No. 300

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

! BIRTH MO,

FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH e el 2OX7

T THE DIVISION OF HEALTH OF MISSOURI S

REG. 015T. NO. 22 rRiwwy vec. DisT. 0. /0O RegisearsNa.. 1"‘)53

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: residence before
a. COUNTY . STATE . . 3 Jduaimion).
Jackson . Missouri b- COUNTY " Jackson ™4™~
b. ¢:IT\r (I oqtnide corpurate Umita, writs RURAL and give ¢. LENGTH OF €. CITY (! outalds sarporata lizits, write BURAL and give towmbin) LI
“vowneblp)| STAY (ks thin place)|f OR 4,?
oW Kansas City L/ 20 vears YowN  Kansas City %
d. FULL NAME OF (If ot in hosplial or nstivation, give streot add or 1 % d. STREET (I rursl, ghve location) [
HOSPITAL OR " ADDRESS
INSTITUTION  General Hospital No. 1 Lils Gladstone g:)
3. tl;lééME opl“: 8. (First) b. (Middle) ¢. (Last) | s Da}'g (Mooth)  (Day)  (Yeon)
r'npe or Print)  Verna Ronsteadt DEATH L 7 1949
/ 6. COLOR OR RACE | 7. mﬁ%nd%g. lgls‘yggcrgsnmso. 8. DATE OF BIRTH ) I.AEE (I years| \F (0om | YEAR | ¥ ONDER 3 W2,
N (Bpacify) - bi ) [Moatha| Days | Hourm | Min.
FPIch wWhile Mayyird | 58 1S 79087 HE" l |
. USUAL OCCUPATION (Cilve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {prolen
d7;-l’hl mmd-orth. lﬂl i nﬁr:;] * A/ DUSTRY (Biate or 7‘“” z ‘z.cgﬂ“%%" ?F WHAT -
ouse Wilt oxng Erapor/c /A6nsa

13;. n‘mi S. NAME
|

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

W 'B/cu:r Dv \qo'f'/éﬁou/ Fored K g«sfaaa/f

i5. WAS DECEASED EVER IN U.S$.
{Yee. 80, or unknown)

ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

| o ne | Led Roaroact JeC, Mo

*Thir doer not mean
the mode of dying, such | Adorbid

elc. It means the dis-

ANTECEDENT CAUSES

aa heart fail: ia, | _-rise to the above eaure (o) stating . j
fatlure, asthenin, ~“the underlying cause lost. e .

18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVJ‘\‘l.’.‘BEI'wEEN
| Enter only onecnuseper | 1, DISEASE OR CONDITION . . HSET AND DEATH
Hine for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (5) Carcinoma of cervix

conditions, if eny, giving DUE TO (b)

DUE TO (c)

care, Infury, or complica- _ =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L . :
(onditions contributing to the death but not  °
related to the dizease ar condition enusing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * v ' . ’ 0. AUTOPSY?
TION ) )
. ves (1 wo X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. tactory, strest, offies bldg. s0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify -that I attended the deceased from __ March 1 19_)4.2 to_April 7  gs h9 that I last saw the deceased

alive on 19_)49 and that death occurred at _J_L.J_LQAm from the causes and on the date stated above,
Zia. SIGNATURE Vm. . (Degmeor title), | 23b. ADDRESS 2. DATE SIGNED
W — 0 2| Med, Dir. Gen'l Hosp. L-7-h9
BURIAL, CREMA- | 24b. DATE 24, Nms OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or, county) (5tate)

T ON' RE.MOW\I- (Bpedity)
”

af-

7- %79 1 Gvpen hevrh Hikeyne s Wiills /Ho.

DATE REC'D BY LOCAL | REG

I

25_FUMERAL DIRECTOR"S SIGMNATURE ‘AbDRESS
l [assey ss Bres AL Ms

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e teeteaamteoeene e mran e araaen , Student Embalimer Mo.

Ny

ST gnad.essrerrnrecnsssnncsnsssanannccsnsssssinns Licensed Embalmer No ,1, 7 é(b&
Student Embalmer . .
P. O. Address /{ C o

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.




