S. No.300 ALED APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI 126.?0

et STANDARD CERTIFICATE OF DEATH St e W
BIRTH NO. REG. DIST. wo. _/ Vz PRIMARY REG. DIST. NO. _ Z A& B rogistrors Na..__lié?.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f institution: residerce before
a. COUNTY a. STATE . . b. COUNTY ndmhhn).
Jackson Missouri J ' 14
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corporsts limits, write RURAL sad give townahip) /
township)| STAY (in chin place) . /-?
TOWN Kansas City V7 uoknown. town Kansas City A
d. FULL NAME OF (If not in hospital or institution, xive stroot address or loeation) d. STREET (i rural, give location) ’
HOSPITAL OR . ADDRESS d
insTiTuTioN  General Hospital No. 1 5607 E. 29 St.
3 NAME OF 8. (First) b. (Middle) T, (Last) 4 DATE (Mantt) (Day)  (Year)
{ Type or Print) Ruby A. Sell DEATH 3 29 19,9

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans

] P
WIDOWED, DIVORCED (Spagify! Last )
p MAFRFL D SErH B, /%0 & &

10a, USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS %ETIRN‘E 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
NTRY

Zdﬂrﬁ:mmdwujl.amﬂmk-d) - D :: ; Zwa u | C(?U R!: ;

13b. MOTHER"S MAIDEN WAME ! 14. NAME OF HUSB. ORAWIFE
Uillt, Fueorecr Toprd] '
3 VER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE
o) | cat I-.‘rl}r;r or dates of sarvice) NO.
' sl : Zz

18. CAUSE OF DEATH MEDICAL CERTIF! INTERVAL BETWEEN

caIze . DISEASE OR CONDPITION - QNSET AND DEATH
ey b 'DIRECTLY LEADING TO DEATH+(y Acute pulmonary edema and congesbion

tF UMDER | YEAR
M,

N,

ADDRESS

NANE

«Thia does ot meen | ANTECEDENT CAUSES : .- - . .

the mode of dying, such | Afortid conditions, if any, giving DVE TO (b) LT .'Lia.)__
o2 heart faflure, asthenie, rize Lo the abore catise (6) dating =- - | . - - -

de. It means the dis- | the underlying couse lest, .
eaye, infury, or complica- . . DUE TO () : &%m/ ; O

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

tons contributing {o the denth but a0t 57359

Condil
reloted to the disense or condition causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
TION
L g , : ves (X1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, tarm, factory, strest, offics bldg., et0.) . .
HOMICIDE .
. 21d. TIME  (Moath) (Day) ' (Yaa (Heuw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Sy - OOl g
22, [ hereby ceﬂ:fy that I aliended the deceased from __M 19& to _..M_ar_QLZf?_ 19_).19_ that I last saw the deceased
alive on March 29 IB_LIQ, ond thal death occurred at 11; m,, from the causes and on the date stated above.
23, SIGNATURE  Vill. W, Hart H.D (Degme or itle) 23b. ADDRESS Z3c. DATE SIGNED
Ny . Med., Dir. Gen'l Hosp. - 3-30-4L9

. BURTAL, CREMA- 24b. DATE

'r REM AL zwuz OF iFMErERY OR CREMATORY. 7 LOCATEN (Oity, town, or county) -(State)
'3 q‘?ﬂ - HL ? %
REG

RS SIGNATURE VL ECTOR'S sasm\'rua: . Abuliss
<70 -

WRITE PLAINLY~—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

!

7

(Licensed Embalmer's Ststement on Reverse Side)
.




STATEMENT BY LICENSED EMBAIMER

U ——

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

Student Embalmer MNo. c:-) p /

workin¥ under my personal supervision.

B iaitn ™ WA i

Licensed Embalmer, No 2 7 7 9

Student. En;balme;' ) ’ /
. P. O. Address ﬁ/e'uj—

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ!ure to comply with
the above constitutes grounds for tevocation of license.)

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

STgned b




