.5, No.300

EY.

10.48 -

g

THE DIVISION OF HEALTH OF MISSOURI
ﬁLE[l MAY 97 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬁ_nlmv RES. DIST. m..&g&_. Registrar's No

15746
BOET

State File No..

BIRTH KO.
I. PLACE OF DEATH Z USUAL RESIDEMCE (Whers decmsed Uved. I insthatien;
a. COUNTY . STATE b. CoUl h‘z am.,m
g{ Jackson > Kansas NTY z
b. CITY' (If cutride corporsta lmits, . LENGTH OF . CITY (I outedde o Thruity,
 CITY 01 outeide corpumta Imln 'ﬂthLundwlh‘ . §TAY1nuu.pxmn e CITY m‘ corpaset : h-tthLandnmb) IT
TOWN Xangas City . g yre, TOWN. . Misslon
d. FULL NAME OF (If net in heapltal or [nethation, mive strest addrem or locution) d. STREET 11 raml, give loestion}
HOSPIT. R RESS - 4
INSTITUTION.  St, Luke's Hospitel f) ADORES, 5429 Birch Ave,
3.615%ME %IE 8. (First) b. (Middle) < (Leat) R 4. DSTE (Month) (Day)  (Year)
 Twpe or Print) Ruby M. e e DEATH  May 13, 1949
5. SEX 8. COLOR OR RACE ) 7. #IAD%%EB EIE\\’ISECEBRRIED. 8. D OF BIRTH . 9.&?5 (In n)-n l: CNOER ) YEAR | F toDEM M o,
(8 . . ogtha | Days | Hours | Min,
Female Wnite D. IVORCED ) 10, 1889 S | f
10a, USUAL OCdiJPATION (Glive Xind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta !nul.n
dops during moss of working Illl_.ovsnifmdr:i) g DUSTRY e ot mm) |Z.£5H%F¢?F WHAT
at home ; e U.5.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

George Potter

Anna Clendin

Nalt

OF HUSBAND OR WIF

14.'

J| tion which eaused death.

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 15. SOCIAL SECURITY

1. IHFORHANT’S $1GNATURE

ADDRESS -

line for (a), (b), and {0) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (o) stating .
the underlying catse lnat. .

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-

case, injury, or complico- DUE TO (c)

fT-.n.wnhow-} ufmd-nww«hn-.-ﬂ . . [ +]

v I 300=p0~4218 | Mrs. C. E, CGarrard, Mission, Kansas
18. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION' ONSET AND DEATH

MEDICAL CERTIFICATIO :
4255(@ Qé‘c_)ﬁ/zé :é?z Zézﬂj rZQQ '

Loxorr

t]1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauting death

WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo (]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE . home, farm, fastory, strest, office bidg., eto.) '
HOMICIDE e
21d. TIME (Momth} (Duy) {(Year) (Hoor) 21a. INJURY OCCURRED ' | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT whiLE
INJURY - - D; AT WORK
2. [ heredy certify l% , bo . 18 , that I last saw the deceased
alive on A ., Jrom the causes and on thc date staled above.
Ba. SIGNA
E.C.

Ma BURIOAJ.ALCREIA- i 24¢. NAME OF CEMEI‘ERY OR CREMATORY
ON, REM (Bpastly)
N Femoval 5P1 3-49 |
DATE REC'D BY LOCAL 2. FURERAL DIRECTOR'S SIGMATURE

S5/3 4

ADDREAS

i‘reeman Mortuery, Kensas City, Mo,

REGE;TZ'S SIGNATURE

1 Ererhals

on Reverse Side)




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, or by ovien

Studant Embalmer MNo.

working under my personal supervision.

StUdENY cocvevissnsscnansrovonacanassnnanna
Student Embalmar

Licensed Embalmer No \?5/ §J ..........

P. O. Address ////O M

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

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




