No. 300 . THE DIVISION OF HEALTH OF MISSOURI 3600
0.
FILED AUG 12 1948  STANDARD CERTIFICATE OF DEATH State File Mo,
.|°"' le No... 311’?
| {BIRTH NO. REQ}—D}I ST. NO. téf E PRIMARY REG. DIST. NO. Mi Regmrar.lNo [P
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (‘Wh.n deceased bived. I institution: reiclence befora
a. COUNTY a. STATE b. COUNTY ad.nission).
Jackson Migsouri Jackson ¢ .
b. CITY m outeide corpurate limita, writs RURAL and give ) | ¢. LENGTH OF ¢. CITY (If cutaide corporete limsits, write RURAL acd give townahip) /]
OR townabip) | STAY {in this place) QR 'y
ToWN ' Kansas City =1 ToWN  Kansas City % 7 /.
d. FULL NAME OF (f o in howpial or nssvasion, alve siwss address & oasiion) || . STREET (f runal, give locatton} ‘,’.;)
wsmiturion  General Hospital No.1 2327 Bellefontaine rs
3'5'5‘"&”5? SOE':J a. (jr"irst) b. (Middie} ¢. (Last) 4 DS}-E (Month)  (Dey) (Yeat)
(Type or Print) Anna i Rich DEATH 7 114. 19119
5, SEX: * 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | ¥ uxDER 1 wes.
WIDOWED, DIVORCED (Specity) l-gbinhdu) Months l Days | Hours | Min.
Female / |White Widowed ciZet. | Jan.15,1886 3 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY CgUNERY?
__Housewife At Home Nebraska U.5. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF uus'.amn OR WIFE
Charles Walters | Nettie Gittrgith | Willdam A, Rich
L!':!. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:BI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘®b. 00, Of tnknown) | {If yes, #ive war or dat f )
- o =7 | None Mrs., Gladys Keck 2327 Belleftn. K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter onl I DISEASE OR CONDITION
Jine fox (o), (by. and (¢ | DIRECTLY LEABING TO DEATH" (5) Acute myocardial depgemeration

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, rise o the abote cause (o) stating
|| cte. It medna the dis- | e underlying cause last.

DUE TO (c)

WRITI.’.' PLAINLY—USING UNE:'ADING Bi;ACK INK—MAKE A PERMANENT RECORD

case, infury, o complica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : v e s %
Conditions contributing to the death but not ?
related to the disease or condilion eousing death. 1
.19a. DATE OF OP'IEIF:)AN. 19h. MAJOR FINDINGS OF OPERATION ' . . f" B T - | 2. AUTOPSY?
. _ ves K4 wo
21a, ACCIDENT {Bpacify) 21b. PLACEQF INJURY (a.2.inorabom | 21g, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, ofice bldg..et0) L oam . . . Rt .
HOMICIDE "
T |l 214. TIME {Month} (Day)  (Yewr) {Hour} 21e, INJURY OCCURRED | 21f, HOW DID INJURY CﬁCUR?
»  OF : WHILEAT "] NOT WHILE
INJURY WORK AT WORK
22. | hereby certify that I attended the deceased from June 30 i 9_].19_ lo _J.II.:L}I_:UJ_ 19_13.9_ that I last saw the deceased
. alive on 19149 | and tha,t death occurred at 102 25 A an., from the causes and on the dale sialed above.
23, SIGNATURE Wm.W.Hart (Degree or title} | 23b. ADDRESS ?.‘31: DATE SIGNED
22 S - A | Med. Dir. Gen'1 Hosp. - 7-1L-L9
%adNBHERMIgleLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .+ (State) -
B {Bpecify) . v
Burial " 18,1949 | Floral Hills Cemetery Kangas City, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE3S

2. /8- ¥F 1331 Brush Groek




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 —oeeee . w

Student Embalmer No.

working under my personal supervision.

STUGENT ucuvenonnsstnnanassansatnssnsansee Signed.._

Student Embalmer

Note:' ' The above MUST BE SIéNEb BY THE LICENSED EMBALMER in his O
the zbove constitutes grounds for revocation of license.)

If this !aody is not embalmed, fact should be so stated above.



