Na. 300

10.48

FILED JuN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. __ /Y 2 PRIMARY REG. DIST. M0. _ /0 Od— Registrar's No

. 419630

State ch Nowm o

2572

BIRTH MO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I ineti befors
8. COUNTY Jackson = STATE  Migsouri b. COUNTY Jackson :d':i-i""
b. %}Ymﬂmnﬂ.-ﬂunm-nw g.“L‘FNGTwl: OF i} < CIJ"{ (It outeide corpornty Thuity, write RURAL and give townshin) i

Town  Kansas City / 50 year TOWN Kansas City Nd 3
d. FULL NAKE OF (11 not in taspital or lnstitutices. cive stvest addrem or lomtiom) d. STREET (I rural, give koeation) o
Wenrution  General Hospital No, 1 MODRES 2210 E. 9 °St. ’ T/

3. NAME OF & (Fiml) b. (Miadle} © (Last) 4. DATE (Month) (Day) (Year)
DECEASE
(Typeer sty Bertha , Kinnie b —6 13 19h9

5 SEX j 6. COLOR OR RACE 1_#lmmm.rémmml—:n. 8. DATE OF BIRTH 9. AGE Us yen' !—l:n'u. ¥ wec w

DOWED, (Bpmcify) Monthe Min,
Fermle ! | White THdow December 11 1873| 8" | > ]

100, USUAL OCCUPATION (Give kind of work
dotws during most of working e, sven if retired)

i10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgs sountry)

Edwardeville ,Tllinois /

12 CITIZEI";OF WHAT

"I 3a. FATHER'S NAME

13b, MOTHER®S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

- N

7 puriaL. Cenn.
10, REMOVAL

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.

. INJURY”

=

) m“D .I'I'“K

Jagob Chrisgtian Minrie Berline Peter B.Finnie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yaa, me, or ynknown) ﬂlmdunrwdnudmbd NO.
No None Miss Florernce Miller Eansag City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
linofor (), (b), and (¢ | DIRECTLY LEADINGTODEATH*) __ MWyocardial infarction
«This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such Mortid conditions, if nr. giving DUE TO (b)
L H . . . - . - .
:‘M;:Mﬂt-m -ugmda!:ingmfuufa:. m . . = .- . . ‘ %
case, infury, or complics- DUE TO (c} A D ;
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS 75
Conditions contributing to the death but ao0b
related Lo the disease or condition cxnsing destd. .
9. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
. wl] i3
21a. ACCIDENT Apecify) 21b. PLACEOF INJURY (s Soorabous | 21c. (CITY, FOWN, OR TOWNSHIP) (COUNTY) (STATE)
. HOMICIDE - -
21. TIME  (Mead) (Das) (Yoars (Hown | Z1a. IJURY ocumam 2M. HOW DID INJURY OCCUR?

the deceased from i

2 I hereby
9 a;d!bddedlaecurredaf

alive MT" "ﬁ . 18,

3_19_»_@_13_19_1;9 that ] last saw the deceased
12s , Jrom the couses and on the date slaled abooe.

m'g"'gg“

o)

A D,

Z3b. ADDRESS
Acting Med. Dir. Cen'l Hoep.

2. DATE SIGNED

6=13-49

b-t4-9F

24c. NAME OF CEMETERY OR CREMATORY

‘24d. LOCATION (Oity, town, or coumty)
tory . Kanses City, Mssouri

5. FUNERAL DIRECTOR' S $1GHATURE ADDREARS

M¥rs C.L.Forster Eansas City, Moe

(State)
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STATEMENT BY LICENSED EMBALMER

Signed l" et D, 2 o
Signed....... thrretsaaacnannana besararaes . ' ‘f_
" Student Embaimer : S ‘ Llcenaed Embalmer No. ...

Note:-- The above MUST BE SIGNED BY THE LICBNSED E\JBAIMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of lncense.)

I this body is not embalmcd. fact should be so stated above,

- . - P . . . ‘ . . -



