. No.300
. 10.48

o

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED APR 6 1949
REG. DIST. NO. / i 2 -

PRIMARY REG. DIST. W&Q&— Kegistrer's No.......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.commmemern 8384
4183

HOSPITA

ADDRESS

"BIRTH NO.
1. FLACE OF DEATH Z. USUAL, RESIDEMGCE (Where desomsed fived. If i betore
a. CO%.EKSON a. srA-'ﬁlSSOURI b. COUNTﬁACKSON ‘;2"";9'-
b. 061‘;\’ {1f outaide corpurate limits, write RURAL -ndmt:v:'mpl gT A‘?Eﬁfl}; D&Fﬂ ¢. CITY (1f outaide corporate l.iml:.l write RURAL snd ¢ive township) 72
Town KANSAS CITY () |20 yra..|__TowN KANSAS CITY L
d. FULL NAME OF {If ot ia boapital or lnstitution, give streot address of location) d. STREET (H rural, give loeation)

21a. ACCIDENT
SUICIDE

boms, farm, Iaotory, street, office bldg., ets.)
HOMICIDE )

2c. (CITY. TOWN, OR TOWNSHIPy

INSTITOTION G ENERAL HOSPITAL #2 1235 Paseo
3. NAME OF 8. (First b. (Middle . (Last)
DECEASED (S AL)LLIE ( ) GUSVER 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) ‘ DEATH MARCH 12 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEgCI\ElSRRIED 8. DATE OF BIRTH 9.:65 (lx:l:r-)-n AI: ln::! :D;mu“ O UNDER u HRS.
(Enocl!y) on Hours | Min.
FEMALE Z| NEGRO KD MARCH. 1895 | BETY l ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tate or foreten sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ARKANSAS / COUNTRY?
H / TT. S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
NOT KNOWN | NOT KNCWN . d. G. GLOVE R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no. or u.:l:g::wn) (Il yes, give war or dates of service) . EDDIE MAE HU-EE 1235 P&SQO
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3‘:?2}":%.35.’3‘,“
. Entar only onecatse per ). DISEASE OR CONDITION H
tine for (8), (b, and (5) | PVRECTLY LEADING TO DEATH®(y) _ CEREBRAL THROMBOSIS o
3 ANTECEDENT CAUSES
*This dots not meen
the mode of dying, mach | Morbid conditions, if ang, giring DUE TO (b) HYPERTENSIVE HEART DISEASE
.2 heart foflure, asthenda, | rise to the abooe cause (o) siating . - - - -
de. It meane the dis. |- e inderlying caute lag. 3
care, Infury, or compli i DUETO (& i
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS« = 7 - = - - o
Conditions contribuling to the death but nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - > Tt ' - 120, AUTOPSY?
TION
R . YES D uoﬂ
(Bpecily) 21b. PLACE OF INJURY (s.g., 12 o7 aboat {COUNTY) (STATE)

21d. TIME (Month) (Dwy)  (Year) (Hou) | 2le. [NJURY OCCURRED
- WHILEAT{—] NOT WHILE
INJURY - © wm | “work L) arwork

2it. HOW DID INJURY OCCUR?

2. T hereby certify that I atlended the deceased from

_3L5.L__E 42

1949 10 _3/12/

, 18 ’+9 that I last saw the deceased

alive on _, , 19__19 and that death occurred ai ., Jrom the causes and on the date stated above.
.Fran.k ElliB(Degme or title) 23b. ADDRESS Zc. DATE SIGNED
| : 600 E, st 22nd Street 5 14/ 40
Za H?u RM: SVL cnzm- 24b, DATE l 24, ;jmmor CEMETERY OR caemronv 24, LOCATION (Olty, town, of county) - (State)
PR 3~ fvg Dy Gl A a

R'S SIGNATURE

DATE REC'D BY LOCAL | REG!

/54D

i v

ADDRESS

77920 & /E‘{

(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. ot by —— ..

Student Embalmer No.

e Mm

Stdent Eobalmer - Licensed Embalmer, NoZ#Aé ..........................

P. O. Addrpn / Ze F / ,.m«é

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

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

working under my personal supervision.




