THE DIVISION OF HEALTH OF MISSOURI

. No.300
-veso | RIEDDEC 3 1949 sTANDARD CERTIFICATE OF DEATH St Fite o
'BtRTH NO. ) REG. DIST. NO. _L,ZL PRIMARY REG. DIST, no._éé__d_&_. Registrar’s No 4765
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If Loati 3d before
a. COUNTY : . STATE . . b. COUNTY dinissioal.
Jackson ° Missouri Jackson el
b. 0(1}1};‘1 (If outside corpurate limits, writs RURAL and give g_r ALYENSTH ’EF <. ng (If outsidn corporate limits, write RURAL and give township) ro
o townghip) (in shis ea) +
TOWN Kansas City 30 years TOWN Kansas City e 3,
a. FH&.IS.PI#A\:I_EO%F (If not in beapisal or inatitution, give streot sddrees of locstd a.Asgggzgerﬁ (I rural, give loation) y ] &
Nenturion  General Hospital No. 1 : 322} Qlive 0
3. DNECMEESOEFD a. (Fiﬁt) b. (Middle) ¢. (Last) 4, DS}'E {Month) (Day) (Year)
(T¥pe or Print) - Lydia c Byrum DEATH _ 11-9-1,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| r teoen 1 YEAX | ¥ o w HE,
/ WIDOWED DIVORCED @pecjf) Laat birthday) | Montha ] Days | Hours | Min.
ite Widow Zs|Dec 20, 1857 91 I
10. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Atate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Home * x Signourney, Iouh / .S
‘ISu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Poffinbarper J _Bara Stwart
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yew, 0o, or unknowa) | (If yem, mive war or dates of servios) NO.
No : Hone Olive K. C., Mo

19. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | [ DISEASE OR CONDITION G 11zed teriosl . ONSET AND' DEATH
time for (s, (b}, and (¢) | C'RECTLY LEADING TO DEATH® () eneralizea arterios cero_sn_s

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | Tise o the abore cause (6} stating - - -
cte. It tmeons the dis- the underlying couse laat,
care, infury, or complica- ' DUE TO:(¢) - . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not - - o’o
. related to the disense or condition causing deaih. . [l = ) .
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION®  ~ b : 20. AUTOPSY?
TION )

. . N -ves [ wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - — - .. «(COUNTY) . (STATE)
SUICIDE . bote, farm, factory, street, offios bldg., a0 ’
HOMICIDE

214. TIME {Month) (Day) - (Year) (Houn | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- O - WHILEAT[] NOT WHILE -

INJURY WORK AT WORK -

22. [ hereby certi y‘that I attended the deceased from _ OCLs 28 19 L9, 10 ‘Nov, 9 19_112 that T last saw the deceased
. alive on _NOVe 9 , 19 9, and that death otcurred al 10; 20% , from the causes and on the date stated above.

WRITE PI;.AIN'LY—_:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE _ Wim. W, Hart_ (Degree or titly | 23b. ADDRESS 2%. DATE SIGNED
’ )= JW%AJ  Med. Diri Gen'l Hosp. .’  © |- 11-10-L9
— L
%NBE ER Mlg‘;ncnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) ~ ° - (State}
N (Boeclfy) . N
" Bupial | Nov 11, 1949 | Memonial Park Cemetery- | Kansas City, - Mlssuuri
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ' ssﬁ N
: C.3 Yo

2L Lo g | WILKS FUNERAL HOME, 2315 Lirwe

(Licensed Embalmer’s Statement on Reverse Side)

Yt o3




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 Embalmer No.

working under my personal! supervision,

Student ..... ceereacnenn Signcd.% g —"’yad

Studcnt Embalmar g
. Licensed Embalmer Ncg’ 5‘ ‘7‘

P. O. Addrestﬁ/wwkt

. .Note: The zbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




