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NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

1
t
WRITE. PLAINLY—USI

FILED JUN 10 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. _ZZZ_anmv REG. DIST. no./Q_Q;_, Registrar's No 2176

16040

State File No....

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whiie decoased Uved: 1f insitugion: -resideace belore
a. COUNTY Jackson 8. STATE’, Missouri -5 b. coyﬁ_‘rv Jacks oﬁr..{.qw
b. CITY (! outslde corpurata timita, write RURAL and give c. LENGTH OF ¢. CETY: (1 outaids corporate limits, write RURAL azd give townahip) [

ToWN  Kansas City el SPH Pl 10w *  Kansas City 7 ‘Z
d. FH&SLPI;I #AT_EO%F (If not in heapital or tnstitution, give atrect address or location) d‘A%T&%EE;S (If rursl, glve location) i ~.
stiTuTion  £,C, Osteopathic Hogpital 441 North Denver o
3, gzﬁ:’éﬁs%% a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month)  (Day)  (You)
( Type or Print) Minnie Montgomery DEATH Mey 17, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = ovoEm | TEAR | F uaogR u was.

Female Whi te arrfed” ™7 | Oct. 30, 1880 i il el e

donwe durk;

10a. USUAL QCCUPATION (Give kind of work
most of working Lie. even if retired)

10b. KIND OF BUSINESS OR/IN-
DUSTRY

11. BIRTHPLACE (State or foreign country)

12, CITIZEN OF WHAT
NIRY

.at home Missouri 0 el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.OR WIFE
Joseph J, Hooker Mary Thomas Samuel B, Montgomery
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of service} NO.
no none J.V, Monteomery, Independence, Mo.
18. CAUSE OF DEATH MED, L CERTIFICATION lgT“gg#AL BETWEEN
. Enter only ocnscauseper | | DISEASE OR CONDITION AND DEATH
line for (8), (B), and {c) DIRECTLY LEADING TO DEATH‘(n)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
| s keart fasture, asthenia, | rise to the aboce cause (o) stating . ° = . oo e - T it -t
cte. It means the dia. | Uhe underlying cause last.
rase, infury, or complica- : DUE TO €. - - WP i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 9/ D\
Conditions contributing to the death but not L’
- velated to the disease or conditien cuuzing death. .
19a. DATE OF or’_‘ﬁ%}"- 19b. MAJOR FINDINGS OF OPERATION i oo " . 20. AUTOPSY?
R e . . . -YESD—MOA
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x., Inorabout { 21¢. (CITY, TOWN, OR TOWNSHIP . (COUNTY) .[STATE) ,
_ SUICIDE home, larm, factory.atreat.office bldg., et0.)
HOMICIDE
2149. Tgi_!E tMonth) (Day} (Year) (Hoor 2le. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
. . - WHILE AT NOT WHILE
INJURY o | "Work L) AT RIOAK 0

22, I hereby ol

I attended tjfc deceased from

)
W17y 2% /&ﬁ_LZ
that death occurrcd«iﬂ_égﬁf from the

Vi
19,‘)4‘;,’ that I last saw the deceased

alive on el 413 uses and on Lhe dale staled above.
“SIGNATUR e  MIlgr Delaegooor &nﬁjﬁab, ADDRESS, — / )J[\I WN D
L?' NF . et ‘ Qi - Lyor fi E 284 /7‘4.
2 HUF c;z::rn;-; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 - (Statd)
B ¢ ) R o by’
a1t | 5-19-49 . Floral mills - . Kansas G ity, Mo, - :

DATE REC'D BY LOCAL

el

REGISTRAR'S SIGNATURE

{licensed Embalmer’'s Statement on Reverse Side)

25. FUNERAL DIRECTOR"S SIGNATURE

‘ADDRES$S
Freeman Mortuery, Fanses City, Mo.




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 £abeleer No.

working under my personal supervision. ; ;

7 3 7

Slgncd ------------------------------- YT Licensed Embalmer Nn,.
Student Embalwer ‘2 = @
4 - 20 *

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,}
If this body is not, embalmed, fact should be so stated shove. —-




