< THE DIVISION OF HEALTH OF MISSOURI
Ho. 300 ’ D . o
o | TUEDAPR 231343 STANDARD.CERTIFICATE OF DEATH cu,ruc 12445
4g -am'ru NO. REG. DIST. NO. J‘\\ PRIMARY REG. DI5ST. NO. _[O_Q-I-r Fegistrar's No 1652
1. PLACE OF DEATH N ) Z. USUAL RESIDENCE (Where decsssed livad. If institution: reaidence befors
3 a'ﬁ_&x)ON " a. STAE b. ff“ﬁﬁs N -;'m.snm.
g b. CITY (I oqtalde corpurate limits, write RURAL nndmg‘i:l:lh " g_r ALENGE: ,SF X c. CBTF‘{ (I cutalde carporste limits, write RURAL and tive township) =~
TowN  KANSAS CITY Yrs, TOWN KANSAS GITY . 3?
O d. FE(I).!S.P?_?AH{EOOF (If not In hospital or inatitution, give streot sddross or location) dAsDT[;‘REEEgS {1 mral, give location) &
stitution  GENERAL HOSPITAL . #2 . 1214 Garfield Avenus o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 2. DATE (Manth)  (Day)
DECEASED )
(Typeor ity ADA HARRISON oS MARCH 31 1949
5. SEX 6. COLOR QR RACE | 7. ‘P{'!]AD%RIED. NEVg.R MBR(EIE ) 8. DATE OF BIRTH ) 9 AGE&::-;n ll;‘ m‘::u :Drm ; UMDER 3 MRS,
FRALE S| NBGRO | 5% | SerrvBER 11, 1890 58 i e

10a. USUAL OCCUPATION (Gikve kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgs couttry) 0 12. CITIZEN OF WHAT _.
working Lifs, svan if retired) DUST COUNTR v

RY
MONICA SPRINGS, MISSOURI s

!!I:ia. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
WESLEY BROWN | MATILDA McFAIREN W

%41. BI‘:{JERMI(;\\}'KLCREMA- 246, DATE l)A\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or pointy) . (State)
(BM
Bmpiigty B ﬂ,/y,ﬁl/ ctnt %&Mu 2705 cere K C 21t

ra

=}
:
=
g
&
=]
Y
-
‘é IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GMATURE OR NAME ADDRESS
§ (Yos.no0. or unknown} | (If yes, sive war or dates of service) NO. CORA TERRI 2030 Montgall AVB nue
J‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg}ral;‘gmng%n
. Enter only onecausoper | |. DISEASE OR CONDITION _
Z | line for (s, (oy, nad (¢) | DIRECTLY LEADING TODEATHe(y _ CEREBRAL VASCULAR ACCIDENT
4] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such Morbid conditions, if any, giring DUE TO (&) HYPERTENSIVE H.EA.RT DISEASE WITH
o3 |l o2 heartfatture, asthenia, | Tise o the abose exuse (a) stating DECOMPENSATION
B [l e It means the gua- | the BRderlying caude loat.
o ease, injury, or complica- DUE TO (c) e
= tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS ' 5 h
I~ Conditions contributing to the death but not 1
3 related £o the disease or condition couring death. ] i
i || 192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . R ’ 2. AUTOPSY?
=, TION
5 : s L] wo [X]
o 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} < * {COUNTY) (STATE)
h SUICIDE boma, farm, factary, street, offlos bldy.,st0.) : .
Z HOMICIDE - . _ T ) Ce -
g. 21d, TIME {Mooth)  (Day) (Year) (Hoor 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK ~—
- e - f, ?
t; 22. I hereby certify that I aitended the deceased from _Z,CL'Z,Z_, 19_49, 1o _ﬂm_, 1949 |, that I last sarw the deceased
= alive on , 19._h9and that death occurred ol _Midnidghtom the causes and on the date stated above.
= (2. Si Tanx EZLLS (Degreeor yffey | 23b. ADDRESS 23. DATE SIGNED
- S et » 600 East 22nd Street . /2719
=
)
=
&

ruuzﬁm. ECTOR" 8 slsnmnr. " ADDRESS

I popre . /F20 E 1§ o]

DATE REC'D BY L%CEAL REGI R.AR S SIGNATURE
M. /9 ]

(men.nd Embalmer’s Statement on Reverse Side)




.

-

STATEMENT BY LICENSED EMBALMER

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

et e4mttasate et smntTASeSmEA ot 13An AL S E 4t SRR e A Smenmmms oemmt s e ane e amom e mm e £ 44kt A AR bA A s s s anas s snmmemnn nn Student Embalmer No.

Signed M % o 2

Signed...cevaresnncmrennnans tresiasseannn PP Licenzed Embalmer No 24/0
Student Embalmer : . . .

working under my personal supervision.

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 embalmed, fact should be so stated above.




