. No. 300

. 10.48

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI -

FILED FEB 26 1943  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LZLPMMV REs. 0157, w0. /0 0D Registrar's Ne

'
i

sueriemn... 3921
163

*~ 1% son

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1If muwueGN-u.m before
adunkaloa).
/K

" & FINESOURT b. COUNTY JACKS

b. CCI)EY (I outnide corpurate limiw, write RURAL

c. LENGTH OF

and ghve
STAY (in this place)

township}

¢. CITY (If outekds corporata limits, write RURAL sad cive townabip)

KANSAS CITY

TOWN  KANSAS CITY o Docgragl, TOWN £
d. FULL NAME OF (If not in hoaplial or institation, give strest address or 1o d. STREET (It rursl, give kocation) . L)
tNShTOTION GENERAL HOSPITAL #2 L) ADDRESS 1613 Troost Avenue
3. NAME OF a. {First) b. (Mliddle) ¢ (Last) - 4. DATE {Month) (Day) (Year)
Tyt or Prine) MARY ALICE HARGRAVES o JANUARY 29 1949
5, SEX | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR]'H 9. AGE (1o years| r UNER | YDR |  UwDER 2¢ w2t
FEMALE ,<|  NEGRO w REEET™ |JANUARY 31, 1867| gy M| PR e

AT HOME

10a. USUAL OCCUPATION (Cibve kind of work:
done during ot of working life, even if retired)

10b. KIND OF BUSINESS OR“IN:
DUSTRY

11. BIRTHPLACE (State or lorslgn country)

RICHMOND MISSOURI

12. CITIZEN OF WHAT
UNTRY?

= +

132. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF Zusamn OR WIFE

WILLIAM BIZER 4+ RECY LINCOLN
2: WAS DEanEASED EVER IN-’U.S. ARM‘ED ?RCES'.; 16. SOCIAL SECUR{B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. DO, OT own} | {If yea, give war or dutsa of servicel - - : A
D IR FMOLLIE BROSN 1613 Troost Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION l@ﬁm
| Enter anly onecsuseper | [, DISEASE OR CONDITION URE
line tar {a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(H) CARDIO RES PIRATORY FAIL
ANTECEDENT CAUSES
*This doer nol teon
the mode of dring, such g";?‘mwbﬂ”"' i ?‘J‘g‘ﬁw DUE TO (b ((:'%MINOMA OF UTERU?
::ea}:iitx c:ﬁe:::_. +-Thas bo fhe sbow coune () woling ype undetermined) - . - - .
case, infury, or complica- : DUE TO (c} _ e Lt
tion which mused death, | 11, OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death but not l /,
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
TION
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tog.. tn ovaboas | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, lastory. strest. office blds.. wne.) .
HOMICIDE .
21d. TIME (Month) (Day) (Yaar) (Hour) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY o | "Work L] 'ATWORK.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T hereby certify that I

, 18____, and that death occurred al

atiended the deceased from l2,£l§,[___, 1948, to ;MZZ,L, 19_1,9, that I last saw the deceazed
» Iao I 5

An., from the causes and on the date stated above.

23b. ADDRESS ] 23¢. DATE SIGNED
600 East 22nd Street 1/27/49

244. LOCATION (Olty, townct - nty) (Btate)




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 Embsimer Mo,

working under my personal supervision. / ) E,*

Sign'dstdtf.mbalmor .......... " ﬂ Licensed Embalmer No.s’_fq,% o~
udaen . i o
PO AddrP'ewj

N;;te: The above MUST BI_E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP{G.
the above constitutes grounds for revocation of license,)

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




