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THE DIVISION OF HEALTH OF MISSOURI

S. No.300 G
oo | BIFINOV 5 1348  STANDARD CERTIFICATE OF DEATH s 33878
"BIRTH NO. REG. DIST. WO _AZL PRIMARY REG. D1ST. wo. /0 0k Kegistrar's No.—. 4 .518
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d I lived. 1If & ad 7 Sre
. COUNTY & STATE b. COUNTY adfnpeipd).
Jackson - Missouri - Jackson /’:';';‘ :
b. CITY (U ogtaide corputate limite, write RURAL and give c. LENGTH OF c. CITY (I cutakie sorporate limits, write RURAL asd glve township) -
toweahip} STAY (in chis place) OR ’ P
ToWN Ccit Yrs.|_ ™%  Kensas City
d. FULL NAME OF (If oot io howpital ar lestitution, give sizect addres or Joation) d. STREET (If renal, give location) 9 -
HOSPITAL OR I ADDRESS : D
. INSTITUTION 3108 E, 19th, St. 3108 E. 19th. St.
NE‘(‘:“&ESC’EFI‘J .n. {First) b. (Middle) | ¢. (Last) 4. Dg}-E {Mcnth) (Day} (Year)
{ Type or Print) Nennie Isom oAt Qet, 22 1949
5, SEX \ 6. COLOR OR RACE | 7. ‘fvdﬁ:mi-%g' lgls‘yggcngsm:‘go. 8. DATE OF BIRTH ‘ 5. I:Gm.;:.;n o o YEAR | 7 akoEn u was,
N {Bpkeify) A ¥, on Da; Hourw | Min.
Female ' | White Widowed . ‘dee|Mar. 1, 1871 78 | B |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgs counery) 12. CITIZEN OF WHAT
done ditting mest of workicg lils, sven if retired) DUSTRY /’ [} Y?
; Housewife - Virginie . O
“l:ﬂ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" U aME OF HUSBAND OR WIFE
'  Menn Isom : | Unknown | Thomas M, Isom.
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT: § SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes, zive war or dates of service) . NO._ . -
No - - None ™ Charles L, Isom 3108 E. 19th.St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND TH

| Enter only onecamseper | 1. DISEASE OR CONDITION y

Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH*(q) M ﬁ te / &,
This does not mean | ANTECEDENT CAUSES /y (74

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (B) M « o L ‘é}"

af heart fllure, osthenig, | rise 1o the abore cause (a) siating ]
ele. It meens the diz- i .
ease, infury, or corplica- DUE TO (c)

¢rtbay 3 ady
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . st i llea 2ann
Conditions contribufing to the death but nol
reloted to the disense or condition cousing death. o=, 3 £ . : -
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .- R * .| 20. AuTor5Y?
TION g

.the underiying cause lasi.

. —— ,b YES D NO D
21a. ACCIDENT " (Bpeeity) " | 2ib. PLACEOF INJURY (s.¢..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ ' bome, tarm, factory. streat, office blds.. et} - . .
HOMICIDE — —_— . D —— R —
2o TIME-  eMomd) (Dw)  (Yea) (Hoan | 21e. INNURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: CmiRy Y e e e 3+ . o

WORK: . .
2. 1 hereby o that Izat'!,ended  the deceased from 2aa 1Y, 1043, 10 Bed= 2 29 5K PAnat I last saw the decessed

alive on and that death occurred at X300 /Fm., from the causes and on the date stated above.

SZ i, il S50 Eyale |7,

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

24s. BURIAL, CREMA- }l‘b’ DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. mTION (City, town, or county) {Btate) Kd
TION. REMOVAL tBpeaitx) M B » N
Burial et 24,1949 Green la Ceme . Kansas_City

DATE RECD BY Loc.u_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADORESS
L2 gy Mﬂf%ﬁoﬂu—l——ﬁh- St. -
{livensed Embalmet’s Statement on Reverse Side)
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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

................. s Student Embalmer No.
working under my personal supervision,

Student ..oovan- febemecsanassarenn Signed........ MM ...... 2.4.. ......

Student Embalmer
Licenzed Embalmer No ¢7»2—

P. O Address_..?ﬁf.g.?_---.. Al

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

If this body is not embalmcd. fact should be so stated above. E ot “




