.5. No.300

EY.

10.48

BIRTH NC.

FILED JUN 13 1949

I. PLACE OF DEATH

REG. DIST. NO. _/ iz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19515

State File No..owoiseeonenas

PRIMARY REG. DIST. uo..éa.dﬂ-. Registrar's No.__...._-%._&

2. USUAL RESIDENCE (Whers ¢

LA d lived. II institution: resid before
a. UNTY a. STATE - b. COUNTY adimision) .
Jackson Missouri Jackson ;%"
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corparste limits, write RURAL anJ give townsbip} 4
OR e . -towneblp)| STAY (in thie place} OR . )’
Town  Kansas City s ) 0 vyrs. TOWN Kansas City 2 ) »
d. FULL NAME OF (If not is hoapital or imatitution, & add location) d. STREET T run!, givs locatd N
HOSPIT A oR not i hoe or tution. give streot rem o7 location! ADDRESS ] { lh'o on} ( &(J
INSTITUTION General Hospital No. 1 7319 E. luth .
3. NAME OF . {First. c. {Lnst)
DECEASED " ) m} ¢ 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy  Yipginia Dutton DEATH 6~ 1=~ L9
5. SEX / 6. COLOR OR RACE | 7. m&%%gg. gﬁg%&snmm‘. 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER 4 PES,
. (Hpecily) last birthday) |Montha| Days | Hours | Mia.
F W - 7" Nasne 29-720 0] 1™ "Z2lS" ™|
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- @l. BIRTHPLACE (8tate or foreiga sountry) 12, CITIZEN OF WHAT
dona during suoat ol&drking life, even if retired) DUSTRY . 0 COUNTRY?
Yor 2 j /oo YYla Ww,.S. A
13a. FATHER'S MAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIiFE
A ]
:;'}. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
o, b, of wnknown) | {If yea, wive war or dates of servios) +
h— | . c-{-%nﬁm SLlﬂpl fﬂo_

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEIE!TVAL BETWEEN
| Enter only onscsuseper | 1, DISEASE OR CONDITION \ N ND DEATH
Lime for (o), (by. sud (9 | DIRECTLY [EABING TO DEATH+(,y _Carcinoma of the Cervix 20 ays
* This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid condilions, if any, giving DUE TO (b} = 3
as heart faflure, asthenia, |  1ige Lo the above cause (o) stating R B
de. It means the dis- the underlying cause lesl. - - ’
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . .
Conditions eontributing to the death but not -
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TTION
ves [ wo [

21a. ACCIDENT (Bpeeify) 21b, PLACEQF {NJURY {e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * home, farm. factory, sxrest, offies bldg.. et0.) -

HOMICIDE : ;
21d. TIME (Month) (Day)  (Year) _ (Hour) 21e. INJURY CCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT . NOT WHILE
INIURY . | "Work L' 'AT WoRK
22, I hereby cjﬂify‘thit I altended the deceased from '__ul_, _19_Ll9., to _.6;1__, 191;9_, that I last saw the deceased
- . -*

alive on V1€ , 19 , and that death occurred at L& m., from the causes and on the dale siated above,

Za. SIGNATURE  {im, W. Hart Degrat or Utle),.| 23b. ADDRESS Z3c. DATE SIGNED
> o T ,(}\C - Med.Dir.Generat Hospital No, 1} 6-1-49

WRITE PLAINLY—--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

6—3-‘*‘? fa'namd

24c. NAME OF CEMETERY OR CREMATORY

(State)

Yo

244, LOCATION (Oity, town, or county)

tin.,

DATE REC'D BY LOCAL

Al ;?RAR‘S SIGNATURE
b-31_yF Lk "
— 7

(licensed Embalmer's ‘gammm on Reverse

25. FUMERAL 1|n£cron's 'Y ADDRESS




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

. .. Student Embalmer No,
working urder tny persona! supervision.

Signed ; l i: /;):;}/:7
Signed........ e errsenaas

....... _5:34
Student Embalmer ] . Licensed Emij{j/

P. O. Addre ‘M

Note: The zbove 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.




