. No.300 ALED MAY 27 1949 THE DIVISION OF HEALTH OF MISSOURI 15}?"?9

 10.48 STANDARD CERTIFICATE OF DEATH State File No, _
'BIRTH NO. REG. DIST. NO. / 2 Z PRIMARY REG. DtsT. N0 L8022 . Eepistror's No...... 2()89..
| DIRTH NO. — 2
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whars dssessed lived. If Institution: resldence before
. COUNTY . . . . * adupimian).
a JaCkSOH a. STATE MlSSOUI'l b. COUNTY Jackson A(ln /;:'gl
b. CITY (f outclde corpurate Limits, write RURAL and a8 AI:(ENS;I;H £F1 c. Cg’Y (If outxide sarporate Limits, write RURAL acd give township) Fh
. to! D} i ] ) R
A TOWN  Kansas City 11fe TOWN Kansas City -3
[+ d. FULL NAME OF (If pot in bospital or jnstitution, give strect address or lodstion) d. STREET (It 1. give location) é"
o HOSPITAL OR / ADDRESS 153’: Topping
O INSTITUTION. Gonera] Hogpital No. 1 /. 1
8= NAME OF = o (Fist) b. (Middle) e (Last) | COAE Ot w08
e { Type or Print) Wanda ; Calvert DEATH 1l 22 1949
é 5. SEX /{6. COLOR OR RACE | 7. xr&%ﬁg, Sﬁgscrgsfnlsn. 8. DATE OF BIRTH 9.:35&;::“ oo YEAR | 7 ooOER 4 s,
- . . (Epecify) ) onths | Days | Hours | Blln,
5 female white married / 11~15=-19256 23 | |
2] 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (8 b 3
<4 done during most of working lits, wmum) ) DUSTRY fate or foreles eouater) ;zch“Tz'Eﬁf?F WHAT
5 at home : Kensas Cilty, Missouri Us S+ A
< !lSa. FATHER'S NAME ) 13b. ’mmER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Griffith | Bdna.0akley William Galvert
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIALY SECURITY { 17, FORMA ¥ SIGNATU
- {Yes, no, or uxknown) I {If yoa, Kive war or dates of service) l{' } NO, é /
: L ] -_- M
| 18. CAUSE OF DEATH CO T “~MEDICAL dERTIFIcATlON . Tﬂgﬁgm
= . Enter only onecsume per DISEASE OR NDITION.
E line for {a), (b}, and (c} D RECTLY LEADING TO DEATH® (a) ._Elloxemia_o.f_pre gli\ancv'\i 2 days
' “This does nat mean ANTECEDENT CAUSES ‘\ )
‘ 3 the mode of dying, such ngu' conditiona, if any,) ﬁfn ng "DUE TO ) __(____G__lgonths -
= . || oebeartfafture, asthendn, | rise tolthe above cawse (o) stating | . . - .
= de. It means the dis. the underlying couse lau \ \ /
case; infury, or compil b\ \ DUE TO () \ . i / /
g tion which caused deash. | 11 OTHER SIGNIFICANT CONDITIONS \ K i o $ 3= = '
= Conditions wul‘ribu!iug to the dcath tm.l\";ot ‘ q o
a related to the disense or condition \ Pregmant J8
by 19a. DATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPERATHON ‘ v ) ° : 20, AUTOPSY?
& TION ; ) PRI
= s i . . . ves [(X] wo [
21a. ACCIDENT - _ {Bpacily} 21b. PLACE OF INJURY (s.g.. b arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE home, farm. factory. street, office bldx., e%e.) . C.
Z HOMICIDE L . -
D ||214. TIME ~_ Mcaws @ay) (Yen Goun | 2167 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i
: s e - | wHILEAT ROT WHILE -
J_‘ |- MJuRy - m. | "woRK AT WORK
g 1 22, 1 hereby certify that I attended the deceased from _dan, 19 IQLL&, to _dan, 22 19.).19_, that I last saw the deceased
j j/ alive on _J.a.n.._ZL. 19_)49 and thel death occurred ai9355 A m., from the causes and on the date stated above.
ﬁ Z!a SIGNATURE - (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
g || =g P 255 W General Hospltal No. 1 -1-2 h—h9
I3 ., ;
o) .

DATE REC'D BY LDC.%L REG RS SIGNATURE

£ /3.-4/P :

2da, RIAL, C MA 24b, DATE NAME OF CENETER
T EMOVAL &‘_

4 (Licensed Embalmer's -ghnmmi on Reverse Side)




.. \i"
STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name i rem of this certificate was embalmed by me, or by,
e sem g s s e AR aha s s cam an et % , Student Esbelmer Wo. .
working under my personal supervision. ' %ﬁd

7204
Student Embalmer ) ) i Licenseq Embalmer No. ; ?
. 0. Address LL__¢ & %

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.) . . “
If this body.is not embalmed, fact should be so- stated above. - Lo - .

-




