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

FILED JUL 30 1948

THE DIVISION OF HEALTH OF MISSOURI

23663

. STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _Azz__ PRIMARY REG. DIST. w0. __£00 . Resistrars No.._.......2_..82_6_.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitutlon; erwidence before
a. COUNTY a. STATE b. COUNTY wilininlon),
Jackson Missouri Jackson 2
b. CITY (I cutside corpurats temite, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporase Limits. write RURAL and give townahip} v
. townahip) | STAY iz thig placa] OR -
TOWN . Kansas City, Mo Y TowN Kansas City, Mo, .. ) '
F}lilLL NAME OF (1t not in houpital ot Iastisation. eive strest sddres or locatlen) || . ASJI;QEEF : (12 rural, ghve location) ! ’ g-{
INSTHUTIONKC— General Ho spital #1 308 E. 13th St, T
SDPIE‘ACMEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DATE {(Month) (Day) - (Year)
(Type or Pring) Rosie Strack DEATH 7=2=19
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER § TEAR | o UNDER 21 sxs.
WIDOWED, DIVORCED fiBpecity) : — Last birthday) |Mocths | Days | Hours | Min,
Pemale{  Vhite 277 | 8-h= 875 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dooa duting most of working life, sven If retired) DUSTRY . / - COUNTR.YT
___Hougewife Kansas - American
llaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 4 Rose Hurst
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no,or unknown) | -(If yes, give war or dates o serwho - Ho.
: No Qoe L, Strag}g Pleasant Hill, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ION;.IE:;:_ML BEYWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION - _ ) AND DEATH
line for (), (b, and () | D'RECTLYLEADINGTODEATH'() - AeonteDilitation of Heapt 2-
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Acute pulmonary edana
oa hear! fallure, asihenia, | rise to the abooe cause (o) stating . R . -
de. It méons the dis- | the underlying cause last. o
case, injury, or compii _DUETO 0 Arheniasnlemsis ~
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS - L - ov
Conditions contributing to the death but not ’ ” »
. related to the disease o7 condition cousing death. = i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ' A ' ‘0. AUTOPSY?
TION
L vis .o ()
21a. ACCIDENT T (Specity) 21b. PLACE OF INJURY (eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY). (STATE)
SUICIDE . home. farm, factory, strest, offies bidg..e30) LR - H
HOMICIDE . . ‘
21d. TIME *  (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y'
3 I . . WHILEAT ] NOT WHILE .
TRJURY = | “work AT WORK
2.1 hercby.c_efti}'y that I ailended the decea "}/ol#zom 1=2 . 19’49_, {o 7-2-}-}99 , dhat I last saw the deceared
.alive on b “ared , 1 and that dealh occurred at - m., Jrom the causes and on the date slated above.
Z3a. SIGNATURE e Y _(Degresor title) | 23b. ADDRESS 23c. DATE SIGNED
M 7 , i . Med, dir, General Hospital
R LA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
7=5-09 Pl easant Hill | Pleasant Hill, Mo,
DATE RECD BY L%%AGL REGE 'S SIGNATURE 2. FUNERAL DIRECFQR’S 516N TuReE v ABDRE $S
7-¢. - ¢7 p ' Z Za .

oot Embalons 3




. ’ \\
-STATEMENT B‘Y 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 Embelmer io.

working under my persona! supervision,

StUdent ceiesseasrassannee ...........'-..... Slg‘ned. ..... % ........ {d {

Student Embalmar

' - a i Llcen:ed Embaimer No... é‘j f 6

) . P. O. Addreas’f

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not, cmbalmed, fact should be so sated above.. = RS




