THE DIVISION OF HEALTH OF MISSOURI 23620

21 hereby cemjy that-I altended the deceased from June 2 19h9 lo July 27 , 19 119 lhat I Iast gaw the deceased
alive on ___July 27 , 19_49Q, and that death occurred at TelSham. ., from the couses and on the date stated above.
[ 2. SIGNATURE. - Vim,." Ve (Degree or,tiile) | 23b. ADDRESS . DATE SIGNED

2>z 40 ) | Yed. Dire Gen'l Hosp. T=27-L9

24b, DATE ch NAME OF CEMETERY OR CREMATORY | 24d. l.OCATlON (Olty, town, or county) - = (State)

July 29, L9 [Sibley Cemete Siblev J,{lssouri

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 5 FUNERAL DIRECYOR'S S1GMATURE -~ ADDRESS
REG

| 729 4% i1 50, akdlg Ftolomens 1620088 C. CoTson, Indopendence, lo.

(Ticensed Embalmet’s Statement on Reverse Side)

5.300
-3 ’ FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File Now.o .
?"‘
"BIRTH NO. REG. DiST. NO. Zfz _ PRIMARY REG. DIST. m._éMkRepistrur'JNa.Bg.&aw .........
1, PLACE OF DEATH 2. USUAL RESIDEMICE (Where decossed lived.” Il institution: reskience befors
8. COUNTY Jackson a. STATE Missouri b. COUNTY Jarkson .ujhllo(;:.
b. CITY (I outcide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY {if cutalde corporate limits, write RURAL a5d glve townshin) Y
townahip) | STAY (i this place) OoR ?
a TOWN Kansas City [ )PP TowN  Kansas City . .
g d. FHélS-P'I#\ME ORF (If ot in heapital or lastitution, give strect address or ﬂ:.uo dASJDRIEEEgS (1! rural, giva location) [
E INSTITUTION General Hospital No. 1 3609 E. 17 St. i Ny
3. NAME OF a. {First) b. (Middle) c. {Last) 4, DATE {Month) (Day} (Year)
DECEASED ) “YOF oar.
& | (Tvpeor Print) Virginia Bell Sammons o 1 27 19L9
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. EEEI\\"IEEC%SRRIED. 8. DATE OF BIRTH 9. AGE] (L:;:'-;n " ur I YERR | o UNDER u nu“;’
[ 3 rt 3
z | Female / | White WG ORCEOEr | Nov, 1, 1880 /gpo | BE™ ||| | M
E 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen ccuntry} 12 CITIZEN OF WHAT
<4 dane dgring moat of working life, even if retired) DUSTRY \ COUNTRY?
E Houseawife Home - Mu.se Bottom West Virginia., Use S. Ao
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wm, Jackson _ Mary Stats Benj, Sammons,
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unknown) | (Il ye give war or dates of service) .
2| | ne None Mrs Mary Ann Meek, 3609 E, 17th. k.c. mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecauseper | . DISEASE OR CONDITION ronchopneumonia TH
7 |[1me for (o), b, snd ey | DIFECTLY LEADING TO DEATH'( Bronchopneumoni
o This docs mot mean | ANTECEDENT CAUSES
O |l the mode of dping, much | adensi conitions, i any. giing DVE TO (8) Fracture of left hip 2 mos.3das.
w3 _ |} o2 heart falure, asthenia, | rise to the above cause (o) §1u.tmq e el o e zee eeis e e _mmeeimm m;- .-
-7 ete. It means’ the diss -the underlying cause last. - - SLSTL Rk . .
o case, infury, or complica- ___DUE T0 (c) - _ i
s tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - es w3 . 31i 1w raalt L
= Cunditions contributing to the death but o ‘ : l
E related to the disezse or condition ceusing death. P~ .
.. - || t9a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION-, . _. .- . " "= -7 - ﬁru l"‘ * . ] 20, AUTOPSY?
&z . TION : 8 i D
= . . - YES NO
’ ) " | 21a, ADCIDDENT ' (Bowely) 21b. PLACEOF!NJURY te.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHEP) ) (COUNTY) . {STATE)
S | ithe Accident . |teimsseveescieliose) | gansas City, JacKson, Missowrd . -
. g 21d. Tcl’a;g (Month) (Day) (Year) (Hoar) | Zla. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? L Z’S
et I : OT WHILE
R L 6 2L 19L9p = |"wome [ "Srwomk Fall - .- -
-
-
S5
Ry
E




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

Student Embaimer MNo.

working under my personal supervision.

e [ .
Student ...eecevcncnssemnnn cermesmrensannon oo : g a(

Studlrl t Embataer

P.OA.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.,) -

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

s . t . .o .



