5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FIlEDOCT 15 1949  HE DIVISION OF HEALTH OF MISSOURI | S o 0203
STANDARD CERTIFICATE OF DEATH SHate File Nowomrorre e
BIRTH NO. ) REG. DIST. No, _/ 2 2 PRIMARY REG. DIST. W0,/ 00 Xoe  Registrar's No...... 4210 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. U insti idwnes before
a. COUNTY Jackaon a. STATEMiBSO\Iri b. COUNTYJ&ckB on 'fl‘dmt-mnl-
b. CITY (1f outside cotpurate Umits, writs RURAL and give c. LENGTH OF [[  ¢. CITY (If outslde vorporate Umits, write RURAL and give townahin) V_é
OR townabip)| STAY ﬂ2 laca) CR
Town Kensas City ,V 7 8" g TowN  Kensas City e =!
d. FH!..SL NAME OF (If pot in hospitsl ar Insté e troot add [+ d'Asl:;rDRF%EESTS (If rural, gve location) = ' - -
INSTiTUTIOMor theast Re storfiJ 3240 Norle ge =3240 Norledge °
alDNEAChéESOEFC) a. (First) b, (Middle) ¢, (Last) 4. DS;_:E {Month) {Day} (Year)
{ Type or Print) Zhelnor Dyment. DEATH Su28-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNDER | YEAR | o unDER B HRS.
WIDOWED, DIVORCED tBpecity) Lyt birthday) Mom.h-, Dars | Hours | Min.
| White Widow /| _2-26-1882 £7 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or foreign country) & - 12, CITIZEN OF WHAT
done during most of working life, evan if retired)} DUSTRY COUNTRY?
- Canada UaS.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L No Record No Recqrd No R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yea, pive war or dates of servics) NO.
= 493-112-7610 | Nellle Jensen Kanges City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: - . ONSET AND DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION

lne for {s), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES f .
the mode of dying, such | Morbid conditions, if any, giving DUETO (B) _______— = ;e
a8 heart faibure, asthenia, | 7ite 0 the above cause (o) elating . - J o=

de. It means the dis- the underlying couse last.

e

cane, Injury, or complica- _ _ DUE TO (2)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death. . \_j_ . .
19e. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : f} I I\ | 2. auToPsY?
| I | e
21a. ACCIDENT . (Boecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, strest, office bldy..ave.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . P
INJURY : = | “work AT WORK -

2. I hereby certify that I altended the deceased from M, IQ.@Z l%, 19_% that T last- saw the deceased

¢~ alive on MLL 19 4 & and that death vccurred al £ A4 m,, fromithe causes and on the date stated above.

Za. SIGNATURE Halen Henery A\[zmurmle) 23b. ADDRESS 2. DATE SIGNED
B 227 éﬁ;mq o205 b ety 9. 257

Wﬁ- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 248/ LOCATION (Olty, town, or county) {State)
; Oocty 3 1949 Woodlawn Ean t:
REG.

R'S SIGNATURE 25 FUMERAL DIRECTOR' S 81GNATURE ‘ADDRESS

)i 0 A4rErro, s iMrs CoL.Forater Kansas City,Missouri

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hcreg,certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by icoeveemens
_ .......... e P L LN ) E et Student Embalmer No. 361-? ...............
working under my personal supervision.

Signed b YV . L NN
tudent Embalmer

P. O. Address

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

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

r

[3 ) - ' : - -



