s FIIH] ADR 93 194G _THE DIVISION OF HEALTH OF MISSOURI 12480

STANDARD CERTIFICATE OF DEATH Stete File No
'BIRTH NO. REG. DIST. NO. /_4/1_ PRIMARY REG. DIST. NO. _LL.& Registrar’'s No,__.... 1..'.:).1-3.5.....
4“ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers 4 d lived. If inst idance bafore
a. COUNTY a. STATE b. COUNTY iwwion).
3 Tackson ¥issouri Jackson &"’
b. CITY (11 outnide corpurate limits, writs RURAL and give c¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give towaship) 7
. townahip]| STAY (in this place) 3
TowN  Kansas City unknown__f|___T°"MN Kansas City d
0 d. F#%PWAT_EOOF (If oot is hoapltal or institution, give streot address or Joeatlon) d'Asl;rt?rfErss (1! rural, give location) 5
iNsTiTuTIoN  General Hospital No. 1 2520 Troost
3 leAchéEs%E a. (First) b. .(Middle) c. (Last) ] 4, ng'!_'e (Month) (Day) (Year)
(Tope or Print) Isabelle Jenkins DEATH L=-Li-L9
9. AGE (Io yeans l!umxm © ONDER I NR3.

Montha l Hours I Min

/S.L’S'EX / / 6.%{ (?RACE 7. MARRIED, giﬁ\\'ngCIgSRs IED F B‘IR?TH/ 7 3}?&:

Zr7a /e < M %// L LBH

10%E§LI)CCU :IION ((‘Iv:;!ndnfwurk 106, W SINESS OR 'NY 1. Bl PLACE (8tats or forelgn countsy) / lzcngl.f_EN OF WHAT
e 7” ﬁbﬁ[?_/ A2 7o AN

E ER"S ":512 / fT.(% mmen 5 MAIDEN NAME / 14, WaME pr_Hus
! M
17. INFORMANT ATURE OR NAME AD ESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?' \7
én[/l nQ : 42s,den ae.

SECURITY

NO. 5
nlnpwnl W2 5. c{s

{Yea.no, wo) | {If yea. mive war or dates of service)

.ol
18. CAUSE OF DEATH MEDICAL CERTIFICATION l INTERVAL BETWEEN
. Enter only cnscauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,) Cerebral Vascular Accident

line for (a), {b), and (c)

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if uny, giring DUE TO (D)
ab heart feflure, asthenia, | rise to the above cause (o) stating - 2 -
de. It meons the dis- | the underlying cause last,
case, infury, or complica- . DUETO (@ _ . _
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS = . 33 L/ \;\

Conditions contributing lo the death but not
related to the dizexse or condition causing death.

G UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ' ' " | 20, AUTOPSY?
TION
o _ ves L] wo 3

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozme, farm, fagtory. street, office bldg..et0.) A N

HOMICIDE
- ™1 '213. TIME' ~ (Moot} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

' ) : Al WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from April 3 19h9 to April _[J' , 18, L9 , that T last saw the deceased
alive on .ApI‘_'LL}.L__ 1.911&_ and that death occurred al _lQ._lQArl , Jrom the causes an.d on the date stated above.
2. SIGNATURE Wm. W, Hart {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED

2 AT Ty~ "0, 44 | Med. Dir. Gen'l Hosp. L=li-h9
%I'IB L CREM;:; 24b, DATE 24c. NAﬁbFWETAER/YOR CREMATORY . . (State) -
kBl |0 49 Uit U 7, -

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE .
l)//é.fgf ] . %J—J

(Ticensed Embalmer’s Statemelit on Meverse Side)

WRITE PLAINLY—USIN




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, of by ciciivcane

- entteemeameesen reaemtrees eeveSEEeeEreSomreRTTanye AR eTAe T pe satns emementeonessenns seany Student Embalaer No.

working under my personal supervision.
“
Signed_.... LA, (,Q )&é‘&g'"m
STgned.ccuccrnsocsvavsarsansons eevrsetassrananan Licensed Embalmer No._ %75-

Student €mbalmer

P. O. Address... 4142 1 O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be co stated above.




