5. o, 300 F".ED 0CT 2 9 19 49 THE DIVISION OF HEALTH OF MISSOURI 33930

. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. NO. AZZ PRIMARY REG. DIST. N0. SO0 Y __ Regisirar's No, ...4.2..66....
I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers d d lved. I instituti id befors
a. COUNTY a. STATE . . b. COUNTY adinision).
Jackson Missouri J ackson He
b. CITY (I ogtaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL acJd give township) r e
or ° Kansas City vawnabip)| STAY in thie place) . 2
TOWN /) Furd . TOWN Kansas City 1] Z)
.d-.FULL NAME OF {If not in boapital or. ipstitution. glvestrest xddres ogmﬂun) d. STREET (U caral, give loeation) / w
S
HOSATALOR General Hospital No. 1 ADDRESS 1325 Locust . 7
SE?IE.?:!\EES%FI" a. (First) . b. {Middle} ¢, (Last) 4. Dg;E (Month) (Day) (Yea)
{ Twpe or Print) Lena Mayer DEATH 10 3 19‘49

O ONDER 1 TEAR | o owDER u mas.
Mem.h, Days Boun, Mia.

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {in years
“t WIDOWED, DIVORGED (Bpecity} Last birthday)
arnas e e || —— /18951 57
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- { I1. Bl PLACE (8tate or forelgn oouutry) c 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

domdﬁ:mutoiworkluﬂh.ﬂc_n retited)

A4A ﬂ , A 'Zﬁ ———
ol #

13a. FATHER'S NAME S 13b. MOTHER'S MAIDEN NAME

AME OF HUSBAND OR WIFE

I5. WAS DEC ED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S ADDRESS
{Yoa.np or wn) | (Il yes, give war or dates of sorvice) NO.

e, Hore - ); K, &.7e.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter onty onecauseper [ I. DISEASE OR CONDITION _ =~ R . .
Mimo for (), (by, and (o9 | PIRECTLY LEADING TODEATH'(,) _ AC Myocardial infarction

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid comditions, if any, giting OUE TO (b)
as heard feffure, asthenia, | rise fo the abore cauxe (a) stating L ‘ o o L
ete. It -mheans the dis- the underlying cavse last, .. . o JLEN e A . . A . I PN N

care, infury, or complica- DUE TO () - —
tion which coured death, | 11. OTHER SIGNIFICANT. CONDITIONS - . DR A R,
Conditiont contributing to the death but 2ot
related to the disease or condition couring death. .
199, DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . .-, . . - . . L{ A 20. AUTOPSY?
e vesXd wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.c..In oraboot | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homw, larm, lastory, strest, offios bldg., ena.) : . . Lt . .
HOMICIDE .
21d. Tél}ﬂE tMoath) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 211.'HOW DID INJURY OCCUR?
: . . WHILE AT NOT WHILE
INJURY : = | WORK ATWORK L

2, I hereby certify that I attended the deceased from _ Q=3 IBﬁ lo _L0O-3 IB,ZZ that T last saw he deceased

aliveon __Qct. "3 19_N9 and that death occurred at 112 25 Bn., from the catses and on the date stated above.

\VRITI_?. PLAINLY—USING %UNFADING BLACK INK—MARE A PERMANENT RECORD

2. SIGNATURE  -Y¥im,.. VW. Ha . (Degron or title) . 23b. ADDRESS Z3c. DATE SIGNED
|—==c 2 =1 22 A Med. Dir. Gen'l Hosp. _10=~h~h9
Zia, BURIAL. CREMA- | 24b. DATE . JAOHE DF CEMETERY OR CREWATORY __| 244, LOCATION (Olty. m.armmy) Btate).
TION, BEMOVAR ¢ M {, -} 2 .
s g |10 ~S5-1¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25, FUMERAL DiRE RS sleuA'ru £38
A VL N = Ly )EIm Reano

i < {Licensed Embalmer’s Su!umt on 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 Embalaer No.

working under my persona! supervision.

SEUdENt sivnssrarmrreacanocenrsamvanantssasr
Studant Embalmer

.- ‘P. O. Addrt:aﬂ..__ C/..Q- m

. Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license.) . i -
If this body is not embalmed, fact shiould be 5o stated above. '

-y hd




