. Mo, 300

10-48

FILED Jigg 25 1948

THE DIVISION OF HEAI."TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N01958r?.

"BIRTH NO. wes. o1st. wo. _ /7 _ rriwany rec. vist. wo. O O Registrar's No... % 1.._ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lastitution: residence before
a. COUNTY Jackson 2. STATE Mo, b. COUNTY Jackso alj-in,n‘!.
. f /
b. CITY {1 cutoide corpurate limits, writa RURAL and give, ¢. LENGTH OF ¢, CITY (I outside corporata limits, write RURAL and give township}
township)| STAY (in chis place}
ToWN Kansas City (/| = TOWN  Kansas City $2¢%7 Mﬂzna.é(
F#&PN_FR?_EO%F (If not in hospital or Instizution, give strevt sddrom or locatlon) d A%T'?F% (H toral, give location) ?) U
INSTITUTION.  Gt,, Lukes Hospital The Walnute
3. I;dEAChEE sfl)z';-: a. (First) b. (Mliddle) c. (Last) 2. DATE (Menth) (Da?) (Year)
(Type or Print) Amy M, 723/7 DEATH  6=10-49 |
/ . ] 6. COIWR RACE | 7. #{gio}al'%g BIE“;’gECESRRIED . DATE OF BIRTH 9.':\.GE {Ira::-.n ¥ BKOER ¢ YEAR | O uNDER o s,
‘ (Bpacity) t } |Montha| Daya | Hours | Min,
| : WeDouw - Mmae | gk! &8 [ P
10a. USUAL/OCCUPATION (Give Mad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgs scuntry) 12, CITIZEN OF WHAT
done during most of working 1He. even if retired) DUSTRY - COUNTRY?
AT Hoeme Xaws ., Uy Se A.

13b. MOTHER'S MAIDEM
UN K VO s

I3a. FATHER'S MAME

i FRILULR\We W HENE

14. NAME OF HUSBAND OR WIFE

,,'T'HAD ﬁggﬁmgg._

jposer only onocssPE' | 'DIRECTLY LEADING TO DEATH® 4

CERTIFICATION Z )

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S 51GNATURE OR NAME ADDRESS
{Yos. 0o, o unknown) I (21 yum, give war or dates &b sewvieed . RO, * C
- - - - Mrs. J. E, Park h922 State Line
18. CAUSE OF DEATH | INTERVAL BETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

ide mode of dying, such
s beart faflure, asthenia,
e, It meana the dis-
case, Infury, or i

the underlying cquee logt. = -
DUE TO {c} *~

AL - . ' ‘
Morbid conditiona, if any, giring DUE TO (b) M s .
riulo.‘.henbwemme(n)mny . . -0 .. ] - T .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . - - - *

Conditions contributing to the death but not
related to the direare or condition causing death, - T4
192. DATE OF OP.F_E-;“ i%h. MAJOR FINDINGS OF OPERATION . i N 2, AUTOPSY?
. d‘lu/u,cﬁccﬁe ves XI vo OJ
21a. ACCIDENT " (opecityy (7 210, PLACE OF INJURY (ax.brorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm., Iagtory, street, tffics bids..eto.) . R . -
HOMICIOE
21d. TIME (Mcath) | (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- WHILE AT KOY WHILE
INJURY = | work AT WORK
, 18, , to , 18 , that I last saw the deceased
m., from the causes and on the dale stated above.
23b. Z3¢c. DATE SIGNED

-

> it Fhek 2

WRITE PLAINLY-—USING |UN‘F.ADXNG BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

z ng ER J3¢'u?REMA§ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQURY | 24d. LOCATION (C##, town, or county) (Biate)
é’g@oqu 6//3/}/7 —rrr EnreLHRISE | A ~s.

ADDRESS

Kansas City, Mo.

2. FUNERAL DIRECTOR'S SIGMATURE

STINE & McCLURE

(Licersed Embaimer’s Statement 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— oo

. L e, rereeey Student Embaleer No.

Polor W Q)
Licensed Embalmer No.-..s 7 S‘LJ

P. O. Address ',M : 8 }M

working under my personal supervision.

SLtudent sessenresaccssncssnns R Signed............
Student Embalmar

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

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




