THE DIVISION OF HEALTH OF MISSOURI

. No.,300 D ~ '
o2 ‘ ALED DEC 10 1948 STANDARD CERTIFICATE OF DEATH StteFie Mo T
o immrewe. . REG._DIST. MO. _ZZL reimany-Rec—018T: wol L O, RegistvarsNo. ‘4._9__@_1,
1. PLACE OF DEATH - 2 USUAL RESIDENCE {Whors decesssd lived. If lostiition; rasidesce before
a. COUNTY Jackson a. STATE Missouril b. COUNTY JaCkSOR"';‘;"‘E‘-
B P e R
a TOWR Kansas City 53 Yrs TOWN Kansas City 7
. FULL NAME OF Doapital or Inssituty ad location) . STREET ) i
0 O THOSPITAL QR (2o 1n heeshual or e ehre virset ¥ % ADDRESS (I rural, ebve boeusiond 7 \ o
Q INSTITUTION._ General Hospital No. 1 6219 B, 15 Terr. Q
a 3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Day)  (Year
f" { Type or Print) Ida Bessey DEATH 11 .21 19 9
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ ToeR | YEAR | ¥ eER 1 g,
g / WIDOWED, DIVORCED (8pecity) : I last birthday} |Monthe l Dsys | Hours | Min,
K _Female White Single /) | Febe 22 1888 61 |
: 102, USUAL OCCUPATION (Giwe work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ) :
z 2. USUAL OCCUPATION mk;:;?:'l&:d 1; 0 F BU Ty {Btats or forelgn eountry) 12 cgﬂrh;Tz%rgr?OFWHAT
& |_Book Keeper. Kansas: / UpSuhs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
» Jerry Besaey . , | Fome MoManigal Never Married
& || 15. WAS DECEASED EVER IN U. S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Y¢mﬁtunkmn) ! (If yum, xive war or dates of zervies! - NO. '
; UNNNOW Mrs Masud Beassy Kansas City, Me
i We. cAUSE oF pEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enter only onecaus: I. DISEASE OR CONDITION . ] . . T
Z  |[1metor (a), (. and (@) | DIRECTLY LEADING TO DEATH* () Diabetic acidosis
E “This docs 1ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
. j an heart fallure, asthenia, | Tise to the above couse (o) stating. - . L. .
€ [l cte. Jr meana the diy- | Phe underlying cause last.
o caze, injury, or complica- DUE TO ©
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dbut not * -
a related to the diseare or condition equsing death. .
t~ || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION o L e D N [ 2. AuTopsy?
= .., .TION : . ﬁ _l9 )
= s . - SN ! et m@"mg
» || 2e- ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..tnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) "~ (COUNTY) (STATE).
SUICIDE bome, farmn, fagtory, street, offics blds., et0.) - o T N
] HOMICIBE - ’ “ V.
g 21d. TIME  .(Moath). (Day) (Yéae) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - oo 1
. OF : - © UWHILEAT["] NOT WHILE - R b
J‘ INJURY : WORK AT WORK .
E -2 | hereby certify that attended the deceased from M 19_14.2 to __Nov. 21 9)-19 , that I last saio the deceased
. alive on _L 19_LL2, cnd that death occurred at m., from the causes and on the date staled above.
E zaa. SIGNATURE, {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
22 40| Med. Dir. Gen'l Hosp. 11~21-49
E TIONBHERHl gL CREMA; 26, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
§ Burial . INev, 231949 |Mte.Washingten | __Kansas. City, Misseuri
DATE REC'D BY LOCAL | REGIST . FWEHAL DlltCTOI'I SIGHNATURE . lﬂbltﬁ
y/ a3 Mrs CiL.Forster Kansas City, Me

s Statement on Reverse Side)




the reverse side. of this' certificate. was' embalmed. by me;.

..... e Student. Embalaer u. 2 8
Sigmed....__. é_ﬁ ;% ........
. ¢Licensed: Emba §// 7 3

P. O: Address /6/6)7:-0

- Mot mmwnmmwmmmmhowmm (Faitmmconq:lywib
the: above: constitutes: grovnds: far- mevocation: of: Goense,)-

Hi thbs. body: is nor: embBafined;, fact: aficuld) be: so- stated’ afiove.. ) . z

A ’ g . : " ..



