V.,

5. Mo, 300
10.48

W"Rl"I‘E PLAI'NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZZ_ PRIMARY REG. .DIST, no‘..@_ﬂ_._. Regiitrar's No.Z.

State File No. 36925
3407

~

5

t

line for {a), (b), and {c}

*This does not mean
the mode of dying, such
.02 heart fallure, asthenia;
eté. It means the dis-
care, infury, or Jiea-

DIRECTLY LEADING TO DEﬁTH‘(a)

LREMIA (CLINICAL)

! BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti id before
a. COUNTY a. STA B, COU admision).
JACKSON Fssourt "TEACKSON e
b. CITY outzide corpurate licslts, wtite RURAL and eive ¢. LENGTH OF ¢. CITY (I outride corporats limits, write RURAL and glve township) T
townabip) [ STAY (in this place) —
TN KANSAS CITY 5 yrg | TOWN KANSAS CITY il =
d. Fi_L‘lé.stll\l_'-f\ME OF (1f not in hespitsl or institution, Kive strect addres or leation) || d ASDI'gREEI'SS (! rural, give location) 1 \i";'
INSTITUTION GENERAL HOSP ITAL #2 2630 Highland Avenue '
3. NAME OF a. (First) ‘ b. (Middle) o (Last). A,DATE  (Month) —(Dey) (Year)
{ Type or Print} GEORGIA HUTSON peath  AUGUST 3 1949
5. SEX 3| 6. COLOR OR RACE | 7. vh}lARRIED. Nwegcrélgggjgg . 8. DATE OF BIRTH /5’7/ s.liGE (x”.;m nf:' UNDER | YEAR | o UNDER u mas.
¥, birthduy’ onths | Daye | H. Min
F EMALE NEGRO : Vo APRIL 27 180t | £ | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnuduﬂummdwuuul;!c:.hu::nl?m’; - -DUSTRY : (Btate or f oounter)- 12, CITIZEN OF WHAT
AT HOME TLLINOIS £,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE )
J. W, HICKMAN ELIZA KYLES | IOUIE HUTSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, o, or maknown) | (If yeu give war or detes of aervioc) . - —, RD.
Ll  1YP6-05.507%] MABLE CARTWRIGHT 2630 Highland Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ! DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring PVE TO (b}

ARTERIONEPHROSC LEROSIS

rite to the above cause (a) sfaling |
the tnderlying cauae last.

-~ .

DUE TO (c)

' GENERALIZED ARTERIOSCLERCSIS

tion which couped d'a:tb

1. OTHER SIGNIFICANT-CONDITIONS - -

Conditions contributing to the death but not
releted Lo the disease or condition cousing dealh.

" DIABETES MELLITUS
HYPERTENSIVE HEART DISEASE

[y | .
19a.-DATE OF OP_FIRdAN- “i%b. MAJOR FINDINGS OF OPERATION e ©o 4},% 20, AUTOPSY?
Lo . YES D NO
21a. ACCIDENT (Bowcity) 21b. PLACEQF INJURY (e.g..Inorabous [ 2Ic, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE).
SUICIDE home, Iarm, lastory, strest, offics bldg.. s10.) " et
HBOMICIDE . . . -
21d. TIME (Meath) (Day) (Yewr) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . WI-HLEAT NOT WHILE
INJURY - m ATWORK

al hercby cerufy that I auended the deceated from _Z,Z;’:l,[_ 1939, to __.,LE.,L 19_149 that I last saw the deceased
1 Qand that death Becurred at _'L2..l5'ﬁ from the causzes and on the date stated above.

11 (Dégros or title) | 23b. ADDRESS Z3¢c. DATE SIGNED
B .\,M Q05 W . | 600 Egst 22nd: Street . 8/3/49
22 BURIAL, cm:m\ 24b, DATE | ME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) Btate)
. 5’/5’/‘[‘7 W/C,UZV\/ ' Cd,q W
DATE REC'D BY LOCAL | REG! "5 SIGNATURE 25. PYERAL cro s 81 Y roont i
£ LY AL
T s St on. R Side)

(Licensed E bal




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, of by e me "

- reerresseret ek b et omme e eneeneneme s ererns : . Student Embaimer No.
working under my personal supervision,

Student ...... e aavestestaeseeRe e Ry
Studmt Eubaimr

P. O. AﬂdrmL‘Zzl&.MM

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

Ifthinbodyisnotemb:lmed.factsboddl_:esom&dnbom

. e '




