S THE DIVISION OF HEALTH OF MISSOURI

ath. . -
19a. DATE OF opz%k 190, MAJOR FINDINGS OF OPERATION Mﬁﬁ}i [ q 2. AUTOPSY?
Mm-a :«.ﬁ: A._Aﬂ y YES no [

5. No.300
] FEDAUG 12 1949 STANDARD CERTIFICATE OF DEATH s e e 23394
: P
BIRTH WO. REG. DIST. MO. _AZL priuarY REC. DIST. 0. 02X Registrars No 3*-32
\l (/ I Pl.ch('::NE T;JF DEATH Z USUAL WESIDENCE (Whers deocared lived. If loarivuri Kaboa bafors
g A, . STATE sdinimion),
o Jackson * Missouri b CONTY pettig G
5 b. CITY (1f oatelde corpurate Hmita, write RURAL sdeive g:m'ﬁfm £F, ¢ CITY (1t ouelds corporate lrsita. write BURAL and cive towbebiz) 4 r’j
[ -]
\(a TOWN ___Kansas @64ty -1 |7 Weeks TOWN Route # 3 _Sedalia :
d. FULL NAME OF (If ot in hospital or institation, give atreot address or location) d. STREET {If rural, give location) /‘ -
g WerlHTS _Researoh Fospitel oo Routs # 3
< NAME OF = o, (Firs) b, (Middle) e (Last) COATE Mot | (Dap  (Yew
B (Type or Prie)  GERTRUDE P GERTRY DEATH July 23 1949
& 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| v Unoem | OB | & toxe a1 s,
E ¥ / o WIDOWED, DIVORCED @pecit) ‘ last birthday) M% Hours | Mia
3 _ _Married [/ Oct, 21, 1905 43 _ |
= ID:‘;:ISU&IE‘SS.‘CE’PATEJ’GMlh:dw«I; 10b. KIND OF BUS}NE.SSD?JETH‘\: 11. BIRTHPLACE (Stata or forsign country) 12ngh}_¥§f;TOFWHAT
during wor 0. avan if retired, -
K Housewife Own home * Morgan County, Missouri Ue S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF .HUSBAND OR WIFE
5 John E, Smith Porvie Cowell @~ |Charles W. Genbtry ,
& |[ 15, _WAS DECEASED EVER IN U.5. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS
0 . yea, glve .
';1 No ' None CHARLES W. GENTRY3 SEDALIAY MISSQURI.
l 19. CAUSE OF DEATH MEDICAL. CERTIFICATIO Ig"l"ggilﬁgm
= 1. DISEASE OR CONDITION - - ) \DEATH
Z e for e e e | - DIRECTLY LEADING TO DEATH® ) p
i *This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
< w1 * (| a# keart fatlure, asthenie, |- rite Lo the above cause (¢) sating -
o cc. It meonas the dig. | bt underlying cause last.
o cate, infury, or complica- i DUE TO (¢} . .,
tion which coused death, n OTHER SIGNIFICANT CONDITIONS ' = '
2 /
[~ ions comiributing Lo the death but not -
3 rdat:d to the disease or condition oxusing de
B
Z
=
e
z

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |,
SUICIDE bome, farm, factory. atreot, offics bldg.,ev0.) . . N . !
z HOMICIDE
g 21d. TIME (Month} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- - WHILEAT[™] NOT WHILE
| INJURY = | “work AT WORK
- -
E 22. I hereby cert:'fy that I auended the déceased from _é-'_':i'__ 191& o __Lz.j_ 19% that T last saw the deceased
; alive on , and that death sceurred at _5_@_. m., from the causes and e dale stated above,
E 23. S| (. "23b. AD }ZS /ﬂ A" 23¢c. DATE SIGNED
: lsreives P, /2 % P, JTCHg | )-20- 48
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) (5tate) -
TI N, REMOVAL (Bpecity? s
£ fgm.”ﬁl ‘2L, /49 _ DML Mo
DATE REC'D BY LOCAL ZG?ARSQ]GNATURE 5. §NERAL DIRECTOR™ S SIGNATURE ~  ADDRESS
7Tl % 2 o pees | OTerd i eCluegy KA. ° heo

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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