. No, 300
. 10.48

F".ED APR THE DIVISION OF HEALTH OF MISSOURI 8{ 69
6 1949 STANDARD CERTIFICATE OF DEATH State File Noo o D
'BIRTH NO. REG. DIST. NO. _AZZ__ PRIMARY REG. DIST. NO. _@L__ R,g.ma”m 1!159
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd livad. If institction: residence befors
. COUNTY . STA 3 adun .
. Jackson * STATE Missourd b COUNTY  Jackson "'7°F
b. CIEY {If outalde corpurate limits, write RURAL snd give s:r *{ENG:;H SF c. Cg‘g (I outaids corporate limits, write RURAL agd give townahiz) { ;‘7
s towaphin) (in this place) +
Town  Kansas City /" ) SO Feapr TOWN Kansas City A
d. FU(I)-"S-P?'IBAME OF (1 not in hoapital or fnstitution, l'!ro stewot sddree or location} d'Asr-)rr?fEH (If rural, girs location) ()
INSTTURON  General Hospital No. 1 ®3925 E. 12 Terr.
3DNE¢:%ES%FD a. (Ftral) b. (Middle} ¢, {Last) a DSEE (Month) (Day) (Year}
( Type or Print) Minnie Je Vetter DEATH 3 6 1949
5.-? 6. COLOR CR RACE | 7. \"\J‘IADROT'I'E% EIE‘\IISECESRRIE . 8. DATE OF BIRTH 9.:.(‘554}:: yearw| IF UNDER  YEAR | O UnDER i uzs,
5 (Epacify) Monthe | Dayw | Hours | Min.
EMaLE [ wilrE _Magg £ ! oy £74 '753? l |
10a. USUAL OCCUPATION (Cive kind of work 10b. KiND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn euunl.r,rl’ 12, CITIZEN OF WHAT
mowt of working lifs, sven Uf retired) RY C / . COUNTRY?
l‘e Af Hamg Dﬂﬂ Us S+ A
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14, ‘NAME OF HUSEAND OR W|FE

Topy C. Hoorr Ungw swow E"“Eﬁfﬁ

(Yws, 8o, or unknown)

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17: :NFORMANT s #‘A!UE’E OR NAME ADDRESS

(If you, wive war or daies of aorvice)}
Na Norve Nowe
18, CAUSE OF DEATH MEDICAL CERTIFICATION I %l:é;ly:l;‘g%rgm
1. DISEASE OR CONDITION . TH
iwer only onocsu Bt | “DIRECTLY LEADING TO DEATH*p, __Carcinoma of breast bilateral

lne for {8}, (b}, and {(c)

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giring DUE TO (b) .
a2 Beart fallure, asthenia, | rite to the oboce couse (o) dating . . - . -
e, It meons the dip- the underlying cause last. ' : : i

eare, injury, or complica. DUE TO (c}
tion whish caused death, | 11, OTHER SIGNIFICANT CONDITIONS L St e i r\
Conditioma contribnating to the death but not 7 0
related (o the disense or condition causing death.
19a, DATE OF QPERA- | 19b. MAJCR FINDINGS OF OPERATION <. ) ’ . : 2. AUTOPSY?
. TION
_ p . ves K1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. factory.esrees, offics bldg., ete.) . v
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hoons | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auendcd the deceased from Feb. L L9 to March 6 19_57 h9 that I last saw the deceased
alive on March 6 9 and that death occurred aj-&_l-lg_A- ., from the causes and on the date sialed above.

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

Za, SIGNATURE Wm- Wo or title)\ 23b, ADDRESS 23c. DATE SIGNED

= = 744?” Med. Dir, Gen'l Hosp. . | -3-7-k9

e BURIAL CREMA; 24b. DATE | 24, ME OF CEMETERY OR CREMATCRY , ﬁaﬂéﬁl (Olty, town, or cou.n:y) (State) -
¥,

einiad m..,, g.949 | Foedt M Ban

ogs’m-:cn BY LOCAL | R R§SIGNATURE hvnz 2”":2“ s slsuA:u: 9 }’“és%

(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Qé%w . Student Emdalmer No. 2'7%

working under my personal supervision.
Slgmrlf;éégfC E:

SIgned ..c.cceeaniatsnrsrrecssssnsanreansasoccns . Licensed Embalmer No ‘?K \i—g

s seaa e

Student Embalmer . )
P, Q. ‘Address / 2/’ C) M

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

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




