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

Fitel-MAR 16 1543 THE DIVISION

BIRTH NO.

OF HEALIH OF MI5OUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJ_&___ PRIMARY REG. DIST. méﬂi Regutrur.lNo...g.Z ..........

State File No.ouecurnsan

e, ‘35

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lustitutlon: residence before
a. COUNTY a. STATE - b, COUNTY adinissionl.
Clay Missouri Clay 2 ./
b. CITY {1 cuteide corpurate limits, write RURAL and give- | . LENGTH OF || c. CITY {1f catlds sorporate licaits, writse RURAL aad give townshin) . ’,
OR - g sowranich | STAY (ia this place) R 3
TOWN Rural : TOWN Rural
d. FHO%P#ANE.EO%F {If not in hoepital or insicution, give streat addroes or locstion) a.ASDrgF!!EEr (It rursl, give loeation} ’ 7
insTITUTIoN R.R. 4 North Kansas City F_SR.R.4 North Kansas Citv Mo.
3.3‘5%“&55%13 a. (First) b. (Middle} ¢ (Last) | 4. DSFE (Month) (Day) (Year)
{Twpeor Pint)  Catherine Ann DEATH e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io ysars| o vwcR 1 YEAR | ¥ tOER 24 05,
} WIDDWED, DIVGRCED  (Bpecify) - et birtbday} Monthl' Days | Hours |~Min.
Female White Widowe “# + | _June 20,1872 76 X I=x71x
1. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn couaty) 12, CITIZEN OF WHAT
done during mast of working life, wven H retired) DUSTRY COUNTRY?
Housewife Self Irvin Xentuckey UsSaAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Rufs Hamilton Unetta Enight | Geo j i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes, 8o, or ytkhowa) | (If yea, glve war or dates of service)
_Bo Nane None rs ILaurene p¢ intyre R.4 Noth ¥K.C.
18. CAUSE OF DEATH ICAL, CERTIF‘IC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ~
- ntar only onocMmPE | "DIRECTLY LEADING TO DEATH® (g}, __ W

Hue for {a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditiens, if any, giving PUE TO (b)

. _rise to the nbove cause (a) dati:w
“the underlying cause last.

*This does not meen
the mode of dying, such
_a# heart fallure, asthenda;
de. It means the dis-

case, infury, or complica- DUE TO (c),

(gl’ ANEPQ“EATH
J

11. OTHER SIGNIFICANT CONDITIONS

Oonditions confributing to the death dut not
related to the disese or condition cousing death.

tion which caused death.

19a. DATE OF OP'FE)AN‘ “19b.” MAJOR FINDINGS OF OPERATION

%
A

Ly X

[/20. auTOPSY?

on e ves 0 1o O
218, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boma, farm, fastory, streat, office bldg., et8.} : . ' N .
HOMICIDE
214. TIME ™ (Mcots) (Day) (Ymn) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
e e e .. | whneat— NoTwHLE ., )
INJURY = | “work AT WORK

atended the deceased fromM &2

, 19

¥19 W lOM 19€7 , that I last saw the deceased

, and thgl death occurred at L2320 . from the causes and on Lhe daie slaled above

=i .

§ISTRAR ZIGF’% Ez ,3

..Q’trf /’REG

i, SIGNA 2 XZD W (a(/ . DATE SIGNED
- -? . SH P Ny (677 Z'Z" 75
BURIA 24b. DATE” 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Oity, town, cmmr.y) (Gtate)”
TION REMQ\(ALTw i
march 9 1949m Barry Cemetery Barry Migsouri-
DATE REC'D HY LOCAL 25 FUNERAL DIRECTOR'S $IGNATURE ADDRE XS

Morton-Smith's North Xansas Citv Mo

(I.icensed Emlnlnm'l Statemnent on Reverse Side)
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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 Embalasr No.

L

working under my personal supervision.

Student covaveaarsavranras esesssnasnennnn . Signed %’)’( W

Student Embalmer

Licensed Embalmer o.....

P. O. Address o tcnthtntieerod Lo

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

If this body is not embalmed, fact should be so stated above. . -7




