Mo, 300
10.48

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

FLED APR  § 194§ _THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH State Fite No
UBIRTH NO. _ REG. DIST. NO. __d_/Z_ PRIMARY REG. DIST. m.@;_ Regisirar's No 1()92
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If lzatitution: residence before
a. COUNTY . ) . a. STATE b. COUNTY ad.nimion).
Jackson Missouri Jacksonczv
b, CITY (I outside corpurate limits, writs RURAL ang give ¢. LENGTH OF ¢. CITY (1f outaide corporste limits, write RURAL asd give townahin)
7ln'mhipl STAY (o thia place) OR ;
TowN Kansas City : 40 ¥Yrgl, TWN  Kengsas City |
d. FULL NAME OF (It pot in bospiwul or imummm give strect nddrees or loesiion) d. STREET (3 rural, give locution) J
HOSPITAL OR 4 ADDRESS
INsTITuTIoON 1710 Park 1710 Park
3. gE%:“éEs%% 8. {First} " b. (Middie) . (Lasy) 4. DATE (Month)  (Day)  (Year)
{T¥pe or Print) Anna Spriggs oEATMarch 7, 1949
5. SEX 1 6. COLOR OR RACE | 7. ‘mIADRDFE'IED' gs\ygschgéﬂamn. 8. DATE OF BIRTH 9. l;‘\.':-‘-E uu.;m e i
. {Bpecify) t birthday! on Days | Hours | Min,
Female J Negro Widowea ™% | oct. 13, 1876 72 [ |
102, USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foredzn ecuutry) 12, CITIZEN OF WHAT
dooe during moet of working Uifs, even if retired) DUSTRY COUNTRY?
Housewd Ce Leavenworth, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Haworth , Unk. F Spri
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR ‘NAME ADDRESS
(Yes, o, 0r unknown) | (If yew, give war or dates of service) NO. :
No — Willetta M. Todd 1710 Park

{8. CAUSE OF DEATH MEDI L CERTIFICAT'ON INTERVAL BETWEEN
. Enteronly onecausmper | | DISEASE OR CONDITION @ % ONSET AND DEATH
Miae for (a), (b, and (@ | DIRECTLY LEADING TO DEATH (g d (-

—_—— f

*This does ot mean | ANTECEDENT CAUSES (‘
the mode of dying, ruch | Adorbid conditiona, if any, giring DUE TO (b) —
a¥ beart faflure; osthenia;. | * rise to the above cause (o) stating T o

ele. It weons the dis. | the underlying cavae last. ’/{ j
ease, infurs, or compli L. DUE TO.{c) -- a& ) Z a ! ! iz 2 .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not - {
. relafed b0 the disease or condition causing death, . ~ I
192. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION T : 5 ¥ [ 20. AUTOPSY?
) .
. P A b “ . . - - YESD uom\

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. inorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) , .+ - (STATE) v

SUICIDE ' homa, isrm, faotory, street, office bldg., eve.} R B T

HOMICIDE :
21d. TIME (Meath) _(Day) " (Yeat) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF E WHILE AT - NOT WHILE

INJURY ™ | “woRrK AT WORK )

2, I hereby certifyt at I attended thy decedsed from .ﬁ'_”__'___, 19‘.7.,1, to _3_"_L.. 1_9#, that I last saw the deceased

alive on . 1 , gnd that death occurred at ¢ ., Jrom the causes and on the date stated above.

BT il S5 050 & i e 130

'nonau RIAL, ! cn%:/ 24b. DATE & OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty. town, crcounty) /- / (Suath)
uria 3/12/49 ighland Cemetery Kansas City, Missairi

DATE REC'D BY LO%I‘!;L yRARS SIGNATURE 25. FUNERAL DIRECTOR® I GNATURE RODRESS

3—- 7 -'4/?‘ { Wﬂl . /

(Licensed Embalmer's Statement on Reverse Side) L4 &




f

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 Embaimer Mo,

working under my personal supervision,

5TQgNAd ceevranttnosnsscacsasnuarsearcnsconsn P Licensed Embalmer No 37 74

P. 0. Address_o23.2 5 /’4%_,,/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fail comply w
the above constitutes grounds for revocation of license.)

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




