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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 8 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. ™M), _/ é z PRIMARY REG. DIST, uo._,{___.ﬂ ‘1—‘ngl'.llmr'.l Name.?glm.

State File Nn19692-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If institution: reaidence befors
a, COUNTY a. STATE b. COUNTY sdmimionl,
Jackson Missouri Jaockson ¢/
b. CITY (I outride corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate timits, writs BURAL snJd give township) LA
Q townahip}| STAY (in this place) R e
TOWN Kensas City t / 127 yra. TOWN _Kangas City 7 ‘n "
d. FULL NAME OF (I ot in bospital or institution, give steect address or location) d. STREET (If rural, give koeation) ‘6 v Q
HOSPITAL OR ADDRESS
INSTITUTION  Neurologioal Hospital 10); W. 69th Tarraca
TR, ™ . Gl - “OE U P e
(oo o) Mary Kathleen MITCHELL DERTH 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io years] If UNDER 1 YEAR | ¥ ONDER 0 HES,
} | . WIDOWED, DIVORCED (8pacify) lust birthday) |Months| Days | Hours | Min.
fomnle white Married i 2=22-22 27 , l

10a. USUAL OCCUPATION (Givekind of work
dong doring most of workiog life, even if retired)
ougewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or foreizn sountry)

Kansas City, Kensas

12, CITIZEN OF WHAT
NTR%?

/

{Yea, no, or unknown) | (If yes, cive war or dates of service)

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas. L. Aylward { Dorothy N, Burnatf John M.-r:im%i:_: Miteohall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

no none

Mr, John

MEDICAL CERTIFICATION INTE\JIAL E% |

Wﬂlm PLAINLY—TUSING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH s OR CONDITI p ONSEY AND DEATH
_Enter only onecauseper | 1. Dl EASE ITION — R
Tiae for (&), (b, sod 3 | DIRECTLY LEADING TO DEATH® ;) D Lz g
; ANTECEDENT CAUSES .-
*This does not mean Al !—A_ S)—c).s_..(y—n-:
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} MR
an heart follure, osthemia, | Tite 90 the above cause (o) stating, .. . . R .o - .- - o
ete. It meana the dis- the underlying cause last.” -
case, infury, or complica- _ i DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * i - -
Chnditions contribuling to the death bul not -
reloted to the disease or condilion cauting death. . /‘1 .
19a:-DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION e C T qb PN UT-20. AUTOPSY?
e > ves B w0 [
2la, ACCIDENT {Bpecify 21b, PLACEOF INJURY te.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE})
SUICIDE home, farm, factory, strest. offios bldy..et0.} o 1 . T T
HOMICIDE
2id. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; : _— WHILEAT[™] NOT WHILE .
INJURY o | woak AT WORK
2, [ hereby certify that I atiended the deceased from St 43 , 194‘1 , lo Yoot 2o 1949 _, that I last saw the deceased
alive on \ubb 20 1949 , and that dealh—oécurréld of {3 A m., fréjthe causes and on the dale stated above.
Zin. SIGNATURE B. " BI1iott (Degresorutle) | 23b. ADDRESS 23. DATE SIGNED
RS MDY [ s Peigh By [ 6l
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {] 24d. LOCATION (Oi‘y. téwn, or connty) {Btate) -
TION, REMOVAL (Spedlfy)
REGIZFRAR'S SIGNATURE 25. FUXERAL DIRECTOR'S SIGNATURE ADORE 83
Mellody-MoGilley-Eylar, Kansas City, Mo.

on Reverse Side)




|
l

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 b}-___..;..._........_....

Student Embaimer No,

working under my persona! supervision.

SEUAENT wvvescsnsnannasansatosanentsnonasns Signed.....~.
Student Embalmer

P, O. Address \WC:I m

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not_embalmed, fact should be so stated above, -




