No_ 300

10.48

HLED DEC 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Zganmv REG. 0187, WU _L2 2 Registrar's No.....

37387
47798

State File No.....

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1l institution: residence bafors
8. COUNTY Jackson »STAE  Missourl > COUNTY Jgokg on“"}"’,‘_"g“{‘

c. LENGTH OF

Oy

b. %TY (If outside corpurate limits, write RURAL and give
town Kansas gity emmabie?

. CITY (If outaide eorporate limits, write RURAL and glve tewnahip)

own Kansas City YA

2

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY

FHOUS.PI;J_&{EO%F (11 oot in hoapital or Inatisation, give sirest addfoes of locatlon) d. Annnr_ss location) ot T t%
iNsTiTuTioN. 4545 Holmes St. 4545 Holme= 5t. f)
3. NAME OF 2. (First) b. (h_ﬂddle) e. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF ol
{ Type or Print) LOUISE C. McGEE DEATH 1l 4110 49
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%lv}ED EWSECQSRRIED , 8. DATE OF BIRTH 9. AGE Un .vt)nn ; :a::l ID'.n: g UWDER 4 HES.
[{ Q. ours Mix,
Fe MDOUED. DINORCEDfEmmetr) | 10— 3 1866 g | |
10a, USUAL OCCgPATlON“(leun;ohug 10b. KIND OF EUSlNESSD%ngi‘; 1%. BIRTHPLACE (State or foreles ocuntry) 12 CITIZEN OF WHAT
PHERTEW LT e L xx Watertown, N.Y. ] TR A,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NamE or HUSBAND OR WIFE
Ches. W. Bannister Annie Lamasney ..Thomas McGee

7. INFORMANT® 'i SIGNATURE OR NAME ADDRESS

(Yﬁm.ofuknmm) l {If yeu, xive war or dates of sarvice)
(o] XX .

None

Joseph McGee, 5405 Wornall R4

18. CAUSE OF DEATH

| Enter only onscenseper | 1, DISEASE OR CONDITION

lipe for (a), (b), and {c)

*This doea not mean

: : MEDICAL CERTIF! IQN INTERVAL BETWEEN
‘ ONSETAND DEATH,
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES -

Morbld conditions, if any, giring DUE TO (b)
.rise {o the above cause (a) slating - - -
the underlping cauve lost,

the mode of dying, such
a4 heart follure, axthenia,
de. It meena the dis-

care, infury, or complies- . DUE TO {0}

tion which caused death. | [1. OTHER SIGN!FICANT COND]TIONS

Conditions contributing to the death bul nof i! £ vt e ( Z:. 5 i
related to the disease or condition causing death. - y

19a. DATE OF OPERA-| '19b. MAJOR FINDINGS OF OPERATION =~ = AR - ‘)a‘ 20. AUTOPSY?
TION L' n
L. L e e . . .. 'IK.BD HOD
21a. ACCIDENT {Bpwelty) 21b. PLACEOF INJURY te.g.. tooraboat | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) _ .,  (STATE),
SUICIDE . homas, farm, fastory, street, offios bldy., 0.} toE D -
HOMICIDE . -~ . —_—
21d. TIME (Mot (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
" i WHILE AT NOT WHILE, T . .
[ANJURY o WORK AT WORK e
22, I hereby certify that I aitended the deceased from ﬁ&ﬁg'_"z/—rm_ to M- /2 | 19££¢, thal I last sato the deceased
“oliveon M- @ 1940 and death oceurred at-2s 7 M&__ m., from the causes and on the dale slated above.

2. SIGNATURE T,3, BourKe M q%gr_:ﬂe),__
. - & - - L \

23c. DATE S5IGNED

H-1- 49

23b. ADDRESS .

24a. BURIAL, CREMA- | 24b. DATE

T'%E#Tﬁ‘f"“’ 11-12-49

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery .

TION (Oity, town, or county)
‘Kansas Qlty.

* (Btats) *

Mo,

. WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG/SIRARS SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

oy 55

L A

G2 7l mpeens Hamiac é”ﬁ” 27
Sg'liﬁhm on Reverse Side)




SpreE -/ y

STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁat the body whose nam.e is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaleer Bo.

St v AL maze/e

Student cociessvncssnrssncrassrssnnnetranns
Student Embaimer
Licensed Embalmer 0. 5 / & ; : p

P 0. Address W%

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAIJHER in his OWN HANDWRITING. (Fa‘lm w0 tmn;{ with

&eahnmmmdsfummofhm)
Ilthnbodyunotembdmed.fgc:dmuldbewmdm

working under my personal supervision,




