5. No.300

v.

10.48

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

“

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. M.LZL_

5 :
State File No...... ~6855
PRIMARY REG. D1ST. 0. /D2 Registrar's Nor 3_.4 52.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Hved. If & [—y before
a. COUNTY a. STATE b. COUNTY adinbaion).
Jackson Missouri Jackson |
b. CITY (It aueide corpurae limits, mite RURAL and give | & LENGTH OF || c. CITY (If ouwide corporate licilts, write RURAL sa give townshin) (714
nship} (g this )
rown Kansas City e 7§ Dpped | TOWN Kansas City I
d. FEO%P?%ALI‘_EO%F {If not in bospital or institution, ive stroct address or locstlon) dﬁ%rgREE% (If rural, give loeation) L b/
mstitution  General Hospital No. 1 5711 St. John J
3. NAME OF . (First b. (Middle) c. (Lest)
DECEASED s (Fist) ¢ ¢ 4 DATE  (Month)  (Dey)  (Year)
( Tepe or Print) Mary Clevenger DEATH 8 10 1949
5.? l I &. COLO R RACE | 7. MARF&]JE% NEVESCNEISRRIED DATE OF BIRTH AGE (In vo:n L:- ur IDm T UMDER U WES,
; ,Ez (Bpecify) g 75—‘ri W om aye | Hours | Min.
10a. USUAL OCCUBATION (Giwekind of work | 10b. KIND OF BUSINESS OR | /_[l BIRTHPLACE (State o urdcngunur) O 12. CITIZEN OF WHAT
dommn arking life, even if retired} DUSTR¥-1—~ &| COUNTRY?
- - -t ) /
138, FATHER'S m 1307 MOTHER® lm:za aA. NAME OF Hzamn OR WIFE
15. WAS DECEASED MRMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM T 'S SIGNATURE OR N ADDRESS
(Yea, no, ot uokopwa) /4 d or dates of serviow) A NG. EE: ’ ,
#e0 ’ &, M

, ~alive on _Aug. 10 15 43  gnd that death occurred at

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEATH
fing 168 fa), (b), and {c) DIRECTLY LEADING TO DEATH ()
hY
*This dort mot mean ANTECEDENT CAUSES - 4 ,
the mode of dying, such | Morbld conditions, if any, giving OUE TO (b} r rW-E VS S
as heart fablure, esthenia, | Tise to the above cause (a) dating L S e e s . . X L
cie. If means the dis- the underlying cauae last. - - - - - . -
ease, infury, o complica- e DUETO @ . -
tion which caused dzath 11. OTHER SIGNIFICANT- CONDITIONS - . o -0 ; .
Conditions contribuling to the death but not : !
related to the disease or condition causing death. Fracture left hip h 2 MmOS.
.19a, DATE OF OPERA- | 190, 'MAJOR FINDINGS OF OPERATION . ot . 2. AUTOPSY?
TION
.. e ves (] wo(X]
<2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {es..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE - home, !mA-%a nmt offios bldg., 0.}
RoMICibE  Accident Kangas City, Jackson, M;gsgm:i
21d. TIME (Mouth}) (Day}' (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID [NJURY OCCUR?
WHILEAT["] NOT WHILE

INJURY 6 10 ,-I-9 = | work AT WORK Fall on stairs - -

2: I hereby ceﬂK y that I auende the deceased from __dune 10 IAB_MQ. to _Augs 10 19_119 that I last saw the deceased

, Jrom the causes and on the date stated above.

7. SIGNATURE V. . Wormm.

]zab ADDRESS 2. DATE SIGNED

L= N -4%

- {Li

2 2,5 Med. Dir. Gen'l Hosp. 8-10-L49
uR M'&'LN.CREMA' Zb. DATE 7 1 Wrcmw‘r . LOCATION (City, towm, or county) {5tate),
¥} - "
ﬁm Gea to- "y 9 foav B - , =
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR. AbORESS

;G?AR'S SIGNATURE =
Dl Ay T8 Dirn. C

on Reverse Side)

Faeiln Mo oo




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, 07 by eeceeeeens

............................................................. - . Student Embalmer Mo,

aé@%ﬁ& _________________________ ;

working under my personal supervision.

Student coveeavsvrvvarcane . Signed...noeoee . :
Student Embalmer

icensed Embatmer No.. ... s‘ 7 :3 .......... ‘
P. O. Address /Q/ . h,ﬂ A

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)

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




