_we.so §  FILED A0P THE DIVISION OF HEAUR] OF MISSOURI 8461

R 6 1343 STANDARD CERTIFICATE OF DEATH N |
BIRTH NO. __ REG. DIST. MO. __ZLrnmv wec. 0151, w0. /OO 2, Repistrar's No 1047
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb d d lived. If instl -id bafors

* ¥ iCkson * M8souRt b wﬁﬁéxsou Yo a
b. %};‘f (If cutnide corpurate limits, writs RURAL and ﬂr:.u %.rA!.YEiGLI'Ii DEF. ¢, Cg;( (1f outelds sorporate limite, write RURAL and give townsbip) ;‘f’
L (! -
Town KANSAS CITY g e || ToWM  KANSAS CITY X
d. F}I!J(%SLPNTAA{EO%F (I not in hoaplual or institation, give street addrees oz Tocution) d'Asr;rgREl-:ESrS (It roral, give location) o
wstiTution  GENERAE HOSPITAL #2 2439 Forest Avenue
3. I:I)“EACME OIE 8. (First} b. (Mlddle ¢ (Last} 4 DS'EE (Montb)  (Dsy) (Yean
rTm or Print) GRACE. JOHNSON: DEATH MARCH 2 1949
l 6. COLOR OR RACE | 7. \'#FD%'E‘%B Bﬁgﬁ&gﬂgfﬁﬂ 8. DATE OF BiRTH 5 AGE s yeur| ¥ swoen | Totn Yo ;m u e,
fane ey 0 ours’} 7
‘rais 31 Neero WIDOWED 25 JANUARY1 1 1891 | T
10a. U u':‘g.:_l; occszTﬁ Qb xind of work 10b. KIND OF Busmfss;%ré_r IN- | 11. BIRTHPLACE (@taw er forelen .mm) . 12 CITIZENOFWHAT
s i ol moria s el s MARSARLLES, LOUISANA /. | R¥ .~
13a. FATHER'S NAME ) 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
FRANK MACK i SUSAN SUTTON . 3
_ 5 WAS folissn EVER IN U.S.ARMdE.D I-;?RCE? 6. SOCIAL sl-:amﬁrov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.Au;}:o ‘-‘n) (If yoa, ive war or dates of servies) ., OTEALEI' A,LIEN 21(,39 Forest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

llf.ne_for (&), (b, and () | PIRECTLY LEADING TODEATH*(y CARDIO RESPIRATORY FATIURE

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) CEREBRAL VASCULAR ACCIDEN'I‘
a heart fallure, asthenin, risg {o the abore (ause (&) sigting .

the underlying cauae last,
. It means the dis-
rare,inury o compion- ouE o @ HYPERTENSIVE HERRT DISFASE WITH
tion tobich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -DECOMPENSATION
Conditions contributing to the death dul not
reluted to the disease or condilion cousing death. ;oo
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 9 ]\ 20, AUTOPSY?
TION
i YES D NO @l
| 2fa. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.g., inaraboat | 27c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, farm, tagtory , siiwet, office bidy., ete.)
| HOMICIDE _
! 214, TIME (Moath) (Day) (Ywr) (Hoop) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : ’ - | WHILEAT NOT WHILE
INJURY m- | “woRK AT WORK
22 I hereby certif; I attended the deceased from JLLL_, 1949 to _B#L, 1909, that I last saiv the decensed

WRITE PLAINLY-—USING UNFADING I}I_'..ACK INE-——MAKE A PERMANENT RECORD

olive , 194,Q | and that death occurred at _Q Q&P m., from the causes and on the dale stated above.
11 i 5(Degres or titte) ~| 23b. ADDRESS 23c. DATE SIGNED

, - 600 East 22nd Street | 3/3/49

Il 24a. BURIAL. CREMA- | 24b, DATE ETERY OR CREMATORY 244, LOCATION (Oity, town, areonnt!) {Btats)
REMOVAL /] 3 _ 9 .
4 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL nln:croa 5 SIGMATURE
> 1 /

=_3"' 7"y/‘ . l’. _;‘_{I’/ K N/O Z s ‘lu “——J A ‘A_lﬂ "763‘2 m

{Li d Emt s & on Side) ¥ ()




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the gverse side of this certificate was embalmed by me, ormby ... ...

K , Student Embalmer No.
working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

~-




