. 300 1 THE DIVISION OF HEALTH OF MISSOURI 12720

- 0.

e LEBMAY 3 1949 STANDARD CERTIFICATE OF DEATH State Fie Now.
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. M0. SO0 R, iitrare No 1756
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It lostitution: resid before

a. COUNTY JEI.CkSOl’l &. STATE MiSSO'llI‘i b. COUNTY Jacksor{"j"'j:“"
b. CITY (I outeide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporsts limits, wrie RURAL sad give township) f
[+, . Ubwnnhip) ST, E hnlne.li OR ;
Town  Kansas City TOWN Kansas City &£
d. FH&SLP?‘_&ME ORF {If oot in hoapita] or inatitution, gire strest add Bt location) d. STREET (If rgral, give bocatlon) ) .
INSTITUTION General Hospital No. 1 ADDRESS 2010 Indiana- ?
3. DNEACIEE sﬁz% a. (First) . b, (Middle) . (Last) 4. DS;E (Month)  (Day) (Yesr)
(Twpe or Print) Leona Swank DEATH L 19 1949
5, 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, TE OF @l 9. AGE (Io yun T UNGER | rm ¥ UKDER o WS,
M_ wIDC CED (Bpecity) %zﬁi m Menc.hs’ Hours | Min
| -9 vl

BusmassD%igT l'{cf'u BIRTHPLACE (Stategr forelgn country) | 12, cmzanorwmr
: ,%"4—4 ZWD/ A/

13b. MOTHER'S MAMDEN NAME 4. N

m R'S N ‘ 14,
- W
15. WAS'bE EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUF“N']S’ 17. INFORMANT'S S|GMATURE OR NAME ADDRESS

(Yes. o, or unknown) (Ifm #ive war or dates of service)

no q2. —w. Donald Honaho 2010 Indiana
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecousper | I DISEASE OR CONDITION e _ ONSET AND DEATH
Jie for (3), (b, and ¢y | DIRECTLY LEADING TO DEATH® () = left

ANTECEDENT CALISES
“This doez not mean -
the mode of dging, vech | Adorbid conditions, if any, giing DUE TO m Cerebral arteriosclerosis

of heart follure, asthenia, | vise to the above cause (o) stathty . - .| Hypertension . - - : . R -
ete. It meena the dis- the umur!mng cause last. yp
DUE TO {c}

caae, injurg, or plica- - - - - L L
tion whlck caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' : l’ R
i Conditions contributing to the death but not ?) 3
reloted to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' . ' 20. AUTOPSY?
TION .
et L T YES !Kl NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, factory, street, offlor bldy ., ev0.} .
HOMICIDE .
21d. TIME {Month) (Day) (Year) *(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT{ ] NOT WHILE
INJURY - WORK AT WORK
2. I hereby cerlify lhat I atiended the deceased from _Apra_'l._B_ ﬁ_ﬁg to -ADril 1 19_14.9 that I last saw the deceased
alive on April 18 h , and that death occurred at Am from the causes and on the date stated above.
23a. SIGNATURE Wm. W. Ha (Degree or Litl)"}| 23b. ADDR DATE GNED
== === 5 J lied, Dir. Gen'l Hosp. 0=119

P BURTAL, CRE % i, W{)R CREMATORY .. | 24d. Locxn uéeu wn, of county) - (Btate) -
¥} —
DA |5 w7 |t fz% B
DATE RECD BY MELWAR'S SIGNATURE * 5 Y a:cron s AYORE AbDRESS
Y0 /" nd el o Rlrlomien— S Dee
> = =2

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

{fn::nud Embalmet’s Statement on Rﬁu Sld!l




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, o byumcncie

ettt s eas . Student Embaleer No.

. '{ 5T
Signed.c.e.c. PR TSRS veanee / Licensed Embalmer No ,Qf;-r\
P. O. Address____ / Z:‘ & z = -

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.

working under my personal supervision.




