 4 E
: - v 21 -ves wo ]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.r..inorabous | 2lc. (CITY, TOWN. OR TOWNSHI) 7 (couu‘n') .. {SIATR;
SUICIDE home, farm, factory, streat, office bldg..e%0.) i
HOMICIDE /4/ - . : A izs)
21d. TIME (Month) (Dayd {(Year) {(Hou) | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE. - 4
INJURY - WORK AT WORK
2. I hereby cemfy that I altended the deceased Jrom ____ii’___, 194 JL‘_?%L 19 ""that I lasi sdw the deceased
alive on 19_1:.&' and thal death occurred at __ a5 m., from the couses and on the date siated above.
2. s% G. C& Tey %r;aor 5 - )Zib ADDRESS . DATE SIGNED
M/E/ £32 Crg~C Ry |7 27«7
243, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOGATION (City, wwn{o: county) (Statef
TION, REMOVAL (Specity! : . - .
burial Jan, 297 1909 ° Mt, Morish Cemi™ - Kansas City, Mo.
DATE REC'D BY LOCAL 15T, S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
/- 2709 Sl GR o 8 £ oy TnoRETGERCE, Mo

— ({(Licensed Embalmer's Statement on Reverse Side)




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

. , Student Embalimer No.

working under my personal supervision.

....... Sigmd..“..%ﬂ zK g Bz XN

Studmt Enbalmr
: Licefised Embalmer No 2 2 /;//?

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

chilbody.isnotembalmed.fac:nhouldbewln.tednbo_ve.

Student ....

. (Failure to comply with




