FLED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
res. oist. No. /Y7 enwusar res. oist. wo. 2O Regisirar's No

23493
3209

State Fs.lc No.

L.,

MA0a. USUAL OCCUPATION (Ghve kind of work .

d# moat ﬁwhu lifo, aven if retired) DUSTRY

10b. KIND OF BUSINESS OETIN

" BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f 4 id before
a. COUNTY Jackson a. STATE missouri b. COUNTY Jackson d'nﬂl‘?cﬂ;
b. CITY (It outsids corpurate limits, write RURAL sad zive LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL s5d give township) .( [
townahip) SI'AY {in this place) K
TOWN Kansas City i TOWN ansas City Py L f
d. FULL NAME OF (I not in boaplial or instisution, give stroot address ¢ Aocation) d. STREET (If rural, give loeation) Ll
HOSPITAL OR ADDRESS /'
INSTITUTION  General Hospital No,.l 20 E, 30 St, ﬂ:&
. NAME OF . i . {Middl . {Last,
3 DNECEASED a. (First} b. { e) f/ e ) 4. Dgl!-'E (Month} (Day) (Year)
{ Type or Print) Mary Lindsay DEATH 7 2 19).19
5. SEX I 6. COLOR OR RACE 1 7. MIADRORYsEB I\[l)]E\\';’cE’FRlChéARRIED 8. DATE OF BIRTH 9. li\.GEk&n years LI: m 1 YEAR | F ueDER u ums,
- (Bpe: : t of Days | Houm | Min.
lo sl | tarbhils ‘2’ Rt . Ja._ 18by ﬁ/ | |

11. BIRTHPLACE (Suu or forelgn country)

/

12, CITIZEN OF WHAT
UNTRY?

138. FATHER'S NAME

e

{Yes. 0o, or unknown)

—@

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘ {If yoa, Kive war or dates of service)

13b. MOTHER'S MAIDEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {(c)
*Thir doey nol mean

the mode of dying, such

-0 heart foflure, asthenia, -
eic. Ji ‘means the dis-
cane, infury, o i

* the underlying cause last.

MEDICAL CERTI FIC-ATION

DIRECTLY LEADING TO DEATH®(5) __Gamimma_oi_cemix_mh_me.tasiaaes_

I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH"

CLA

rize {0 the gbove cause (o) atutmg

DUE TO (c)

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contribuling to the death but not

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. related to the disense or condition causing death. L \I _
19a. DATE'OF OPERA. | 130, MAJOR FINDINGS OF OPERATION ~ ' "< @ "' .- '] ’ "IN | 0. Autoesy?
i i . ’ ’ YES D NO |i|
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. SUICIDE boma, farm, fagtory, street, offioe bldg..on.) St P o
HOMICIDE N
21d. TIME' (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
L GF WHILE AT ] KOT WHILE
INJURY WORK AT WORK
2. I ‘hereby certify that I-atlended the deceased from May 13 19 L9 J_‘ﬂ-I_zj__ 19.]49. that I last saw the deceased
alive on _J%ZJ;, 1949 , and that deaih cceurred at .24 wn., from the causes and on the date stated above.
232 SIGNATURE +« We Hart (Dagmn or t.it.le) 23b. ADDRESS Z3. DATE SIGNED
T T2 Med. .Dir. Gen'l Hosp. -, . . | 7-23-49
24a. BURIAL, CREMA: | 24b, DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY. 24d. LOCATION (City, town, or county) .- (State)
T REMOVAL ¥) - -
- XS5 : s I C e
DATE REC'D BY LOCE%L R'S SIGNATURE =, ERAL DIRECTOR' 8 $1GHNATURE ADORESS
REG. ¢
7-25-¥7 Y it ortiodime K. 0,

(Licersed Embalmer’s Ststement on Reverse Side)




|
!
|

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

Student Embulaer No.

working under my personal! supervision.

 SEUGENE 1urarrenraanenearnrereaeneaanenaans Signed, /- 'ZZ%‘C&A{D

Student Enbalmer -
Licensed Embalmer No 4\/ 4/'5*—3

P. Q. Addre;m

Note:” The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in kis OWN HANDWRITING (Fatlure to/fomply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above,




