THE DIVISION OF HEALTH OF MISSOURI

5. No.300 En ] .
- e || ALED AUG 21 1949 STANDARD CERTIFICATE OF DEATH State File Nowen SRSHGE
pirTH N0, 5. 2. 7 N2 4G REG. DIST. NO. ZZZ PRINARY REG. DIST. w0.L00—  Registrars Ne._......gsm.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I insti i befors
a. COUNTY Jackson 8. STATE M3 ggouri b. COUNTY  Jackson ld{m:}un).
b. CITY (11 outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (i outadde sorporste limits, write BURAL and give townahip) oW
C townehip} | STAY in this place} K C 3
TOWN Kansas Vity 1ife TOWN ansas Uity - <
a d. FULL NAME OF (If not in bospital or institution, give streat add orl lon) d. STREET ' (I rural. give Jocation) & .
o HOSPITAL OR ’ {( ) ADDRESS L
%) INSTITUTION _ General Hospital No. 1 2002 Summit A
E ) Dl\lE%hgi 1 a. (Flmb) b (Middle) . c. (Last) 4. DS}'E (Month)  (Day) (Yea) =
& | (rypeor Print Baby . Martin o 8 12 1919
505 sex / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED: | 6. DATE OF BIRTH 9. AGE (s yean v bot | Yux | ¥ wocn 2 v,
1= . (Specily) Nnhdar on Days | Hours | Mis
5 Female W Mite S\anga) 17 AU‘} IFHY9 7, | |
10a. USUAL GCCUPATION (Giekindof merk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen sounte) U ‘ 12. CITIZEN OF WHAT
[+ done during mymt of workiag lifs, svan if retired} DUSTRY —t_ M ‘COUNTRY?
K g\ ® nowe JLawnsus City 7o weA
< 130 FATHT! S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< b Rella M arta £ flow Wes/¢Y -
i E{ WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADORESS
" ‘a8, o, or unknowa) | (If yes, rive war or dates of service) 0.
~ e | Sy Lo P Vg W esle \/ S ooa Suvrany bt
é 18. CAUSE OF DEATH oIS oR coNDlT[m; MEDICAL CERTIFICATION Igzggrv.:lkgm
Enter onlyonecauseper | [. DISEASE
Z " ino for (&), (9, aad (o) | DIRECTLY LEADING TO DEATH () Prematwrity
5 *This does nol mean ANTECEDENT CAUSES
< the mode of dying, such | Aforéid conditiona, if any, gising DUE TO (b)
« w3 . ||.or Beart jaBlure, asthenis, T‘ to the above cause fqu!M . ) . . . e e R
= ete. It meana the dia- | h¢ underlying couse last. . : - - :
> case, infury, or complica- DUE TO (c) i
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T : . s
= Conditions contributing to the death but not
3 related to the disease or condition cousing death.
15 || Ma. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION - PR - r, ' , L¥ M\ | 2. auToPsy?
E . ' ves XA wo (]
o 21a. ACCIOENT (Bpecify) 21b. PLACE OF INJURY (eg.inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} ' (STATE)
h SUICIDE bome, farm, fastory, stroet., offioe bldg., eto.) - . . . * T
E. HOMICIDE
g 21d. TIME (Menth) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—} KOT WHILE .
J‘ INJURY : womc AT WORK
=l 2. I hereby certify that I atlended the deceased fram _ _Aug, 11, 191-19_ to _A_ug._l_Z__ 19,112 that I last saw the deceased
E‘ alive on Aug, 12 19149, and thAt Jeath occurred at 12 SOPn., from the causes and on the date stated above.
g 2. SIGNATURE {im, V, Hart {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
W e FM‘ Med, Dir. Gen'l.Hosp..: . . - | - 8-13-l9
E %ABNB:‘JERMIS‘}.A.LCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY . ZM LOCATION (Oity, town, or ty) (Gtate}
. [{ ¥)
£ I FKbw oval £-1%-%9 | M Fflulveyy J{ansus (¢ 1; fcuc\ra.(
DATE REC'D BY L%Cég. REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 31 gguu T RBOREAS
. - e -
| £-13 4§ ng e VYNV O PYOS L ¢ pre

{Licensed Embalmer’s Statement on Reverme Side)




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, or by

Student Embaimer No.

working under my persona! supervision,

R T 11 ~ Signed....
Student Embalmer

Licenzed Embalmet N,

.

P. 0. Address

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

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




