WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

O Q)

FIED APR 23 1948

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

' BIATH NO. H P~ 23202 rse. ois1. No. __/ Y ? _PRiuary REG. D1ST. K. L O82 Registrar's No.........

12259
1589

State File No.

1. PLACE OF DEATH

= COTEEKSOM

2. USUAL RESIDENCE (Where decessed lived.

"bﬁ‘géoual

If institotion: residence before

b. COUNBhCKSOH. ¢imiﬂion).

b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH"® OF . CITY (If outaide corporate limits, write BURAL atd give township) -
OR towtahip) | STAY (ip this place) OR KANSAS CIT'I : ; .
TOWN L3 hrs TOWN Py ]
d. FUL'S. NAME OF (If not ia hoapital or institution, mive .l.raqt’ address or location) d. STREET 1, give local L
HOSPITAL OF  GENERAL HOSPITAL #2 A0S 1310 Campbell Street, o
3. NAME OF a. (Flrsat} b. (Mlddle) c. (Last) DATE {(Month) (Day)
DECEASED 4. DAT H ‘5
Py INFANT ACREY o MARCH 17 195
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| Ir UMDER | YEAR | F unDER 4 M.
last birthday) 3

&3

NEGRO MIRSYRG FAORCED Gone)

MARCH 15, 1949

Months l Days

10a. USUAL OCCUPATION (Qiwe kind of work

donTN?ml working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn e;:luntr:)

KANSAS CITY, MISSOURL

| 12_ CITIZEN OF WHAT
COUNTRY?

&
U, S. A.

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN

JOAN ACREY

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If ywa, give war or dates of servics)

{Yes, 0o, of unknown}

16. SOCIAL SECURITY

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
OTHER: JOAN ACREY 1310 Campbell Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁghg%m

. Enter only onecentss per 1. DISEASE OR CONDITION H

e 101 (3, (b, mod &y | DIRECTLY LEADING T0 DEATH*(;) RESPIRATORY FAILURE
ANTECEDENT CAUSES

*This doce not mean 21bs 3 CZ

the mode of dying, such | Mortid eonditions, if any, gisiag DUE TO. (b) PREMATURITY ( hd )

a1 heart fatlure, asthenta, | Tise to the above cause (o) stating . -

ete. It means th dig. | ihe underlying catse last. *

care, injury, or complica- DUE TO e} _ < t

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ 'u
Conditions contributing to the death but ot /‘
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) -\ 20. AUTOPSY?

TION ' CL
| N ves ) wo (¥
21a. ACCIDENT - (Bpescify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, ntireet, offics bldg.,ew.} -
HOMICIDE . .. R . L . .
21d. TIME - (Month) {Day) {(Year) (Houn 2ia, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF R - “{ WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

L

2.7 'hereby‘cert:'fy that I atiended the deceased from 3,0.5!_ 19_49, to ___BL'L'ZF 19_149, that I last saw the deceased
: 7 4 215P

m., from the causes and on the date slated above.

23b. ADDRESS IGNED
600 Bast 22nd Street 3/036?

24s. JURIAL, CREMA-
T; REMO r

DATE REC'D BY LOCAL

HEGISTRAR'S SIGNATURE

ATE 24c, NAME OF CEMETERY OR
i :
y

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body reverse side of this certificate was embalmed by me, or by _____..

ERSUSORUREIIN AP 4 /f /. .. *W P’ of " % PR ‘ool £ oo St 7 (R , Student Embelimer No.

STgned...oeanns 5.{;‘:,'8.';;“E.n;;;-fﬂ;;.r-:....“.”.. Licensed Embalmer No #f"y
' ' P. 0. Address ./ f@ %

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.)

~ M this body is ‘not embalmed, fact should be so stated above.

t



