- No, 300
. 10.48

FILED APR

: BIRTH NO.

THE PIVISION OF HEALTH OF MISSOURI -
6 .1949 STANDARD CERTIFICATE OF DEATH State File Nown SIDAO).

D)
ree. oist. wo. _J ¥ 2 PRIMARY REG, DIST. uo....ié.QJ-«R:gsmaru Nou. “!:.._.5..5 e

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f Institution: residence belore
. . . STATE ,, . ‘ . danimdont.
 comm Jackson @ STATE 114 ssouri > COUNTYJackson (27"
b, Cé‘l!;Y (I cuteide corpurats limits, writs- RURAL and give gT AE(ENEE: pl?F c. cg\r {If outslds corporate limits, write RURAL and give townshin} 3
hip) { )
ToWwN  Kansas City " 33 Yeaps| Town  Kansas City -
d. FULL NAME OF (If oot in hospital or Enstitution, give strect nddross or locatlon) d. STREET (1! rural, give location) (j
HOSPITAL OR ADDRESS 8
INSTITUTION General Hospital No. 1 A 1907 E. 80 St.
3. NAME OF T(First b. (Miad] . (Last
peceasep S o betes S E}llotﬁ 4DATE _(Moat) (Da)  (Yew)
(Mc or Print) Ella Zdwapds DEATH 3- 15 1949
/ 6. COLOR OR RACE | 7. MARRVEB 'SR;’SQ&SRR[ED ) B. DATE OF BIRTH 5. :‘c‘;e Un yesra| 7 s+ Dr:mu ¥ e i
(Bpacify) on ours | Min.
Femacel nteize |1 ips oo 7\ 08T-2- 182/ | sTems!"] |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn oountry} 12. CITIZENOFWHAT
uf working 11fe, even if retired) DUSTRY
AT Home - .- Oplarora | G 54
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O#t—wiFE .
Unwvown  Dedarr ) ermﬂ_w
:i WAS DECEASEP E‘:‘ER IN.!U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SfGNATURE OR m"; ADD ’
‘oa, no, or ynknown If yes, wlve war or dates of service} 200,
A e so00-14- 2619 | Mps Vecma &2 Haneris Tomn ez i s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

lne for {a), (b), atad {c)

*This does not mean
the mode of dying, such
as heert fallure, asthenie,
ec. It means the dis-
ease, Infury, or complicg-

DIRECTLY LEADING TO.DEATH ¢y v Cirrhosis of liver

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) _
rise to the ebove couse (o) slating - . . - 0
the underlying cause last,

. DUE TO (c}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

19a. DATE OF GP'FI%?G
- . ves [ NDE

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) | (STATE)

SUICIDE boms, farmm, fnotory, streat.officn bldz., eto.}

HOMICIDE
21d. TIME {Month) .(Day} (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID iNJURY OCCUR?

OF .- : WHILEAT[™] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify that I altended ihe deceased from _3__@_. IQW to 315" _ IHZ,Z that I last saw the deceased

alive on _March 15 , 19 49 , and that death occurred al 23 P-m , from the causes tmd on the date stated above.

23a. SIGNATURE

i SR

Wim. W. (Degroo or tiile) | 23b. ADDRESS 2. DATE SIGNED
)éff:bf' 22A—~| Med. Dir. Gen'l Hosp. © | 3-16-h9

A

"24a. BUR1AL, CREMA-
, REMOVAL (8pecity)

URIAL

24b. DATE 24c. NAME OF CEMETERY OR-EREMATERY 24d. LOCATION {Oity, towp, or county), (State)

MAR-19-/949 |\ Mr Moridy Cemerery |Kansas Gy 15 59081

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

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GM RE
REG. . . Zior- &Qw ee:(
3_/-¢7 M_ DN Hertsesonses M sas Py M

(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 — oo —

et et rm e e teee e teeenmrenen mmnen . Student Embalaer o,

ST gned .cuceusciccrenanrsrrssssecncscancsasananna Licensed Embal bf§ Qéf
Student Embalmer %
P. O. Al AL S/

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW) HANDWRITING; ~{Failure to coﬁ? with
the above constitutes grounds for revocation of license.)

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




