THE DIVISION OF HEALTH OF MISSOURI 30398

S. No.300

FILED OCT 1 1949  STANDARD CERTIFICATE OF DEATH State File Novroeeoeoeo o

! BIRTH NO. REG. DIST. NO, 2'1/2 PRIMARY REG. DIST. No. 2002 _p i v, 3999
1.PLACE OF DEATH A 2 USUAL RESIDENCE (Where decoassd livad, 1f fnsti idance befors
8. COUNTY Jackson a. STATE  Missouri b. COUNTY J ackson }d;‘u(-ym-

b. C(l)'l’;‘r (1! outnids corpurate limits, writa RURAL and give gT I?ENGTH OF c. ng (1f outside corporats lUmits, write BURAL soJd give townahip) 7
- wwhship} lin this place} .

rowy Kansas City VEAR S|  TOWN Kansas City X q j)

d. F#OL'S-P:‘TAAME CﬁF oy nm ia bogpital or iastitation. give strect addrow or lm&n d.- I niral, glve location) )

oL oR  K.Y.Yen.Hospitd No,l / ADDRESS 27h3 Cherry 4\

3. NAME OF a. (First) b. (Middic)Z We. (Last) 4. DATE o :
DECEASED ) - (Year)
DECEASED Ty o Bll 3. Liles ot septii7 T

5. SEX ,5. COLOR OR RACE | 7. ##R%Eg BHSECIEIBRR[E s 8. DATE OF BIRTH 9. :.GEIJ[‘{:;:.I“ ;{r UMDER 1 YEAR | ©F UMDER 14 mms,

. R i {Bpaciiy) t ¥) onthe | Days | Hours | Min,
E /1D WED{ Aua-9- 1879 | soveampsh ™| l

10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN“' wIl. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT

doba during most of workdag lifs. aven if retired) D U — COUNTRY?

Teer oLy Maoisow | INNNowry  JENNESSER )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR~WFE
L | MAry Creasy CaRre

lgr WAS DECEASE;J E\(III;ZR INdU S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIG{ATURE OR NAH ADBRESS

ea, Do, nown) yau, give war or dates of servioe) - 3 ‘ 7‘:57
N e ¥3.2-74-0094 Mrs Nova [imis s S8sss Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Fnter only onecauseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
Iine for (a), (b), end (ey | DIRECTLY LEADING TO DEATH*(,, _ Carcimonatosis

ANTECEDENT CAUSES -

*This does not mean ) : z , GZ g
the mode of dying, such | Mprbid conditions, ¥ ahy, giving DUE TO (b) m’hgﬂm Nt mt¥ e, in?

g2 heard failure, asthenia, | Tise to the abqve cause () dating .. .- -

'UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

M B He. Tt megns the dis- "ﬂlt underlying canse last, -
case, Infury, or complica- DUETQ @ QMM
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ -
Conditions contribuling lo the death but 0t
related to the disease or condition causing death. .
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS QF QPERATION' . o . - -t . - . 20.. AUTOPSY1
TION 5’

. - . YES E NO D
’ o 2is. ACCIDENT {Bpecily) 2lb, PLACEOF INJURY (o.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) Kl (COUNTY) (STATE)
e SUICIDE homa, farm, fastory, streat. offics bidg., #16.) .o et - -

é N HOMICIDE :
g 2d. TIME {Mooth) (Day} (Year) (Hoar 2le. INJURY OCCURRED | 211. HOW DIQ [NJURY OCCUR?
WHILEAT[™] NOT WHILE )
| INJURY WORK T WORK .
o : . =25= e hy—
= 2. J hereby ceﬁt‘ﬁi;?at I attend dhge deceased from Bt 316 A , 19 , that I last saw the deceased
j' J olive on - and that death occurred af — =~ ~ h. jrom the causes and on the date stated above.
= |23, SIGNATURE_ W (Degros artitle) | 23b. ADDRESS - v 23. DATE SIGNED
B — %: . % 6 é l . Med.dlr.n._cog‘len_._nof"‘»p.'lf.c.MO. 9-"17- 9
E I %_Aa. ngp.:g\}'ﬂCREMA- 24b. DATE 24¢, NAME OF CEM\ETERY R-GREMATORY | 244. LOCATION (Olty, town, or tyy .. (Btate)
~ R ~ {Bpecify) e . .
& O RIAL | SEor19419 Fromst Hides :
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1 A‘ruu nont
REG. . Lo )} . /- Ii @AEW
G-/ 745 ,HM—J M - Mzz'w AN .r

{Licerned Embalmer’s Statement od Reverse 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 Eabalser No.

working under my persona! supervision.

STUTENE veuerasnnccnnncanes Ceraaeseserasens Signed......... 2 O Ewe B = = it S a—mhz__

Student Embaimer —
Licensed Embalmer No. ,2/2 6 o

P. 0. Addreaav_f:.ﬁm"ﬂ; ...........

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. fact should be so stated above.




