+ No, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

-
FILED JUN 10 1949 STANDARD CERTIFICATE OF DEATH s e LO043
BIRTH NO. _ : REG. DIST. NO. _/ 2 E PRIMARY REG. DIST. MNO. ¢ 0 A Kegistrar's No._.g;}mm.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence befors
8. COUNTY &. STATE . b. COUNTY_ - adizimlon).
Jackson Missouri Jackson,

b. CITY (I outalde eorpurate limits, write RURAL sod sive c. LENGTH OF || <. CITY (If outalde corporate limits, write RURAL acd give townshin) v
OR township) | STAY (in this plate) OR 2
TOWN _Kansas City / 57¥r. | TN Kansas City : ~
d. FULL NAME OF (H not in boapital or Inatitution, zive sireet addrom or lotaiion) d. STREET (If rural. give location) ’ 4

HOSPITAL OR ADDRESS -

INSTITUTION 3alie M y vtle - 916 e ']
3. NAME OF a. (Flrst) b. (MIddle) o. (Last)

4, DS"I._'E (Month) (Day) (Year)

DECEASED .
{Typeor Print) Bessle i Morris DEATH v 25 1949
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE ‘(In years| ¥ UNDER 17YZAR | ¥ UNDER H mIS.
/ . WIDOWED, DIVORCED (Spegy) |- . Laat W)Tlﬂonﬂul Days | Hours | Min,
_Female/ | White | Widowed - 1875 74 |
10a. USUAL OCCUPATION (Give kind of work i0b. KIND CF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country) . { 12_CITIZEN QF WHAT
dona during moat of working Llie, evan if retired) A DUSTRY . COUNTRY?
Housewife Austrisa '?éj oSahe
13a. nq-lsa's NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Abr |  Sarah Klinger Abveat e v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 5)GNATURE OR NAME ADDRESS
{Yew, no, or unknown) | {If yes, give war or dates of service} NO.
Ho i Mrs, Anna Hyman 3001 E. 32nd
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN

| Enter only onecsusper | 1. DISEASE OR CONDITION
Jine for (a3, {0y, aad (¢ | DIRECTLY LEADING TO DEATH® )

e ——— - Ld
+Ts docs not mean | ANTECEDENT: CAUSES 0 W
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)

as heart follure, asthenio, | rise to the above cause {a) slating . .. - -
cte. It means the dig. | the underlying couse last.

[74
5 o,

eaat, Injury, or complicg- DUE 70 ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 2_4
Conditions contributing to the death bul not ;.;‘)L'
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?T
TION
. _ ves L] wo OJ
21a. ACCIDENT {Spucity) 21b, PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tactory. street. ofice bldg., et0.)
HOMICIDE .
21d, T(!#E tMogth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
St s h M WHILEAT[=] NOT WHILE .
INJURY ; . | "Work L 'ATWORK

2. I hereby ifﬁ that I attended the deceased from . I_B_.J_Z to 25 Isﬁ, that I last saw the deceased
alive M 1947 . and that death occurrdd at3: 35" /2 m., from the causes and on the date stated above.

Za. ?'Ggmm '. Owell (D‘!?%Aawg % ’ Z,w ‘ I%TZ%E;

24a. B L. CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY 244, I.CCATIOf (Oity, town, or county) = (Slate)
TION, BEMOVAL (Bpadity) R
Burial May £7, 19491 Mt, Carmel Kangas City Missour

2. FURERAL DIRECTOR’S SIGMATURE ‘ADDRESY

DATE REC'D BY %1. REGISTRAR'S SIGNATURE
J.P. Louis Funeral Home 3400 Woodland Ave.

L2747 4

(Licensed Embalmer’s -gutunrm on Reverse Side)




|

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— e

......................................... R . X o Student Embalmer No.

working under my persona! supervision.

Student ..... estssassaneerusannAsenonnuss
Student Embalmer

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




