THE DIVISION OF HEALTH OF MISSOURI

. No.3MO
b2 IED JUN 25 1948 STANDARD CERTIFICATE OF DEATH tite il N O
- 'BIRTH NO. _ REG. DIST. WO. AZL PRIMARY REG.- DIST. uo'l'f'.’Z___QJ._. Registrar's No 26"8
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decossed lived. If lustitud idonce before
s COUNTY  Tackson : = STATE Missouri b. COUNTY acksoﬁ“"’"’“’
b. C(I)TY (If outside corpurate limits, write RURAL and mn..hi gT ALYENIETth: OF) €. Cgr'j{ (I ounside corporste llmita. write RURAL and give townahip) }b
Town! } ! L)
Town  Kansas City i S5 g TowN Kansas City Q’ P4
d. HHJOUS.PF.‘J_QAHI':_EO%F (If not in hospital or institution. dvo strect addrees or locstion) d-AsérggEErss (I roral, giva location) . i d
werirorion. 3921 Central 3921 Central
3 DECPEASOEFD a. (First) b, (Middle) c. (Last) 4. DS}.E (Month) (Day) (Year)
(Twpeor Print) | MATY Ann Way pEATH  June 16 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬂrsgcrgsnmsn 8. DATE OF BIRTH 5. AGE o vem] v cCR Ve | e u h.
Female’ | White WEdEWEeE" ) = | May 2, 1861 1 I Bl
10a. USUAL OCCUPATION Saeciadof work 10b. KIND OF BUSINESSD%ET IN- |+ 11. BIRTHPLACE (Siste or famiga cvwuter) _ 12, CITIZEN OF WHAT
most ', evan if retired) RY1
“HoUsEWTTe own home Afton, Virginia / .S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davidii Hildebrand | Hettie Whitmore Rusgell F. Way
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
4. B0, 0f unknown, [ you, xive war or dates of sorvice ) .
its] | none T. E. Way Grandview, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly onecauseper | I, DISEASE OR CONDITION : : < - ; 1A~ ONSET AND DEATH

\ine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* () * g | . _LO_.LB_S—.

$This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, riutouuawueame{a)stating . R T e S S - A
zfua}-‘t £ :i';::' ﬂ‘“hte:::_ ‘| the underlying couse last. . ) ) . d
ease, injury, or compli i - DUE TO .(c) . i .
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS - ' . (J'U
Conditions contributing to the death but ot L} g/
related to the disease or condition causing death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' e ’ 20. AUTOPSY?
TION L ‘

. S _ . ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) + ' .(STATE)

SUICIDE hom.lum.luawry-llm‘-ﬂﬂmbldl-.MJ B ’

HOMICIDE o !
214. TIME (Moath) (Duy} (Tear) {(Houn ‘21e. INJURY OCCURRED 2tt. HOW DID [INJURY oocum

oF WHILEAT[] NOTWHILE
INJURY m. | “work AT WORK

22. I hereby certify that I attended the deceased from W o 1 9_3_8 to Lé_dﬂ-!ﬁd 19_‘13 that I last saw the deceased

alive on &Q., and thal death occurred —___m., from the ¥auses and on the date stated above.

ﬂﬁwuns 1; era {Degres or titley)| 23b. ADDRESS | Zic. DATE SIGNED
M%W L lcd S /7%?9

2 CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY . LOCATION (Qity, to oom:ty) (Btate)

:%"‘" 6/18/4L9 Raymore Cemetery " Raymore, - Mo,
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE > FUMER DIRECTOR'S S1GMATURE ‘ADDRESS ’

REG. -

boy2.47 JMZ “g Jong  Grandview,Mo.
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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, of by — —rcreercen

Student Eabslmer Wo.
working under my personal supervision.

Student ccvisnasrranseansconccinnen PP Signed /%é‘hﬂ/y
Studmt Enbll-.r

Licenzed Emba

P. Q. Address

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,} i -
If this body is not embalmed, fact should be so stated above.

w



