DIVISIONOF-HEALTHOFMISSOUN
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e, FILEU 0CT 29 1948 STANDARD CERTIFICATE OF DEATH State Fie No
| s1rm wo. AEG. OIST. uo._Z_ZL PRIMARY WEG. DIST. WO. L C O, Registrar's No 4381
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. LI ingti: remid
PR n. COUNTY - Jackson a. STATE ourd b. coumm]mm -_dT-i‘a_bnu

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

.

b. Cﬁ;"mwhﬂnmulimhn writa RURAL snd dive LENGTH OF

toweship)

<. ng (I outeide corporwse lizcits. write RURAL and chve townshin}

~

Hone

18, CAUSE OF DEATH i :
. Enter only oneeaumper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®¢)

MEDICA.L CERTIFICATION

Oecbmmin 7] Gy C"Z:‘?

Y untu-uluﬂ
TOWN  Kansas City sg TOWN vl V4
0. FULL NAME OF (if sot ta bousial or | v srn eddrom o loion) || 0. STREET (f varal, give loeatlon) IV’ d
TNetioTion Vineyard Pe.rk Hospital { 1327 Cherry St :
3. gEQ:ME %IB a. (First) b. (Middle) ¢, (Last) 4 DSFE (Month)  (Dey) (Year)
(Typeor Prit)  ANDB, Robertson Brown White peatk Qote 10 1049
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yvars| ¥ WWER 1 TEAR | F 00OD8 2 s,
WIDOWED, DIVORCED {(Specify) : Last. birthdag) ml Dars | Hournn | Min
Female White Married \ Japuary 21 1889 66 I
10a. USUAL OCCUPATION (Olvakind ot work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (8tate or forsizn oountay} 12. CITIZEN OF WHAT
done during most of working [He, sven if rwtired) DUSTRY l COUNTRY?
Housewife Tennessea ! TeS.hoe
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record . ] No Record ______
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Veu. 00, ot Guknown} | (I yus., give war or dstes of servios) RO.

line for (a}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if mw.

- rise to the above catise (c)
the tnderlying cause lost

*Thie does not mean
the mode of dying, such
|| es heart fefllure, asthenda, '
ee. It means the dis-

gt DUE TO () _L}MM”W

case, infury, or complica- DUETO (&) -
tios which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death dut not .
, e e et s oo (7 {?t g“'ﬂ ,,E WAJ{ &7-_/4/44 S A ag)
|| 152, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =~ ¥ 20. AUTOPSY?
g SR Ll9'° | w0 )
21a. ACCIDENT (Bpecity) Zlb.Pi.ACEOFINJURY(u..th 2le. (CITY. TOWN, OR TOWNSHIP) - - . (COUNTY) - {STATD),
SUICIDE bome, farm, fastory, strest, offios bldy.. ave) we L . .
HOMICIDE
210. TIME . (Moath) (Dey) (Yeu) (Houd) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ..
. - HHI'L!A‘I’ NOTWHILE .
-
2. I Kereby eestify uuu 1 cccased from (Ecd 2~ 19 m:&z that T last sa the deceased
alive ¢ and that death occurred of m. from the couses and on the date stated above.
. snew\wns/-T o Ge Sne on MW onma) 23b. AD /{1 2. DATE SIGNED
R W WZ“‘ 5ol § 2 Ul KLYy 5 |15 77 g

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL tApgslty)

DATE REC'D BY LOCAL | REG}SFRAR'S SIGNATURE

fo—1/ ¢F -

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION' (Oity, town, or wimty)

* (Btate)

5 FUNERAL DiRECTOR'S 6] GHATURE

_agumanlmﬁdr)

g " .-

ADDRESS




-

STATEMENT BY LICENSED EMBALMER

I hereby g at y whose name i rded on the reverse side of this certificate was embalmed by me, of by .
.Z()—-t EO—MJ Km Student Embalmer No. J%’

norlnng under my l supervision.

_ﬁdfw SlgneiQO ﬁ)/obéM/
e et Tl o, 7. 7.3

P. O. Address... o/ }J rd =

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
dnabovemnsututesgmmd:brmmonofhm)

chsbodv'uno:e@bdmed.hct-lmuldbcmmdam




