THE DIVISION OF HEALTH OF MISSOURI . 12442

No. 300
FILED APR 16 1949 STANDARD CERTIFICATE OF DEATH SVt File Nowommsmeeercrnee
8) BIRTH KO, _ nec. vist. wo. [ ¥ G eriunny ves. oist. wo. /00 D Reyistrars N,.”...:I_élﬁg.._.
4 L. Pl.cgﬁ’.E OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f lastitution: resldence before
&, NTY a. ST b. COUNT; fallnisston).
2| " JACKSON MESSOURI "Jidkson Y4
b. CITY (I outeide corpurate Lmits, write RTRAL snd cive c. LENGTH OF ([ ¢. CITY (If outalde corporate Limits, write RURAL anJd give townshin)
9] WS KiNSAS CifY | SaV ] OB KANSAS CITY 3
- 0 d. FULL NAME OF (If ot in hoapital or institution, give streat addrass or Location) d. STREET , b tion) L
HOSPITAL OR ADDRESS
o iNetirotion  GENERAL HOSPITAL #2 115" Br8oKTyR Avenue Py
ﬁ 3. gE‘%:héﬁs%E u. (Flrst) b. (Middle} e. (Last) 1 5 Dgg_-g (Month)  (Day)  (Year)
& i (Tvpeor Print JANNIE - HARD oeam MARCH 31 1949
g 5, SEX 6. ;NEOLSRRSR RACE | 7. m&%ﬁ%g SWgECIESREIED , 8. DATE OF BIRTH 9.:3]5'4::;@;“ rz UNDER | YEAR | & IDIDKR i s,
EMAIE . {Bpecily . . i ¥ ontha | Days | Hours | Min.
g F MARRTED OCTOBER 17 1876 T2 - ’ l
=4 10a. USUAL OCCUPATION (CiweXkiadof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or o 12, CITIZEN OF WHAT
B e HOOSERTFES e e i oUSTRY | | JEFFERSON GITY 5 MTSSOURIY) NTRY
B b . L]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, N [ D OR WIFE
< |REANK RAMSEY DEILA BOLTON DAR “RARBY
a E.ﬂW;:S DEEEE&SEP E\(IIER lNﬂU.S.ARMﬁ‘D F?RCES‘I; 16. SOCIAL SECUR!NTOY 17. INFORMANT'S §| GNAT ﬁ A ADDRESS
E . . I yeu, pive war or dates of servics. w - | DAN HARDY Venue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglgg;\li‘gmu
i || Enterently onssausmper | 1. DISEASE OR CONDITION AND DEATH
Z . [ 1imetor (8, (b, and @ | DIRECTLY LEABINGTODEATH"3,; _TERMINAL BRONCHOPNEUMONIA
-] *This does mot mean ANTECEDENT CAUSES -
2 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} CEREBRAL THROMBOSIS
- a8 heart fatlure, asthenia, |. g‘“u‘: d‘f:! ﬂ,g':;u 0:‘&!; ugl) stating
[+ de. It means the dis- e v ¢ tast.
o || cate,injurs,or compltea 7 DUE TO {g) WXIQ“TYPE HEART DISEASE
> |l tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS oIV ﬂ
I~ Conditi tribtiting to the death but not y
E related mffmm 'of:acandmo;a causing death. H 9’
;z: 19a. DATE OF OP'IEIRO‘?i 19b. MAJOR FINDINGS OF OPERATION - : 7 ’ . 20, AUTOPSY?
z - L
g R o ves [ wo K
o 21a, ACCIDENT {Bpectly) 21b, PLACEOF INJURY te.r.. Inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE)
b SUICIDE hom.f.rm factory, atront, office bidg., ete.) .
Z HOMICIDE S Lo ) . I ) - .
g 21d. TIME (Moot . (Day) (Year) (Hous k| 2le. !NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| INJURY * ‘ v ~| WHILE AT —*NOT WHILE
U m. | “work AT WORK
';'73 2 I hereby :f that T attended the deceased from _B_LZEL_,T Bla 3/ 31/ . 18- !"9 that I last saw the deceased
ﬁ. . alive on _3M_ and thatl death occurred at _{ *=< " m., from the causes and on the date stated above.
"3 |23, 5 . lis (i@m or tit.le) 23, ADDRFSS . IGNED
. %% 600 East 22nd Street 3878
o}
E‘. 24a. BURIAL, CREMA- | 24b, DATE - 24c. I\A‘dg OF CEM ERY OR CREMATORY 24d, LOCATION (City, town, ot gounty) (Btate)
N5 W SN Chr— Jaco
—— »~
4 DATE REC'D BY REGL REGISTRAR'S SIGNATURE . 25. FUNERAL mcc[’ou S SIGMATURE /ﬁ DRESS
¥ -4 -49 M W@W (fJJ'KE

(Licensed Embalmer’s Statement on Reverse Side)
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If this body is not embalmed, fact should be so stated above.




