No. 300
10.48

ALED AUG 21 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. 7/ yz‘ PRIMARY REG. DIST. "o. Lada, x.,;,e.;;»fkrif;ﬁass..w.

26960

State File No,

REG. DIST.

I. PLACE OF DEATH 2. USUAL RESlDENCE (Whare d d lUved. 1! fastitot nee before
a. COUNTY Jackson a. STATE b. COUNTY p admisslont,
b, CITY (I outcide corpurats Hmits, write RURAL and glve LENGTH OF c. CITY (1 outaide enmnu lieaits, writs RURAL ..u.;

OR townahip) (Inl.hhnhu)
TOWN Kansgs City ! et ar ToWN

d. FULL NAME OF (If act in &

ital o7 institutl

o, cive strest add

STREEr (l! tural, xhre location)

HOSPITAL OR  ~ % ADDRESS
INSTITUTION  (@ieral Hospital #1 | / 58T LT /// /% {7
3 NAME OF a. (First) b. (Midd.e) t. (Last) | 4. DATE (Montt)  (Day)  (Yen) U
{ Twpe or Print) ETHEL McCANE DEATH 8- 1= Lo O
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gls“;fggc gSRR!E d& 8, DATE OF BIRTH . AGE (Lo yuuns| v w0 1 TEiR | ¥ So0n 4 1.
. (B, i t birthdsy, on sy | Hours | Min
g c:v,’Zé W G- [FFs °F e F |

10a. USUALOCCUPATION (Give kind of work

doned of wor!

Iayyj'.s MAME &
A M‘—

lDb KIND OF BUSINESS OR 1IN
R

s, even If retired)

11. Bl PLACE (8tate or torelgn country)

o .

12. CITIZEN OF WHAT
UNTRY?

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes. Do, or unknown) | (If yes, plve war or dates of service)

16. SOCIAL SECURITY

HP-0F- 147

. Enter only onecaitse per

18. CAUSE OF DEATH
lge for (s}, (b}, and ()

*This does nol mean
the mode of dying, such
a» heart faflure, astheniq,”
ete. It means the dis-
case, injury, or compliea-

MEDICAL CERT

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,y _ Massi

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

Pulmonary tuberculosis ?

rise to the abope cause (a) tating
the underlying canae last.

DUE TO (¢).

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the dealh byl not P
redated to the diacase or condition eausing deelh,

N
0>

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ) 1oy O wo [

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (es.,lnorsbems | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, ferm, fastory, strest. offies bldy.,ete.) ’

HOMICIDE . .
21d. TIME {Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT.WHILE .
INJURY m. | “work AT WORK : .

2. I hereby certify that I allended the deceased j‘rom _L&__, mﬂ, [ &l__, 1927_, that I last saw the deceased

alive on

_'b_

, and that dea!\\occur'red al

m., Jrom the causes ond on the date stated above.

a. SIGNATURE

7’

Wm or title)

23b. ADDRESS l Zi. DATE SIGNED

.. L #E/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
1

CREMA- | 24b, DATE 24c. NAME OF ETERY OR CREMATORY lbﬂ ( ty, town, or gounty) {Btats}
8- (D TP ’/
2 ? qq Pyl e L A gy 4..‘_ ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMEDS o Dl IECTUI f‘-‘ NAYINE % ADDRESS

-

A A L BT BT

nallip Hluta !

(Licensed Emfalowr’s Statement on Reverse Side}

£




STATEMENT BY LICENSED EMBALMER

|
|
|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo '

........... v it aenne crecnenees Student Embaleer No.

working under my personal supervision.

Student ........ [ feaasasesraneasns
Student Embalmer

P. 0. Addr.ess

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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




