FILED APR

THE DIVISION OF HEALTH OF MISSOURI . - - ..

12333:

5. No.300
16 1943 STANDARD CERTIFICATE OF DEATH State Fite N
¥. 10_48 e No..
' BIRTH NO. REG. DIST. WO &f___ PRIMARY REG. D1ST. w0, _/OAR . Reg:mar:Na._lf}..g.._j.::........
il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved, If id before
) 6/8’ a. COUNTY Jackson , » STATE Missouri b. COUNTY g ackson,)";"’}"'“'
3 b. CITY (If sytalde corpurate Limits, write RURAL and xive ¢. LENGTH OF ¢, CITY (I outside corporate limita, write RURAL and give township)
oR township}| STAY (in ihis place) 3
a TOWN  Kansas City 50 _yral_ TOWN Kangas City 2y
d. FH!‘SLP’I.{'!BAT.EOOF (If ot ko hospital or institytion, glve streat sddress or loestion) d.ASngEsTs (If rural, give location) <
HOSPITAL SR General Hospital No.:l DDRES 305 No. Gladstone o .
3DNEACMEES%FI.: n..(First). b. {Middle) c. (Last) 4, DATE {Month) (Day) (Yean) -
( T¥pe or Print) Elizabeth Church DEATH * 3 28 1949
5. SEX &, COLOR OR RACE | 7. xi‘[;RO%;’EB 'E)IE\YCE)EC%BRRIED. 8. DATE COF BIRTH 9, AGE (Ia .v-)nn ;qum 1 e | o oroen o hes.
., {Bpecif; Hours | Mig,
Female / white ingle March 2lth, 1868 88 l

\\

“10a. USUAL OCCUPATIO
done during mout of working Life, sven If retired)

N (Cve kind of work

10b. KIND OF BUSINESS OR IN-
) v DUSTRY

11. BIRTHPLACE {(State or foreign country)

Vermont /

12. CITIZEN OF WHAT
UNERY?

WRITE PLAINLY—USING UNFADING BLACK INK--hiAKE A PERMANENT RECOR

Honsework own Home e e A
13a. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Anson P. Church Mary Wilks 4 None
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yn.ﬁorunknown) (I you, tﬁnr or dates of service) None Ethel Seiglar 305 NO. Gladstone
18. CAUSE OF DEATH (aSIEDICAL CERTIFICATION lg‘rERv.:l.ugngum
 Enter only cnecauseper | 1. DISEASE OR CONDITION NSET TH
linefor (s, (b}, and (¢) | DIRECTLY LEADINGTO DEATH® g’ Fracture of hip Senility
ANTECEDENT CAUSES (( ’
*This does not meen
the mode of dying, such | Aforbid conditions, if any, gising DUE TO b) ‘b c }ieart dlsease -
a# heart faflure, asthenia, | Tide o the above cause (o) stating - N
de. It memms the dis- the underlying cause last.
cate, injury, or complica- DUE TO {c} . . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS 3 U o
Conditions contributing to the death but not é q 0 -
related to the disease or condition cauting death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ﬂap 2. AUTOPSY?
TION . .
. .. R LA . . YES D NO E
2la. ﬁé?oEET (Bpecity) 21b. PLACEOF INJURY (-; norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* boma, tarm, {astory, streat, office bldg., ev0.)
howeipe  Accident Home Kansas City, Jackson, Missouri
21d. TlgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCURT?
P . £
INURY 3721 19L9 ? = | "Womk L] "srworx Fall

2. I hereby certify that I gitended the deceased Jrom
alive on _March 20 |

19

March 2h ;o 49 , March 28
, and that death oceurred of _i

19_,42, that I last saw the deceased
an., from the causes and on the dale staled above.

3. SIGNATURE Vim. W. Hars

(Degree or title)

23b, ADDRESS
Med. Dir. Cen'l Hosp.

L=

23c. DATE SIGNED

3=-29-L9

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY. 24d. LOCATION (Clty, town, or county) {Stats)
TION, REMOVAL (Bpecity) - .
Burial 3/30/ L9 Memorial Park Cem . Kansas City, Mo

DATE REC'D BY LOCAL

RZ:RAR'S SIGNATURE
!W. 1 z ‘ g s

g- 34"

25. FUNERAL DIRECTOR'S SIGNATURE

Earp & Sons

‘ADDRESS
Kansas City, Missouri

{Licensed

Embalmer's Statement on Reverse Side)

L a




4.

STATEMENT BY LICENSED EMBALMER

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

Embalmer No.

working under my personal supervision,

Signe ’ - ot Sl iR, N
Sl gnad --------------------------------- masusmas Liccnsed Embahﬂer NO < ’ff%y
Student Embaimer /
' P. O. Address_ ug _.;C;_ ci< —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN

G. (Failure to comply with
the above constitutes grounds for revocation of license,)}

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




