Mo, 300
10.48

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

ALED APR 16 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. oist. wo. _JU T eaimsay nec. pist. w._Jf002,

State File

12629

No..

Kegistrar's N o._.-.....j:..?_gg

1. PLACE OF DEATH 2. USUAL Rﬁg‘-IDENCE. (Whare deceased lived. It mjuuuoi‘{ residazos before
a. COUNTY a. STATE is5sourt b. COUNTY dinioaion].
Jackson acksoninag
b. cO”F;Y {If cutelds eorpurate limits, writa RURAL and give' ‘\ ETALYENEE'E: .JOF\ c. Cg;{ ({If outalde sorporaty limits, write BURAL and give township) '7 v
'ﬂhi 3 2 o) -
TOWN Kansas City el L Yol TOWN Kansas City 5

FHB.SLPF_I'AANII-EOORF (I not in hoepital or institution, give streot addrow or looation) d'ASI;rDRREEErS {11 raral, give location) (73
rtnon  General Hospltal Nec. 1 3310 Harrison d
3. NAME OF a. (Filrst) b. (Middle) e. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED . " OF
(Type or Print) Marie M. ' Ready DEATH 3 15 1949
5 SEX <~ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | I Lowm u mms.
WIDOWED, DIVORCED_(8pacify) | MﬂM-l!" Monthe | Days | Houre | Min
F W Vidow 7 Sept. 15, 1868 y i |

10, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR*IN-
done during most of working Lta, aven if retired) DUSTRY

1). BIRTHPLACE (Btata or forelgn omtrﬂ

12, CITIZEN OF WHAT

/ COUNTRY7
U.S,

DIRECTLY LEADING TO DEATH? (5

Myocardial infarction

None Kan sas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1
George Mathews Emily Hyleg Henry H. Rea
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR T'5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} l (Il yue, give war or dates of service) NO. SD v . .
0 - No Mrs.> Phillips 3310 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecause per ISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b), acd (c)

*Thiz does nol mean ANTECEDENT CAUSES

Abdominal aneurysm Qellocotclootod

Morbid conditions, if anyg, giting DUE TO (b}
- rise to Lhe above cause (a) stating
the underlying cause last,

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

case, Fnjury, or compll DUE TO {¢)

PR

Il. OTHER SIGNIFICANT CONDITIONS

Conditiony mmmmcommmw
related Lo the di carsing death,

tion wohich caused death.

19a. DATE OF OP’IEI%‘;I 19b, MAJOR FINDINGS OF OPERATION

ves (X wo O3

(Bpecily)

Med. Dir. Gen'l Hosp.

21a. ACCIDENT 215, PLACEOQF INJURY (s.s..in erabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. nun.oﬂeobld; a1a)
HOMICIDE )
214. TIME (Month) (Day) (Year) {(Houn) | 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY . | “woRk AT WORK i
2. I hereby certify that Sattcnde the deceased from __M.a.ﬂ.‘ﬁh_l&, i ) to _Mamh_15, 19119_, that I last saw the deceased
_alive on March 1 , and that death occurred at 2t~ %n_ from the causes and on the dale stated above.
A SIGNATURE - Vim. W. (Dezreaor m.te)‘\ 23b. ADDRESS

[~ 5295

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
TION, REMO\MI-. {Bpecity)
Cremation 3-17-L9 Elmwood Kans

REGISFJRAR'S SIGNATURE

5. FUIEBAI- DIRECTOR'S 31GNATURE

Kansas City, Mo,

STINE & McCLURE

24d. LOCATION (City, town, or county) -

(5tate)

ADDRESS

20, AUTOPSY? -




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 .. ...

............................................................................................................. . Student Embslimer Mo.

working under my persona! supervision,

Student ceenares vesseansannan tiesertesiean Sig‘ned. ............. QH,QJ.!M-_\\L--_Q&&D ........................

Student Embalmer .
- Licensed Embalmer No 3 ) ,[J

P. O. Address_. ,74./ @ }"—0

‘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.)

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




