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NFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING 1

'

¥

FILED OCT 8 1949

STANDARD CERTIF

THE DIVISSION OF HEALTH OF MISSOURI

ICATE OF DEATH

80203

108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-

State File No,..
"BIRTH NO. REG. DIST. NO, _Zfi PRIMARY REG. DisT. wo. ZOO2 Registrar's No 4028
1. PLACE OF DEI:J_TH 2. USUAL RESIDENCE (Where decossed lived. 1f institetion: residence bafore
. COUNTY . . adini .
a ac]{sgn a. STATE Missouri b. COUNTY Jackson ': f:im' .
b. CCI'TY (It outeide corpurste limits, write RURAL snd give %T AIVENGTH OF ¢. CITY {11 outalds corporate limits, write RURAL asJ give township) e )
nahi i ce! . -
TOWN Kansas City townatie) 70 ';}:L;E_’ TOWN Kansas City _d <
FULL N‘\ME OF (If aot in hospital or institution. give strect address or location) d. STREET (i rursl, give oation) b [+
TAL OR A ADDRESS
NSHTGTION Ceneral Hospital No. X 3227 Lockridge :
3. ISJE}(\:'EES%FB a. (Fiml). b. (Middley [ (Laft) 4. DATE (Month) (Day) (Year) (v
{ Type or Print} .II'W'.I.I’I We DeWitt DEATH 9 18 191_19
5 SEX F’ 6 COLOR OR RACE | 7. mﬁ%}ﬂ%ﬁ gIE\\:'OEECBESRE_IED 8. DATE OF BIRTH 9. AGE‘rgr;:r,—n ¥ MOER | TEAR | I ONDER 1 ms.
(Hpacity) iy © last ) |Montha! Days | Hours | Min.
MALE WHITE O ) MAY JO- /569 J’orfan: I l

11. BIRTHPLACE (8jate or torelgn sountry)

doudun.un:ur.of-nrl‘-iu . oven if retired) DUSTRY
Reziaew s yrs- dacns | Reat Esraze

L/LRQU/A / ‘ry Mrsso b

12. CITIZEN OF WHAT
OUNTRY?

A

13a. FATHF_Rj NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAID—OR WIFE
veeDE WiTT | Maamie v Rs ELizaAE"
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 |NFORMANT s SIGNATURE OR NAME
(Yea.no.or nown} | (If yes, xive war or dates of service) D
2 - None |RALpuy DEWiry

t8. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

I. DISEASE OR CONDITION

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

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) Cerebral hemorrhage

De 7

ADDRESS

A,?-‘ZZ Aacé:em::sz z

ONSET AND DEATH

ar hear! fatlure, asthenia, rise to the abore caude (&)} du.:iaw
ete. Il weans the dis:-

case, infury, or DUE TO (e)

the underlying cauae lagt. . *- *omc | 4 thc ;== =y

tion which caused death.

Conditions contributing to the death but sof
related to the diseass or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS ». ¢ - 1. ° *'O

—7a 2 A Y 240\ \

Med. Dir. Gen'l Hosp.- .

19a. DATE OF OPERA- | 19b° MAJOR FINDINGS OF OPERATION . - ... . . 4 ’ 7\ 20, AUTOPSY?
I TION ’:)) )
- M .. * YES @ NO D
‘21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY {(e.c.. fn oraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. offios bids..s1a.) . PR .
HOMICIDE ) oo
21d. TIME (Month} (Dar) (Yesd) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : . _ | WHILEAT—] NOT WHILE
INJURY : o | vonk AT WORK . . .
2. I hereby certify Ihat I gitended Lhe deceazed from Sept. 15 19 )49 Sept. 18 19_142 that I last saw the deceased
alive on , 19 , and that death occurred at _ll_.A,_ m. from the causes and on the date stated above.
23a. SIGNATURE . Wm. W . b 7 (Degree of titl) | Z3b. ADDRESS 23. DATE SIGNED

. 9=19-L9

DATE REC'D BY LOC%L

?a BgER'.‘IngALCREMA 24b. DATE 24c, NAME OF CEM F?RY ORECREMATORY
{Speclly) . Yy -
BRI AT §EPT- 1049 ForesrHiie C
REGISTRAR'S SIGNATURE

(Licersed Embslmer’s Statement on Reverse Side)

TION (Olty, town,

ENE

M'W:‘s's'

/ 33/-
AT

- {Btate) ;

ESS

C‘nsr




STATEMENT BY LICENSED EMBALMER

O

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalwmer No. ) |

working under my persona! supervision.

SLUTENE seenncnmesasrremsnacaonnnns cerrares Signed..... =54 5 j,/kdréqy_

Student Embalmer ‘

Licensed Embalm j“%Z’J’ ...................
P. 0. Address[)/ ? o,

comply wnh '

- -

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

If this body is not embalmed, fact should be so sated above. ' : |




