THE DIVISION OF HEALTH OF MISSOURI

210, TIME (Mostk) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURW?PQ ﬁiné- at  home,
iRy APRIL-. 1949 = |“iEsr[-)norwsienr)| glipped and fell (leg eak)
2. I hereby certify that I atlended the deceased from 5,[10,;, 1859, to _S,ZJJHL__, 1819, that T last saw the deceaced
ali , 18_4Q, and that death occurred al 10 s S8Pm., from the causes and on the date siated above.
BEll «Degres or title) #} 23b. ADDRESS Zic. DATE SIGNED
~condny w600 East 22nd Street I 5/16/49

24d. LO@TION (Oity, town, or county) (State)

. No.300
" roan ALED JUN 10 1949 STANDARD CERTIFICATE OF DEATH State Fite ~015x;i31 .
Lf, (6 ' BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. WO. &QJ_.Rmmmr:Na _— _21.25_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d d Hved. If iowti id
} , v OYREKsoN * STAE SSOURT 5 COUNTY] \CKSON '“"“:‘“"’
b. %1};\' {If outnide corpurats Umits, write ROILAL and give §T Ali;iNGT H OF c. ng {If outside corporats limits, write BURAL snd glve township) ('LK
vown _KANSAS CITY emmaiin) STAY & “';;;“’ TOUN KANSAS CITY g
a d. FH{%SLPP'PAT.EO%F {If po in bospitat or inatliution, give strect address or loeation} AsDr[?RI“:EESrS (I raral, give location) j
8 eranon  GENERAL HOSPITAL #2 A |, () 3628 Oakley Street @
ﬁ 3. gs@éﬁ S?EFD a. (First) b. (Middle) c. (Last) 4. Dé}'r-: (Month)  (Dey) (Year)¥
F { Type or Print) BERTHA BASIN DEATH MAYY “14 1949
ﬁ §. SEX 6. COLOR OR RACE | 7. m&)%RIED. NE\YERCESRRIED. 8. DATE OF BIRTH 9, l:\.?:: h&?’:.;u o7 UmeR ;1 | Ooch b k.
(Bpe ¥, ontha | Days | H Mig,
g NEGRO WIDOWED _APRIL 16 1881 68 | ]
10a. USUAL OCEUPATION (Giw - 10b. KIND OF BUSINESS OR |N- | 1. BIRTHPLACE r forelgn
B | e T ey | @ S e o e e S
E AT HOME LENEXA, KANSAS o Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. AARON McMANAMAY | DORA TAYLOR
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
< (You. 8o, or unknows) | (If yes, glve war or dates of service) NO,
= — — REV. S. McMANAMAY 1909 Montgall Avenue
h‘: 18. CAUSE OF DEATH ] o MEDICAL CERTIFICATION 'g'fugg}':l;‘gm
. Enter only onecsusaper | ). DISEASE OR CONDITION ARDI Al FAILURE
Z line for (8, (b), aad ) DIRECTLY LEADING TO DEATH® ) C 1AC
i This doet not mean | ANTECEDENT CAUSES ) . EASE
2 tAe mode of dying, such Morbid conditions, if eny, giving DUE TO (b) ARI‘E:RIOSCLEROTIC HEA.HT DIS -
wt - || ar beartfaflure, asthenio, | rise to the above coute (o) siating | - - o - K
2 de. It means the dis. | ¢ underlying conae last. [Jg—fﬁo
o caae,infury, or complica- DUE TO () _ i
S tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . { .NTE )
= Conditions contributing to the death but not
EI rdniedtolh:o:ueaae oi:'ywnduio;nmuun; death, FRACTURE LEFT FEMUR (INTERTR(X]HA RI
[ 19a. DATE OF opﬁ%ﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
g . . . . . YES D NO E}
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (cou
L SUICIDE et . URI
E RoeEe ACCIDEM bnmﬂommry nreet, offlos bldy., s10} KANSAS CITY JA(?-R?)ON (ﬁ%o
[
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bt
oI
&
-
.
[

24a. BUR[AL CREBTA“"Z!’ DATE ; CEMETERY OR GREMATORY
1 YVay [9-%9 A/W() K. _
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE v 25. FUN, RAL nlng: S SIGMATURE ‘ADDRESS
REG, Q ,qz @
[

(Licensed Embaimer's Statcment on Reverse Side)

o o




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 Embdalmer Mo.

o0 K 2ra00ith T

si g . . .%.. ] 7“
ane Student Embalmer . Licensed Embalmer No lfl

working under my personal supervision.

P. O. Address_.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER™in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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