i . THE DIVISION OF HEALTH OF MISSOURI ' 1040
v | FLED APR 16 1949 ' ‘ =204
1o.48 STANDARD CERTIFICATE OF DEATH S16t8 Fe Novmosmoeeosoeeoee e .
,}z ' BIRTH KO. res. D1sT. NO. 4L PRIMARY REG. D1ST.. %0. 2003 Registrar's No '"1182
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d livad. 1f iastltgtion: residence befors
a. COUNTY a. STATE ., . e g rw e COUNTY adiwcimlon),
.5 Jackson:~ "o - Missouri TR B Ja ksan Py
b. CIEY {If sutafde corpurate Hmits, write RORAL and ‘lv;u g_.rAl;rENGTH ﬂ?F c. CIJ';( (H outaide corporate limits, writs RURAL and give townsbip) /o
. fo this place)|} s
I S Kansas. City _Mo.o..  |unknown | __ ToW Kansas: Gity,~Mo-- ?
gd d. FH!..SL##AN{ED%F {11 ot in Loapital or Inatitution, give streat addross or location) d. ASDI'S;{EETSS (It raral, gve location) ' d?
] INSTITUTION  (anmeral : " s 2905 Campbell . &
8 3. NAME OF a. (First) . b. (Middle) e (Last) 4 OATE (Month)  (Day) ~(Year)
- { Type or Print) Lillian e e French DEATH  March 11-19L9
é 5. SEX 6, COLOR OR RACE | 7. m&%}%g EIESSSCIESRRIEO?Q 8. DATE OF BIRTH B.I:GE n rt)an n: T ITEAR | UWDER M.
1 L (8pa — t Y, on! Days | Houra | Min.
g ¥ W Widow e | Mny &,/865 zY , |
10a. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn vrr) 12, CITIZEN OF WHAT
[« 4 done di m/;l working lite, even if retired) DUSTRY Cb . COUNTRY?
E A O M= | : Al P “.S, A .
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lwtbhen 1. ManTimv Movgroct A, Borves Lowamre O, Frewvek .
<] q’ = f ’
%) 15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
< (Yes. 00, or unkoown) | (If yes, xive war or dates of scrvice) NO. [ _ /
= Ao O A s ,-/W{.-'isﬂf_’*f.qom{/k .@u— NNV NG 2R Ay Bex-?ﬁawffa
I 18. CAUSE OF DEATH (.a) MEDICAL CERTIFICATION lgTERVALEErWEEN
M N Zpteronly onecausper | ). DISEASE OR CONDITION _ . . ) NSET AND DEATH
E Hne for {a), (b), and () DIRECTLY LEADING TO DEATH* () Generalized- grterioseleragsis.
g *Thiz doet mot mean ANTECEDENT CAUSES (‘) .
] the tuode of dyfing, ruch | Morbid conditions, if eny, gising DUE TO (B} ——Fractured Hi n
w3 = || as Beart failure, gsthenia, | rise Lo the above caure (6) Hating . R -
= cte. It megns the dig. | the underlying cavae lost. -
o care, injury, or complica- .. DUE 70 {c) . "
“ || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : 5 b~
[~ Conditions contrituting to the death but not 4
91 _ related to the disease or condition canring death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY1?
"4 TION
g . . ves [ wo BX
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, fastory, strees, office bldg..ete.) -
<] HOMICIDE Accident Above address | __Kansas City, Jackson; Missourd - - -
T g ‘21d. TélgE (Mogth) (Dar) (Yest) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOTwHILEL— | - 317 -
J‘ INURY  Feb, 18, 1949 7= |“work [J 'arwork .. fell -at home
. E 2. I hereby certify that I aitended the d d from 2= R-—hg9 o 31 li0, 19 that 1 last sow the deceased
o alive on :‘é_ﬁ.t‘_ch_lhi'.}'!.‘)ﬂ, and that death occurred at 2= ., from the causes and on the date staled above.
‘E Za. SIGNATURE Ym. ¥W. Har (Degree or title) | 23b. ADDRESS oo v 2. DATE SIGNED
] — o - ; Med., dir, gen'l Hopp, 3~1L-19
g %%N }\".,ERMI é\\I’.A:LCREMA- 24b. DATE 24c. NAME CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State) -
N {Bpeelir) ;
g REMOUL Gomstr | 3/, ¢ / o/ Lemwoor Crmetery | ¥pvens €4y My

DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE 25, FUNERAL ?ECT“" 51GNATURE TADDRESS
Jz/f#y.fﬁ‘% %@ é -//-/—E-f)'hr"—"'/ e ctosr Ay
- - . (licensed Embslmer's Statermert on Reverne Side} o




STATEMENT BY LICENSED EMBAILMER

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

...................................................................................... erreeny Student Embalmer No.

working under my persona! supervision.

Student cciiecanscnncnsnns b sdBbetasaatssns Signed..... 4/#(.-/
1

Student Embalmer

Note: . The above r\’]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




