No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
Fllﬂ] APR 16 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. uo._A_QQl.-.RmumnI': ;13(‘5

12628 .

State File No...

Jackson

'BIRTH NO.-
1. PLACE OF‘_OEATH 2. USUAL, RESIDENCE (Where decoased Lived. I institution: residence befors
a. COUNTY a. STATE b, COUNTY au.nizaion),

Missouri Jackson 4/ V¥

¢. LENGTH OF
STAY (in this place)

b. CITY (1f outalde corswrate imite, write RURAL ang dre
nship)
Town Kansas City [Crts

c. CITY {lf ouwside corporate limits, write RURAL and give township) - (!

A9 vias TOWN Kansas City
d. FH&%P?‘IBAT_EOOF (If net in hoapital or jnstitution, glve streqt address or loghytion) dAs[)rl;ij%EESrS (1 rurnl, give locatlon) Vd
institution  General Hospital No. 1 L36 So. Bellaire
3 NAME OF a. (First) b. (MIiddle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Emma Mae Rea DEATH 23 1949
5. SEX / i 6. COL&R)'? RACE | 7. ml%%ﬁ'\]!%g %%SECLESRRIED. 8. DATE OF BIRTH 9.:'GE (In :urn ;lr uﬁn PYEAR | O ONDER M ms.
. (Bpacity) ~ it on Days | Houm | Min.
7 _ _ 21 1 $-9- 1879 29 |7z st |
10a. USUAL OCCUPATICN (Giwe kindof work | 10b. KIND dF BUSINESS QR IN- | 11. BI LACE (Btats or fogplgn country) 4 12, ‘ClTIZENOF'HHAT
dopa during most king Uie, sven if retired) ,“ DUSTRY O C0 Y7
; o » - Zog, £ /‘7'4) '7/3;?
LI!ia. ER'S QAME ﬂ 13b. MOTHER'S MAMEN NAME 14, NAME OF HUSBAND OR WIFE |
 Jon ag Ea ) ols e Theih Al Kens-

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, ar unknowa) | (If yes, give war or dates of sarvice)

16. SOC\AL SECURITY

2 Lt Yo
i8. CAUSE OF DEATH
_Eaoteronly cnecatiseper | I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (g Acute

lize for (a}, (b, and {c)

7. uFORMANT' S 1GNATURE OR NME ADDRESS
NO, ”@ -
i K2a. 43
MEDICAL CERTIFICATION ‘ INTERYAL BETWEEN

. ONSET AND DEATH
coronary occlusion

*This does not mean ANTECEDENT CAUSES

Coronary arterioscleros:.s

the mode of dying, such
o heart fallure, asthenia,
e, It means the dis-
care, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating .
the underlying cause last.

DUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

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

tion which eaused death.

Lla/Ol‘ .

20. AUTOPSY?

19a. DATE OF OP_FIF(l)Ari 19h, MAJOR FINDINGS OF OPERATION
' ves KX wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, street, office bldg., ets.)
HOMICIDE . N
21d. TIME " (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF : ot WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 3 =23 | IBZZ, lo ._L&_B.—_—., 19&, that I last saw the deceased
" alive on _Magch 23 13 and that death oceurred at m., from the causes and on the date siated above.
B%._ (Degroe or title) | 23b. ADDRESS | Z3c. DATE SIGNED
D .| 2ing Cherry 3-23-19

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24c. NAME OF CEMETER

A

Ll

OR CREMATORY . (State)

%IIIZOIE}. , OT county)

REGISPRAH'S SIENATURE
REG! -

{Licensed Embalmer’s Stat

MERAL

TV P2t

T on Revene Side) ~




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 e
[T Student Embalmer No.

Licensed Embalmel}j 43 é %

G (Failure to comply wi

P. O. Address

working under my personal supervision.

Student Embalmer

Signed...cievirnanannnss tetesessnansssrananna .e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



