) THE DIVISION OF HEALTH OF MISSOURI :
B Mo.300 FILED AUG 21 1943  STANDARD CERTIFICATE OF DEATH Stare File No. 253945(759

v. 1040
BIRTH NO. REG. DIST. NO. _/ 2 2 ~ PRIMARY REG. DIST. NO. _LQG_l_ Rzgl:m:rJNe et tissetis stse e e sres B e

; Se= - - 1. -PLACE OF DEATH 2. USUAL R.ESIDENCE {(Whars d, d lved. If institugs Tenid,
8. COUNTY Jackson a. STATE. Missouri’ b. counTy  Jackson --:&i-(t;m
b. CITY {If cutside corpurate limits, weita RURAL aad give & LENGTH OF [ e. Cg‘;{ (1f cuteide carporste limits, write RURAL acd give townahip) r &
wrabip} thie place||
Town  Kansas City sowsatio | STAY 4ia e town Kansas. City ~Z
d. FULL NAME OF f aot atreot add or location) d. STREET (II raral, give location) D d
HOSPITAL OR LY “Inde epen ence Ave. RBDRESS 308 Garfield l A
' 3. EI)\IEAC%ES%% 8. (Fitst) b. (Middie) ¢. {Last) 4. DATE (Month) (Day) (Yean
{ Type or Print; Clara : Long pEATH Aug. 6, 1949
5. SEX 6. COLOR OR RACE ¢ 7. x&%%:%g EIE'L‘:SFR‘CESRR]ED/ 8. DATE OF BIRTH 9. AGE (I:l:«:dn h:l' UNGER 1 YEAR | F UNDER 1 M.
(Bpegify) 3 onthe | Days | Hoars | Min.
F W Never married| _ 2-28-1869 By | ]
10a. USUAL ch;"UPAT!ON (Givekind of work | 10b, KIND OF BUSINESSDOETIE{!Y' 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT
d dyring m - .
one dyring nftn! orking llfe, sven if retired) at home Kansas / COUNTRY?
- - L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
— 3 —_— T x=x
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yomperopggyooma) § (1 rem v s or dumaliamionl | o NO.1 Mrs. Edith Johnson, Kansas City, Mo.

. Fd
the mode of dying, tuch | Morbid condilions, if any, giring DUE TO (b}
as heart faiure, asthenia, | Tise to the above cotse (o) stating . ] VAR
e, Tt -wicans the dis- |- the underlying cause last, - .- - L. .
nuETO(c))(aL»/ fé%ﬁfé

ease, fnjury, or complica-
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS * | ‘'

Conditions contributing lo the death but not
related to the disense or condition causing death.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggsstrvum
It | R S ey Cet e Br 0l Harnetifage, |J5Bins
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (5) 7 / S

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION e, . 17 | 20, AUTOPSY?

- - TION :

ves [ wo [

2ia. ACCIDENT" ° " (Bpecity) *" | 21b. PLACEOF INJURY (ax..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE bomae, farm, lnatory, sirset, offion bldg.  ers.) :- e T ..

HOMICIDE - : b
21d. TIME (Month) (Day} (Year? (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY . . v o md | WHREAT[™] NOTWHILE . . -
2. I hereby certify that I otlended the deceased from W 19% o , I that I last saw the deceaced

__alive on &1_‘3.___, ISM, and that deatl_decurred at JSrom the'causes and on t date slated above.

I

23a. SIGNATURE

Lee Haynes ..

24a. BURIAL, CREMA- [LOCATION {Clty, mwn, or county) |
TION, REMOVAL (Spedify) v

removal 8-6-49 — “Humbolt, Kansas
DATE REC'D BY LOCAL | REGISJTRAR'S SIGNATURE ‘25 FUMERAL DIRECYOR'S SIGNATURE ~ Annn:.'"s

RES. STINE & MCCLURE UND. CO. KANSAS CITY,MO.
(Lice on R Sldr)=

. (Degres or title) /| Z3b. ADDRESS
()

24b, DATE 24c. N

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




7 1 hod

™
+ [
e
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s ansmmneen

...... , Student Embalmer Ho.

working urnder my persona! supervision.

SEUABNE veveroncsnnnrasasnsnn rernns ...... . Signed_... N TN ARAA L \ fk_....-um .................... |

Student E-balmr .
Licenzed Embalmer No... \3 1‘}4 .................................

P. 0. Addre,s____}:‘ﬂ_ - Q__\X\—Q .............. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with ‘
dnabnvemnsu:uusgromd:formmdhm) :

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

D R




