FILED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI

No_ 300 . .
N I STANDARD CERTIFICATE OF DEATH state Fite No. 4o 3eI Y. ....
L 4
BIRTH NO.________ _____ REG. DIST. WO, _lEZ_ PRIMARY REG. DIST. m._&eagx.,;,,m', No 29'3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: residenos befors
. COUNTY . STATE : . ;o dinksion).
2 Jackson a Missouri b COUNTY  r8ckson ™
b. COILY (H outeide corpurats limits, writa RURAL and d':a.hi ES;I'ALYENGTH COF c. ng (If outside corporate limits, write EURAL and give townahip) A/
- i ] (io this 11 s .
town  Kansas City T " 11 fa Pl town - Kansas City,
% d. FH%%P?TAQIH_EOORF [If not in hoapital or instd u it d'n streot add or loeation) dAsDTgREE% (If rural, give location) '—)) B J/
S insturion 2622 Lockridge 2622 Lockridge 7)
3. NAME OF 8. (First) b. {Middle c. {Last)'
ﬁ DECEASED Sophi ¢ E ) Beh 4. DATE (3‘““1“3) (Dey) Slear)
B ( Type or Print) opnia . enrens DEATH uly 7,
é 5. S5EX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YRAR | I ONDER 80 HS.
& F WIDOWED, DJVORCED (Elpld!y) last birthday} Mcnth, Days | Hours | Min.
Single . 187 ? 70 |
;ﬁ 10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 12. CITIZEN OF WHAT
n-: done during most of working lite, even If retired) t hor STRY u COUNTRY?
2 at home H.€. Mo T. 8. A-
< laam 13b. uomen'p MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
&) . A A O e it A ity l
¥ I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SQCIAM, SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yea, no, or unknown) | (If yes, glve war or dates of sarvice) NO. —
5 - no none MRs HeavhoesT 263292 Leecripes
k]‘ - |78, cause oF pEATH on MEDICAL CERTIFICATION lg:ggl\:‘f\lﬁ g%ﬂ‘
 Eater only onecwussper | I DISEASE OR CONDITION 1
E line for {a}, {b), and {¢) DIRECTLY LEADING TQ DEATH (a)
R *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b .
. K« ||-08 beart fatlure, asihenia, rise to the above. cause {a)statma__,_ T . . ot - Ce e )
o fe. It means the dise the tinderlying cauae ' . . -
o ease, Infury, or complica- _ DL_IE T0 Sc) i _
Z tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * o f Poee =0
[~ Conditions contributing to the death but 20t ,,/;l @
g related to the disease or condition causing death.
T 19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION o vt ' ' - ! 20. AUTOPSY?
-4
2 L s ) o J
.U 2la. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabont | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? 'S‘!lgﬁiglEDE homa, farm, factory, streat, offics bidg. et0.) P e L, ot
o - -
g 214. TIME (Moath) (Day) (Year} (Bw) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
RN o . . ot WHILE AT [—] NOT WHILE
J‘. TRIURY" o | “work AT WORK T ' :
; z I Eerébi;‘c‘ ify that I atiended the deceaszed from M_ 19_‘L; lo , that I last saw the deceased
_ﬁ?- alme ong ; , 19 _ﬂ, and that death occurred ot 23 130 %m, , Jrbm the ogilses and date stated above.
E' y @ Ce Whitmaqoegeeohtit) | Z3b. ADDRESS lza.: DATE SIGNED
N e 8 W py 7002 < -/Lj 7 @
| E % U 3vu 246, 0 DATE 24c. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION Apity, town, or county) -... _ (Bat) .
B (MI') K
£ | moeyrc 72— G- ¥9| #HLmweoD .. . Nyor
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE "ABDRE 33
7_9. /3 ] . Stine & McClure Und. Co. Kansas city,Mo

. (L t Ermhal QM on R Side)
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STATEMENT BY LICENSED EMBALMER

I-hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— . oeee.....

............................................. Student Embalmer No.

working under my persona! supervision.

StUdent socsenrrissrrrtrasasaranrrssannanns
Student &abalmer

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

- If this body is not cmbakmed, fact should be so mated above.




