. No. 300
. 10.48

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

FILED FEB 21 1949 THE DIVISION OF HEALTH OF MISSOURI | 4920

STANDARD CERTIFICATE OF DEATH * Srate File No
BIATH NO. . . " REG. DIST. NO. ? /2 j PRIMARY REG. DIST. MO. tld&{ Kegistrar’'s N’o...-..._._f%..._.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY - a. STATE - b. COUNTY adinkmion).
Jackson Ma. Jackson U ¥
b. CITY (H outeide corpurate limite, write RURAL nod give ¢. LENGTH OF €. CITY {If outdde corporate limits, write RURAL and give township) Y
rowmatip)| STAY (is this place) OR 4
TOWN Kansas : - TOWN 636 W. 61st ST. -
d. FULL NAME OF (If not in hoepital or Instigtion, give street address o lotation) d. STREET (I rars), give locstlon) ' v
HOSPITAL OR ) U ADDRESS .
INSTITUTION  8t. Lukes Hospital Kansas City, Mo.
35&?’;’&%&% 8. (Fh;sh) . . b. (Middle) A/ [ (La{t) 4. DATE Month) (Day) (Year)
(Typeor Print) {18 12/3/72/ )7 33X 4/ ¢ DEATH VizZdm p § /949
5. SEX ’0 6. COYOR OR RACE | 7. &‘IIARFE.!,E?) NR’EQCPEBRRIED 8. DATR/OF BIRTH 5. lf.GE s ,.,.r. If UNDER 1 TEAR | ¥ OWDER 4 Wi
{Bpecify) Mo Hourm | Min,
M W rried May 31, 1881 | “¥7" [MELRE|T
10a, USUAL OCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or foreign country) 12_ CITIZEN OF WHAT
doos during most of w.orkiu tife, wven if reclred) . DUSTRY d COUNTRY
Retired Mo. Ao .
13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mrs. Jane S. Hargis
Ig; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s, ng. or unknown) | (If yes, xlve war or dates of servicel . . .
ki < Mrs. Jane S. Hargis 636 W. 6lst. St.
1. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEER
1. DISEASE OR CONDITION
‘Fl::;'"“'(ﬁ)’_"(gmn‘?(’; DIRECTLY LEADING TO DEATH® (5 (l OXPr2a>" }L AYON?AO 5/6
+This docs wor mean | ANTECEDENT CAUSES 7/53/0/4 boses YT 7/‘”’ 0>3/ ez
the mode of dying, such Mortid conditions, if any, giving BHE-TE (b) ﬁ—
aa heart feflure, asthenia, m‘uﬁ d‘fﬁy‘:ﬁ:ﬂ cz'ﬂ:faggJ sating - - Vi
e, It meana the dis- )
e I amolice.  mrw e Aoxrve . dreu 5/77 é—. W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud nol L/ 5’ K
related to the diseare or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION .
. ves B wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..tnorabeous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE hote, farm, fastory, strest. office bldg..eve.} :
HOMICIDE
21d. TIME (Month} (Day) (Fear) (Hour) | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

21 herebi; certify -that I att ro, , 18 , to 19 , that I last saw the deceased
alive on occurredal . m., from the causes and on the dale stated above.

Ly 0 AMW 05 sy

BURIAL. CREMA- | 24b. DATE 24c. r?m OF CEMETERY OR CREMATORY county) y (Btats)

EMOVAL !
TibNR el 130209 Porest Hill Kansas City, Mo.

DATE REC'D BY LOCAL | REGJISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’ 's SIGNA ]
[ A e PSTINE & MOCLURE 3235 GILLHAM PLAZA
' ( jcenn; Embalmer's Staternent on Hﬂernl 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, oF by —eoerocerencreceee

................................. , Student Embdalmer No. .

@Mb\u i

Student wevusesennas eediesrerasrrEraniannn Sigmed

Student Embaimer -
- Licensed Embalmer Nongg,éf ________________________
P. Q. Address,___, /K eo ):r\'o

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

working under my personal supervision.

K this body is not embalmed, fact should be so stated above.




