THE DIVISION OF HEALTH OF MISSOURI

el FLEDAUG 6 1945  STANDARD CERTIFICATE OF DEATH Sete Fii N%%%%i
! BIRTH NO. REG. DIST. NO. _Li_ PRIMARY REG. DIST. m._ld__d& Registrar's No.... )
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decossed lived. 1f inatitation: residence before
a. C?UNTY ‘ Jackson . a. STATE Misscuri b. COUNTY Jackson .l}mik-jau!.
b, CITY f outside corpumate limits, write RURAL und give ¢. LENGTH OF c. CITY (M.cutside corporate Limits, wrise RURAL acd give township) !“' -2
Town  Kansas City | S yre. | TowN Kansas City il ?_
d. FU(%SLP#FEO%F (If 6ot in hospital or Institstion, mive streat addreapor locatlon) .‘d'ASDrI;?FEEESrS (! runt, give location) ¥ ] i 3
INSTITUTION 5308 Qak Street 7 5308 Oak Street O
3. NAME OF a. (First) b. (Middle} c. (Last} 4. DATE (Month)  (Day)  (Year
{D;gc?SHEi:?) Rena Ray __ Mowry oS July 11, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH _ 9. AGE (In years| IF UNDER 1 TEAR | ¥ wnoer o s,
Female / ’ Whi te wmovgg&)wongo (sw Mar. 11, 1669 :..ébmm) Monun] Days Hounl Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or farelgn sountry) 12. CITIZEN OF WHAT
done during moet of workiag Life, even if recired) DUSTRY CQUNIRY
Home ) Californla / -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Don't know { Don't EKnow —
S DS YIS P RS [ SR Secuny | T INFORANT S STGRATURE OF e Jo0RESs
no none Mrs, Gold Greenwood, 5308 Oak Street.

18. CAUSE OF DEATH MEDIC CERTIF]CATION lgggnﬁvu BETWEEN

. Enter only opeesusaper | |- DISEASE OR CONDITION M AND DEATH

laefor (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(,_) _:m.
*Thir dpes not mean ANTECEDENT CAUSES 1 é b

the mode of dping, such | Adorbid conditions, if any, gmng DUE TO (b@‘—‘ é’ é

. ar heart fellure, asthenia, | ..rise 10, the above, cause fﬂ) satin, A
de. Tt means the dis- the underlying couse - -]
case, infury, or complica- . DUE TO () —

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ©* -« 7~ o )

Conditions contribuling to the death but not
related to the direaze or condition causing dea:

o

- 19a.-DATE'OF OPERA- /| 156" MAJOR FINDINGS OF OPERATION - * EEE R 20. AUTO¥SYT
TION ' ﬁ "*I
- i T R ~ 3 YES D NO D
: 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.£..in orabout | 21, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
= SUICIDE ham-.lmhm:rnru!. office bidy..ew.) U et "o
HOMICIDE
219, TIME . (Mooth) (Day) ~ (Year) _mm; 2te. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
‘INJURY ’ e B Ry _ T .
y.that I atiended thg deceased from 9% to 4 19%hat I last saw the deceased

ZX, and that death rred at _ B &8 m., froff the fplises and on the date stated above.

& ol % ”“2» 25

Z4b. DATE Z4c. NAME CF CEMETERY oa CREMATORY_ . LOCATION (Clty, town, ar glghty) . AState) -

7=18-49 Elmwood Kansas. City, Mo,

25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

s Kensas City, Mo,

TE PLA’:NLY—I_’J'SING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRI
g

(Licensed Embalmer's Statemeut 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, or by—— 4

......... i , Student Embaimer Mo.
working under my personal supervision.

Student ....s tecenecensnane sansesanenunnens Signed % ‘: 'Z...'._

student 5"‘"""“5\.\: Coa m L Licensed Embaimer Nn %\3 \5\ %

. Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas'lu:e
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above. - T




