V.5. No, 300

Rev.,

10.48

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

FILED SEP

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27015

State Fxh: No .
"BIRTH MO. "REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. _&L’.—xegufra; s Nowr. 3583 .......
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detoased lived. If institution: residence befors
a. COUNTY . STATE . COUNTY <driasiond,
Jackson i Missouri Jackson o
b. CITY (If outside corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If ovwide corporate limits, write RURAL azd give township) / I4 {
R K Ci‘t township) | STAY (in this place) C 2ol
Town . Kansas Yy tnknown TOWN Kansas City ) ¢ e
d. FULL NAME OF (If pot in hospital or tustitution, give sireat address or looation) d. STREET (I rural, give location) [ D
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No., 1 ‘5331 Highland b
3. NAME OF . (First b. (Middie} ~ . (Last, iy
DECEASED 8. (Fisst) ( e} e (Last) 4. DATE (Month)  (Day)  (Yesn)
mmor Print) Josephine T Plumb DEATH 8 20 1949
A 6. COLOR OR,RACE [ 7. mﬁm&b ?SWEQCESRRIED/ 8. DATE OF BIRTH 9. :.GE r(t.tnd:ﬂ)‘n o v | YEAR | F UWDER 11 WRR.
{Bpeify) i ¥ on Days { Hours | Min.
mea/ wh 'fe w.chmcﬁ L Has 22, /872 | 75 n |
10a. USUAL OCCUPATION ((‘lvnklnd.ufwnrk 10b. KIND OF BUSINESS OR IN- | 11. BISTHRLACE (State or fopeign country} I/ 12, CITIZEN OF WHAT
dona di most of working liIe 0 if retired) DUSTRY “k M N COUNTRY?
ceUSe w\ e ST.:Y«JS‘E- 1SS url USH
Iaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME or HUSBAND OR WIFE
//f///\/ U froror = dec,
15 WAS DECEASED EVER IN J.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT S SIGNATU OR NAME ADDRESS
{Yea, 0o, gr unknown) | (If yes, gfve war or dates of sarvies) NO. ( KPI
Alp /Non e Now e, Franm < X, um Son);KC’ Mo

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b), and (c)

*This doer mot mean
ihe mode of dying, such

a2 heart faflure, asthenia, |-

ete. It means the dis-
ease, infury, or

. I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, piving PUE TO (b)
riae to the ebove cauve {a) stnﬂny
the underlying cause last.

BUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

Cerebrovascular accident

R e me e e

tion which caused dcctfs

I1. OTHER SIGNIFICANT CONDITIONS ‘-

Conditions contribuling o the death byt not
related o the disease or condition causing death.

B -
i a4

Fracture of left femur 7;5

I'N

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- : -7 --- Sk Lan T 20, AUTOPSY?
TION .
N LR YESD Nom

21a. é&éDENT (Spacify) zm PLACEOFINJURY ts.x. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A'I'E)
- . , factory. m bidg.. et0.) T

. HOMICIDE  Accident ove adaress Kansas City, Jickson, Missouri
214 TIFE. (Moath) -(Day} (Year) (Hous) | 21e.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }-3

. - . ' WHILE AT NOT WHILE . f :
INURY - - 16 " L9 =™ | “work AT WORK Fall . / i !

217 hhercby_cedify that I.attended the deceased from _._A_ug;_lé_ 19_}.12 lo Jg._ZQ_ IQL& that I last saw the deceased

alive on AW

0 19

w., from the couses and on the date staled above.

, and that death occurred al,

Zi. SIGNATURE: . Wm. W, (Degree or titk 23b. ADDRESS 23¢. DATE SIGNED
——Zr X /&7 . /O()‘\ -Med. Dir,:Gen'l Hosps.:" - < | ¢ B=20-~L9
2Aa. G2 - | 24b. DATE RY .| 24d. LOCATION (City, town, o1, county) - =  (State)

_ﬁu423 41 m

24, I\A“E OF CEMETERY’QR QREMAT
Mo un? Dfived

{lLicensed Embalmer’s Statement on Rekerse Side)

a_o Sepf

W\b

125 FUNERAL DIRECTOI'S SIGIA'I’UEE

1 Barry Fy

I " noowess

Aﬁlo




STATEMENT BY LICENSED EMBALMER

I heieby certiiy 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.

Student ,..cvccevsousrrnsennsracene eesaves
Student Enbalnor

Nou. The above MUST BE SIGNED BY THE'LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply ith
the above constitutes grounds for revocation of license.) -

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




