THE DIVISION HEALTH OF MISSOURI
sy FILED AR 26 1949 B 8663
o8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, YG=+ /55 /R ree. vist. wo. _/ZL PRIMARY ‘REG. DIST. N_ZQD_:_“'. Registrar's Noweivnz: "))?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deconsed lived. If hntmu.lan residence befors
&. COUNTY a. STATE . . b. COUNTY udipimlon).
Jackson Misgouri dJ Ly
b. CITY (I outeide corpurste limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outalde sorporata limits, write RURAL and give township) 4
townabip) | STAY fin this place) OR ) j’
TOWN Kansas Clty f/ days - TOWN Kansas City i
ﬁt'l‘rCI)-SLP?'Ph!N_EOORF (If not in hospital or E ton, give stroot address or locatlon) ADDEFSS (il raml, give loeation) D
INSTITUTION.  Northeast Osteopathic Hosp. 6l2 East 7th Street
3 DNEC'EES%FD a. (First) b. (Middle) ¢, (Lnat) 4, DS}-E (Mouth) (Day) {(Year)
(Twpe or Print) Infent URNESS DEATH A - 28-4d49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (n yean| W UNOER | TEAR | IF tmDER u1 kms.
. WIDOWED, DIVORCED (8pacify} . Lnat birthday) Monml Days | Hours | Min.
—fomale white | nover meppied /)| _Feb. 25, 19L9 ' |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS ORJFHY | t1. BIRTHPLACE (Siate or forelyn sountcy) 12, CITIZEN OF WHAT
done during most of working life, svan if retired} DUSTRY COUNTRY?
Infont Konsas City, Mis souriﬂ Te Se A
1348, FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE -
———
Unknown | Jeanette
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnknowa) | (Tf yes, sive war ot dates of service) NO.
no none Mrs, Thomas Urness,b6j12 E. 7th, KC, K Mo.
18. CAUSE OF DEATH R YAL BETWEEN

MEDICAL CERTIFICATION INTERVAL

. Enter only onacause per 1. DISEASE OR CONDITION
Ine for (a), (b}, and () DIRECTLY LEADING TO DEATH® ;)

*This does not mean ANTECEDENT CAUSES . 9
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} _&&_M-d-—mr—&——il—ﬂ———”' [~ 4

as heart foflure, asthenia, | 1ise to the abooe cause {a)} stating

e. It meana the dis- | 8¢ underlying couse lost. (
eare, infury, or compli DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v D -
Conditions contributing Lo the death bul not
. relaied Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
| ves L) wo X
21a. ACCIDENT {Bpagify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A F home, farz, fuctory, streat,. office blds . eto) I/ VT . F
HOMICIDE o 'Z-‘? 44 .l A x P . “2’.‘. ] All (C,'. -
21d. TIME (Month) (Day) (Yesr) ({(Hewn | 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR? " - '
WHILEAT NOTWHILE
INJURY WORK AT WORX

-2 § hereby certify that I attended the deceased from L = 24 19]1 . to 225, 1917_ that I last saw the deceased
2 ~2 82 1959 and that death occurred at J_jfﬁ.p ., Jrom the causes and on the date siated above.
23a. v ilger (Degres or title) | 23b. ADDRESS 23. DATE SIGNED

Y 4

K

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

24, BURIAL CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Clty, town, or connty) (Sate)
TION, REMOVAL tSedity) | _

Burial _3-2-1,9 | Calyary Kansas City, Missouri
DATE REC'D BY L%:EAGL REG! 'S SIGNATURE 2, FUMERAL DI RECTOR" S8 SIGNATURE ADDRESS
3-2 N7 Mellody—McGﬂlﬂ-.;zlar! Kansas City, Mo.

[§ &3 d Embel. on Reverme 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

Student Embalmer No.

working under my persona! supervision.

Licenzed Embalmer No._ ;@ é 3 ‘

Student ,,.svesceccarennns trssteerernbnaans Signed.,
Student Embalmer

P. O. Addres ’ m% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Fallure % comply with
the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e -




