HILED APR 23 1949

THE DIVISION OF HEALTH OF MISSOURI

No. 300 piple
o2 STANDARD CERTIFICATE OF DEATH e e o 2B
g BIRTH NO. . REE. DIST. NO. _Z_ZZ_ pRiMARY REG. DIST. #0. 2002 Registrar's No.oi.... ]:‘3"
L{ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where desossed Lived. If institation: residence befors
. a a. COUNTY a. STATE b, COUNTY sdimissian.
Jackson
: g b. CITY (I cutride corpurats limits, writa RURAL and give ¢. LENGTH OQF ¢. CITY (If outadde corporate Hmita, write RURAL sa.l give township) 3
- . .OR township) [ STAY (in this place) |
: 7’ » TOWN  ganeas City unknown TOWN  Kansas City ' ‘
. FULL NAME OF ot in 1 1 V] d. STREET, N locatl:
. d. o F&Y( not in hospltal or institution, lglqguvﬁ) ﬁ:air ouaon ADDRESS (I raral, ive on} <
insTITuTIoNWoodland Convalescent lHome Waodlend Conva -
2 3. NAME OF L (First, b. (Middl . (Last
: pEceasto. o~ ™ (Middie) ¢ (Last) ‘. DSTE (Moats)  (Day)
{ Type o7 Print) Mary DEATH 4-1-1949
5. SEX ‘ 6. COLOR QR RACE | 7. mfnm%g. Eﬁggclgaﬂmzn 8. DATE OF BIRTH 9. 1:65:&33?" ¥ e ¢ TIAR | GeeR W s
{8pecif, t onthe | Days | Hours | Min,
Female! |#hite "W dow 257 5-19-1872] 76 l I
10a. USUAL OCCUPATION (Giiveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgn sountry} 12. CITIZEN OF WHAT
done during most of working 1ify, even if recired) DUSTRY | - COUNTRY?
Housewif'e Booneville ., Mij i L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
No Record No Racord _Archie -Bristow; ...
I5. WAS DECEASED =VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘OY 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS

3

4

(Yeu, 00, or unkunown} l (If yem, rive war or dates of service)

Mrs. Bessie Qutlaw , 701 Woodland

{Bpecily)

18, CAUSE OF DEATH DICGAL CERT)FICATIO INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
iz far (a), (by, and (g | DVRECTLY LEADING TO DEATH (5 Yz y ', TR :
“This doct ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b
on beart follure; asthenia, | -rite to the above cause (1) stating
tc. It means the dis. | ihe underlying cause laat,
cate, infury, or complica- _ DUE TO (&) . ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not Q)"Sl
related to the disease or condition cousing death. . .
19a. DATE OF OP'FEJAhi 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S . » vis [ s BT
21a. glﬂj‘(l:éFDEgT 21b. PLACEQF INJURY (og..inorabout | 2lc. (CtTY;' TOWN, OR TOWNSHIP) (COUNTY) .[_STATE)‘

HOMICIDE

boma, farm, factory. streat, office bldg. et0.)

‘2id. TIME™ * ~ (Moath)
OF
INJURY

(Day) (Year) ~(Houi)
NOTWHILE

AT WORK

WHILEAT
WORK

2le. INJURY OCCURRED -

211."HOW DID [NJURY OCCUR?"

2. I hereby certify that I atiended the deceased from
alive on ;ﬁL_., 1,9_’14, and that deaflf occurred at 4 Peo

wﬁ to:ﬂ{_i_._ 194

., Jrom the cauua and

that! I last saw the deceased
the date stated above.

{Degres or til.le)

%ﬁctor

Z3b ADDRESS

5T

EMA-

24c. NAME OF CEMEI'ERY' on CRE

LOCAT:ON (Oity, town, ar counfy)

(s(m)

WRITE PLAIN:[.Y—ufUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD;:-°*

24a, CR 24b. DATE
TION, REMOVAL tSpeeits)

Burisl 461949 Moral Hills o o
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'| ATURE ADDRE 43
Y. 549 Lt ¢ Kansas Cit
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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 e

Student Embalmer No.

working under my personal supervision.

SEUSONE wurrernrenennnnsn Signed %W‘-/ W

Student Embalmer -
Licensed Embalmer No ”2 fﬂ

’ P. O. Address K é‘/’ %

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.)

I this body is not‘emhahncd..fact should be so mated above.




