THE DIVISION OF HEALTH OF MISSOURI 8445

. No.300 D
-2 FILED APR 6 1949 STANDARD CERTIFICATE OF DEATH Stte Fite o
BIATM NO.___________________ REG. DIST. %0, _LZL_ PRimary wEs. DIsT. %0/ BOXL . Registrar's No. .......1,.1.06_.,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Woere deceased lved. Il loat idvoce bators *

a. COUNTY J n. STATE b. COUNTY -d-nhionl

ackson . Mo, Jackson ¢/ !

b C(I)TY @ oaids corpurate limita, write RURAL aod eive | ¢ I;(ENGE; OF, c. cgrg (I cuwids corporats limits, write RURAL and cive twabls) 3

town  Kansas City oo | TRVHaYE". town  Kansas City -

d. TESLPT#ANI‘_EOORF (I pot in bosplial or institation. give streot add or looation) ?Asl;rgm (If raral, give location) ’ 2

nenonion  Nettleton Home ¢/ RES 5125 Swope Parkway
3 NAME oF a. (First) b (Miadle) c. (Last) 4. DATE  (Mouth) (Day) (Yean)

oF
{ Type or Print) Ena . Igou DEATH  3=ly=l9
5. SEX § I 6. COLOR OR RACE |} 7. mihb%ﬂ%?) P[IHE‘}I'SECIESRRIED 8, DATE OF BIRTH 9. :.E-RE (Inyc,u'l ;ﬂ;nr |$ ; L= “M.l:‘
! (Bpacity) ) onurs .
/ w Widow Y | Jane 13, 1873 | 78" |"EEEEE ||
102. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn countey) 12, CITIZEN OF WHAT
dons during most of working Llje, even if retired) DUSTRY Y?
Home 4 Iowa eDe
13a. FATHER'S NAME 13b, WTHER.:S MAIDEN NAME 14. NAME 'OF HU'SBMD OR WIFE
George W. Dairs | Sophia Toune George Anderson Igou.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S§GNATURE OR NAME ADDRESS
{Yes, 00, or unkpown) | (If yew. ghve war or dates of servioe) ' . .
0 No Mrs. Lillian Exium 5125 Swope Parkway
18, CAUSE OF DEATH MEDI ERTIFICATIO INTERVAL BETWEEN
| Enter only onscameper | I. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and () | DYRECTLY LEADING TO DEATH (,)

Ioa;,L

oV e
4

*This doer not mean ANTECEDENT CAUSES M‘i e g w
the mode of dying, such | Morbid conditions, if any, Mw DUE TO (b)
ar heart failure, asthend rise to ﬂle above cause (o) stal

dic. It means the dia. | he underlying coude last. ) ’33 ' 1\
ease, injury, or complics- DUE TO (¢) .
tion which cowsed deatd, | 15. OTHER SIGNIFICANT CONDITIONS L 4 Y

1" oundittons contributing to the death but not 4 /ﬂ/""‘ W e S s

related to the disease or condition causing dc

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 2. AUTOPSYT
TION 0wl
e YES wO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.,in erabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., et0)
HOMICIDE -
219. TIME . (Meot) (Diy) (Year)  (Houn .- | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . R - “WHILEAT[—] NOT WHILE

- INJURY - o | “work AT WORK
27 he;éi:y cﬁ ify that I attmded the deceased from m 191?_ to Mi IQif that I last eaw the deceased

~alive on , and that death occurred af 3_13.0_5_ m., from the causes and on the dale slated above.

‘. ‘2. SIGN J’M &/ £ (Desrm(-;x;um) z}byA/m:; 7 /zl/um YT /7 E;:T;'G*;;

24b. DATH 24c. NAME OF CEMETERY OR GREMATORYJ/ | 24d. LOCATION (Olty{town, or county) {State)

b / 7 / ~£7 Elmwood Kansag City, Mo,

'S SIGNATURE 25. FUMERAL DIRECTOR™S S$iGMATURE ‘ADDRESS

- STINE & MeCLURE Kansas City M.

{Licensed Embalmer’s Ststemnent on Reverme Side)

WRITE PI:A}NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

3#/0 ) y;EG.




. 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, 0f by,

........................ ey Student Embalmer No.

working under my personal supervision,

Student c..ieissecrnnsanans edrsestavtionas
Student Embalimer

Licenzed Embalmer No. \?.75(.)
P. Q. A_qdrpae //‘/e 77‘0

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

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




