THE DIVISION OF HEALTH OF MISSOURI

No. 300
w0 |- FILED JUN 25 1949 STANDARD CERTIFICATE OF DEATH state Fite o D OOB
' BERTH KO. s ree. pist. wo. _ /Y 2 PRIMARY REG. DIST. NO. _&Q___ Kegistrar's No,.. 252{;1 ......
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceared livad. 1f lnativacion: rexidence bafors
a.-COUNTY a. STATE b. COUNTY J . ldml-lon! !
Jackson Mo. ackson
b. CITY {1 ogtride corpumte Limita, writs RURAL and give ¢. LENGTH OF €. CITY (11 outaide corporete Limits, write RURAL and pive townshin) f ,
R Iﬂtuh!p) gﬁ‘( t.hn place) <
TOWN Kansas City TOWN Kansas City s _—
d. FH&SLP#AT_E OF (If oot {n bespltal or Ion, glve strest address or location) d.Asggfsgs (I raral. give location) I &1.)
INSTHUTION Trinity Lutheran Hospital 1517 E. LBth St. Terrace
3. DNEAC’%ES%IE a. (First) b. (Middle) . (Last) 4. DOA}'E {(Month)  (Day) (Y'au)
(Type or Print) Etta M, McCormick DEATH 6=10-}49
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | O¢ UsoER. 1 HES.
I WIDOWED, DIVORCED (Bpecity) Luat birthday) Moaun] Days | Hours | Min.
F 1 Married /7 Dec. 16,1879 | 69 |
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (8tate or forelgn country) B 12. CITIZEN OF WHAT
dope during mbet of working Ule, even if retired} DUSTRY / COUNTRY?
None ! Michigan Ue S Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
b - Damman | - Westfall Thurman L. MeCormick
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR, NAME ADDRESS
(Yva. 00, or unknown} | (If yes. klve war or dates of sarvice} NO.
no - no Thurman L. McCormmick 1517 E. LBth St. Ter
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
. Enter only oneceuseper | | DISEASE OR CONDITION ONSET AND DEATH

line tor (a}, (b), and {c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
eade, infurt, or complico-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite t0 the above cause (o) stating . e
" the underlying cause lust. A

DUE TO (¢} ) -

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS =~~~ - - -

Conditions contributing to the death but not
related to the disease or condition cauring death.

W’RITE PLAINLY—USING 1UNFADING B].LACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATICN: - N o | 20. AUTOPSY?
TION
Lt e mL__l noD
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.z..inorabers | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest, office bldy.,ev0.) [ o it
HOMICIDE . .
21d. TIME (Monts) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
: . WHILEAT KOT WHILE i .
INJURY - = | woRK AT WORK
2. [ hereby certify that I attended the deceased from 2-;13_, 19 %4, to L 19%.9, that I last saw the deceased
alive on , 194 9Q, and that death occurred at m., from the causes and on the date stated above,
Z,SIGNATURE. Rpbert M. Myers (Degree or tile) | 23b. ADDRESS N Zic. DATE SIGNED
_jﬂdﬁc“_&gbﬂ m-pU|1oads {4l I3
_nm_ gﬂg\,ncnem- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |! 24d. LOCATION (City, town,{§ county) - (Btate)
)
W ey Q//.e/F‘? Fowaest Hetr | K-€ hog - .
DATE REC'D BY L[nEAL RgSIGNATURE 25. FUNERAL DI RECTOR'S S8 GMATURE ADDRESS
G.
~/ Lhorlipea - | STINE & McCLURE Kansas City, Mo.

{Licetsed Embalmer’s Statement on Reverse Side)
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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, o by e eceecerem

Student Embaimer No.

StUdEnt reveaercrsanarnrnunrs tererraransnas Si_g'ned.........._. B et .5 \‘\' QAA—D

Student Embalmor
Licensed Embaimer No&j_‘_{;{ ............................

P. O. Adc.lrﬂ‘-ﬁ K Q \’V‘O ‘

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

If this body is not embalmed, fact should be 5o mated above.

working under my personal supervision.




