. 300 ALED M_AY 3 1949 THE DIVISION OF HEALTH OF MESOURI ) 13556

Jeseo 1A STANDARD CERTIFICATE OF DEATH | __. . siee it o, B
BIRTH MO.____________ REG. DIST. NO. LZL PRIMARY REG. DIST. Wo._L OO Registrar's No...: 94
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived. If institution: residesce before
a. COUNTY i a. STATE . b. coum'I( , adnision) .
Jackason Missouri . dackson
b. CITY (U outeide corpurate timits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outalds satporate limits, writs RURAL and give township) : g
OR townahip) | STAY (in this place)|f CR
8 TOWN Kansas Gity  About 45 Vrs: i TN 0 caq City If
& d. FHé_SLPv_FJ&EO%F (If ot in hospital or Institatics. Kive atreet addrems or locatl d. STREET. + ‘aral, ghvs locatton) ' ¥
a instirurion 7184i-Independence Ave, / 718% Indenendence Ave,
ﬁ SDNEACMEESOEFD a. (First) b. (N_ﬂddl?) C. (Lnat) | 4. DS-II_:E ) (Mc:nth) (Day) (Year)
H (m!erPfiﬂH Georece Mabrv DEATH Aprll 19, 1949
é 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In run ¥ UNDER | YEAR | I UNDER u WEs,
= DOWED, DIVORCED (Spacify) o }l Months | Days | Hours [* Mia,
3 2o Erl- Negro Mam:j ed |/ Unknown About 65 ]
% 10a. OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Stats or forelzn eountry) 12. CITIZEN OF WHAT
I Sone during moet of workin life, even f retired) S ¢ DUSTRY ZD | CounTRY?
K Janitor rndependence, Mo, U.S.A, :
P 132, FATHER'S NANE ~ 13b. MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE
R Unknown  -° 1 __Unkniown bl 'g,‘f%-lMﬁb.I‘V
N.' 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL’ SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o’ (‘_Yn.m. orunknown} | (If yea, xive war or datea of gervice) ’ . .
= Ne . None Mrs. Mary Mabry - 718% independence
i 18. CAUSEYOF EATH DICALCERT INTERVAL BETWEEN
b || Enter only cnecaumseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8), (b), and {c) 'DIRECTLY LEADING TO DEATH )
5 This does mot mean | ANTECEDENT CAUSES "' -
1he mode of dying, ruck | Morbid conditions, if ang, giving DVE 70 () -
S 24 heart failure, asthenia, rise to the above couse (o) stating B .
Bl ce. 1t means the qu- | the underlying cauze last.
vy || caserinjury, or complica- : DUE TO (c) . N
iz, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 3"6\, f\
- Conditions contribiting to the death bul not
a velated to the disease or ! condition cansing desth. - -
= 1%a. DATE OF QPERA- | i1Sb. MAJOR FINDINGS CF OPERATION ' o 20. AUTOPSY?
z TiON
4 | | | vis 1) o O
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes-.lnorabouwt | 2lc. (CITY, TOWN, OR TOWNS'IIP) (COUNTY) {STATE)
I - SUICICE booe, farm, astary, siress, office bldg..ete.) .
Z i~ “HOMICIDE - - --- - ‘z.. |- = ___ .0 N .
‘g 21d. TIME (Moath) (Day} (Yea) (Hoan | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T T T T
co WHILEAT[—] NOY WHILE
| INJURY = | “work AT WORK
5 ' vd
= 271 hercby cemfy at 1 attende deceased from _3/;3_(2_ 94,Z to LZ,Z___ IH,ZZ that I lost saw the deceased
E l , and that death occurred al —____ m., from the causes and on the date stated above,
w . Bﬁii 1 23c. DATE SIGNED
B r .
= 1€ : . , #/-23- 4]
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR Cl . LOCATION (Oity, town, or counity) (Sm;/
TION, REMOVAL, (Bpecity) .
g urial 4/23/149 | Lincoln Cemetery i

DATE REC'D BY 1%:“!. REGISTRAR'S SIGNATURE
Yo 23.47 %
td ( . r F e |- l. [




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, or by —cccrimnnee

Studeant Eabalimer, No.

working under my personal supervision.

Student c..eesrssennanmvancastonesans deavan i Al e e
Student Ernbalmer

Licensed Embalmer No £

P. 0. Address. 1212 Vine bt.,l&ansas

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

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




