' , THE DIVISION OF HEALTH OF MISSOURI ~—
wso | FIED APR 23 1843 cTANDARD CERTIFICATEOF DEATH 112559
10.48 State F:It Nooh.i,
' BIRTH NO. REG. DIST. NO. _.ZZZ_ PRIMARY RES. DIST. wo. /OO A Rem’ﬂmr’.r N.,:,1532...-,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & d before
a. . b. COUNT adinision).
“Fi¥son * TBSOURI FACKSON s
b. C&EY (I outside corpurate Limits, writs RURAL and give g‘l’ LENGTH OF c. cgg (M outsdds corporate limita, write RURAL and give township) /v
l.awn-h' ) ({in this place}|
TOWN  KANSAS CITY W ThkeoRge|  toWw  KANSAS CITY E)
d. FULL NAME OF (If oot in bospital or institution, give strept address of location) d. STREET { , loea . J
HOSPITAL OR  GENERAL HOSPITAL #2 sooress 2506 Montgal?l Avenue 3,
3 NAME OF a. (First) : b. (Middte) €. (Lasty 4. DATE (Month)  (De;
DECEASED 7)) {(Yean)
(Tpeor Priney  LLLLIAN S Vebb MALONE oA MARCH 31 1949
5, SEX 6, COLOR OR RACE | 7. wIAD%%!'E% EIEJEECESRRIED' 8, DATE OF BIRTH 9.':65"&3;11- ;;‘ ur )} YEAR (] O UNDER M HES.
- 1| (Bpacify) t ] on Days | Hor Min,
_epmua-| e WIDORED A" | MAY 1 1876 |2 e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or torslge evuoty) 12, CITIZEN OF WHAT
demdnriﬁ t of working lifs, sven if retired) DUSTRY KANSAS COUNTRY? .
AT HOME h.45. A
138, FATHER'S MAME 13b. ER’ EN NAME 14, NAME OF HUSBAND OR WIFE : -
NOT KNOWN NOE“KROMN™ "% onp Jokha reatone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE ADDRESS
(Yoa, 00, O aw , service NO.
orunkeows) | {If you, xive war or dates of service) RHODA PERRY ﬁ%mgall Avwe nue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for (), (b, amd (¢) | DVRECTLY LEADING TO DEATH®(5)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giring PUE TO (B)
a# beart fallure, asthenia, |- ise to the above cause (a) stating N

ete. It means the diy. | the underlying cauae lnst, ’ ' ‘ ?\
ease, injury, or complics- _ '_)UE TO (e) - y 44 ﬂ
tion which cauaed death. | Il. OTHER SIGNIFICANT CONDITIONS 7 o ¥
. Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
. ves [ wo (%

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {a.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE homs, farm, factory, streat, office bldg..eta.) .

. _HOMICIDE | B - . .
219, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? N
WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK 3

2.1 hereb'y certify that I attended the deceased from _B,ZBQL_ 19 , lo _3£3AL., 19...!1;2, that I last saw the deceased

alive on , 19..!!3_ and that death occurred at M m., from the causes and on the dale stated above.

N
= «, (Degres or title) | 23b. S t 2%, D SIGNED
ST R ast 22nd Stree
S0y ) | BOTE . eI
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION REMOVAL tEpedty}

Rurcial Qbr;\-ﬁ/"’(i 3 /0e ﬁ;'d_g_e._/_ : M K Chop
DATE REC'D BY LCE:EAGL RE(\: RAR'S SIGNATURE 5 ‘ADDRESS /
| Y-C-47 'Jw_ /9295

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

P. 0. Address

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

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




