No¢. 300
10.48

BIRTH NO.

FILED JUL 30 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 23583

State File No. . cocrnnsssemnerensresessonsansa

P
REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. Ko. _ 2@ 8.8, Registrar's Na.....g....f.-.i,g!.  imeea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtirurion: residence befors
a. COUNTY a. STATE N b. COUNTY adwimion).
Jackson Mi=souri Jackson /¢,
b. CITY (1f oateide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (if cutalds corporate limits, write RURAL and giva township} et
Ly townahip) {ia this place) R
TOWN Kansas City TOWN Kahsas City L~ )
d. FULL NAME OF (If pot in hoepital or institgtion, cive sireot eddrem 9 tlop) d. STREET rural, give loca K
HOSPITA
WOSRTAL 98 K JCJGen JHoSp WMo L mooress 20,21 Char Lot te ‘T 2 S
3E’NEACEESOEFD a. (First) b. (Middle) c. (Last) 4. DA}’E (Month) {Day) (Year)
(Twpe or Print) Perry pEATH May 11 1949
5. SEX CDLOyOR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| ¥ UNDER ¥ YEAR | O WOER & HES,
F W, t..W'II')OTED. DIVORCED (8pexify) . last birthdsy) |Montha| Days | Hours | Min.
. Sing le [ 5-11-49 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot f '
dons during moet of working life, .:.ﬂ: rc'ut.ir::i) - DUSTRY of forslsa sountey) Q 12&((5[1;{'12'%" OF WHAT
infant Kansas G H 5@ . é a..
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- Ellen Flizabeth p
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & !
{Yea, no, or unknown} | {If yes, xive war or dates of servics) NO. > SIGNATURE OR NAME ADDRESS
— . Record C1 L
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'l"§g¥.l!. BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION N AND DEATH
Jine for (8), by, and (@ | DIRECTLY LEADING TODEATH*(y __Frematurity
«This does mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, | Tite fo the above cause (o) dnlmg R e s . .
elc. It means the dis- the underlping cause last. - M . - . -
case, injury, or complica- DUE TO (e}
tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS - ) -
Conditions contributing to the death but not A
related to the disease or condition catssing death. . ' .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i iR L= L L. \f\ 20. AUTOPSY? -
TION : ool e NI AY o R _
oot R YES D NO
21a. ACCIDENT ~ (Bpecily) 21b, PLACE OF INJURY (sg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF} T (COUNTY) (STATE} ,
SUICIDE -~ . homw, farm, fsctory, streat, office bldy., ets.)
HOMICIDE [
21d. TIME - cMom.m ~iDayp) ™~ (Y-'u) (Eour) 2le. INJURY-OCCURRED 21f. HOW DID INJURY OCCUR?
e ' WHILEAT NOT WHILE
. INJURY . WORK AT WORK

alive on

2" I h;éby“}eﬂtfﬁ-thatl attended the deceased from J:.Ll"__,

‘19_119, to _5:'Ll=__,_19_uy,.!hat I last saw the deceased

____, and that death occurred afQs m., from the causes and on the date staled above.

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

2. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED
Med.Dir.K C.Gen Ho§p ,5-12.—1;9

W ‘”“"'ﬂ‘i‘?

Tho. DATE _NAME OF CEMETJ A Ry 'A» n, of gfunty) (Styig
7']-'%7 Wnoal Gpify  vice fod ddae b dinn 2
§IPRAR'S SIGNATURE .“Z‘“ : [/ nbnREss
y ,/_;”_' , 2/ A ___..,..« 4/ ey S 1/_’

(Licensed Emhdna-r’a Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose

working under my personal supervision.

$1gNEdusssnnnrenrenareann. v eeeeaenea. 3&{
ne Student Embalmer : Licensed Embalmer No ? .
P. 0. Address_ﬂ,ﬁ ........................ ]

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply u*

tbe above constitutes grounds for revocation of license)". " . ", - . e .._\ L
- If this body is ' not-embalmed, fic should be so stated above. - W e v =N - T >
T . . ) .- o~ . (o C '

\__- -, -~ o N




