$. No,300

L

10.48

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

- BIRTH NO.

ALED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m._ﬂ_rnmmv REG. DIST. NO. /__QL.., Remﬂmr.cNa....Zju‘ls

State File No...

16008

alive on M8

49 ?Mai degth occurred al

. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I L idence befors
a. COUNTY STATE b. COUNTY adinision).
Jackson > Missouri Jackson Zy
b. CITY (I outalde corpurate limits, wtte RURAL and giva c. LENGTH OF c. CITY (I outaide corporate limita, write RURAL and glve township) \?
township) | STAY (In this place)
TOWN  Kansas City / YIS8. TOWN Kansas City &~
d. FH(“)-IE':P:"]"\AN]{EQ%F {If not in hospital or innl.hu;ion. glvw atevat address or location) d‘As.SrE?REgS (I rerat, give location) d
- INSTITUTION 2806 Highland® 2806 Hightand
36‘E%'255%FD a. (Flrst) b. {Mliddle) c. (Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Susile MeClain DEATH Mavy 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| 1F UNDER | YEAR [ F UNDER 1 ums.
. 3 WIDOWED. DIVORCED :s».cuyo)z Last birthday) Monuu, Days | Hours l Min,
Female Ne Widowed Unknown  hedd £/
10a, USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staus or foreizn eountry) 12. CITIZEN OF WHAT
done during most of working tife, sven if retired) DUSTRY 0 COUNTRY?
None Kansag City, Missouri USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Unknown Unknown | S Ji
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yew, sive war or dates of sarvioe) NO.
No No Verleats lTewis 2630 Woodlsnd
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Imhgw
. Enter only opeceuseper { 1. DISEASE OR CONDITION A a Ca a o
ins fox (a), (b, and () | DIRECTLY LEADING TO DEATH (5) nemie, chexl nd Dehydretion 5
ANTECEDENT CAUSES N N
*Thir does nol meon A
e g et e mewmmwﬁﬂﬂmﬁme“Tow, Carcinome of Rectum. :
a3 heart failure, asthendo, | rise to the abore cause (a)stating . - ~ - ~
de. It means the diy- | the underlying cause lat. " 1] '
cave, ingury, ar complica- ____DUETO @ . ‘ L.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' - LI N
Conditions contributing to the death dut not N on I _g
. | related to the disease or condition ceusing death. a8 _
5a. DATE OF OPERA. 18, MAJOR FINDINGS OF OPERATION  ~ "*-7 ' 2, "AUTOPSY?
. .. .- None ] ves L] wo [X
2ta, ACCIDENT + (Bpecily) 216, PLACEOF INJURY (e.q..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N boms, farm, factory, sireet, olce bldg. e1c.) - . .
HOMICIDE
21d. TIME tMonth) (Day) _(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE -
INJURY WORK AT WORK -
22, ] hereby certify that I at!éndcd the deceased from ._M 191" May 9 , 18 1"'9 that I last saw the deceaced

,{M; the causes and on the date stated above.

23s. SIGNATURE

" .

{Degree or title)

. Gaorg& H, Taft! M.D.

23b. ADDRESS

2204 -E.; 18th st.-

23c. DATE SIGNED

5-10-49

2a. BURIAL, CREMA-
{Epedity)

TION, REMOY
Buria

24b. DATE

5/12/49 Highland C

24:. NAME OF CEMETERY OR CREMATORY

emetery “Kansas City

24d. LOCATION (Clty, town, or county)

- {State)

Misgouri

LY 7

ADDRESS

ol

75 FUMERAL DIRECTO 1 GNATURE i
Y '7/2:/ /'2.249%4
/ rd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. . A
- A )
v (Iicensed Embalmer’y Staternent on Reverse Side)

rd



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 emearen
rmeamaermrvre ey ivens e ane s e eares ettt st ees seeeammtsaseasesasestarestmtesesnmsemmeaseemeeeeneesrianeater ittt esarere s . Student Embainer No. v i
working urnder my persona! supervision.
f Signed SN Lo _M.MM_ZM."M
Signed. .M .......... b ascaaaas . icensed Embalmer No \3?{? %

Student Embalaer,

.o o PO Address&_g—éé-

ure to comply with

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

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




