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WRITE PLAINLY—USING UNFADING ﬁLACK INK

MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o

- n o
FILED DEC 12 1949 STANDARD CERTIFICATE OF DEATH Stote File Moo IO,
BIRTH NO. _ RE&. DIST. NO. z 2 2 PRIMARY REG. DIST. NO/QGL;.-_. Registror’s No....... 4;94.?
1. PLACE OF DEATH T Jj 2 USUAL RESIDENCE (Wbare decoassd livad. 1f instiwtion: residence before
a. COUNTY , a. STATE b. COUNTY adinission).
Jackson Mi.ssourt Jackson |
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF [[ e. CITY (if ouuaids carporate. litnits, write AURAL azd cive mmu,) |
OR townehip) | STAY (in this place 9’
TOWN . Kansas City S3 VLS TOWN_ Kansas City
a. FULL’ NAME OF s oot in bospital or institation,tgive street address ot Tocation? || d. STREET (If raral, give locatlon) [
HOSPITAL / - ADDRESS -
INSTITUTION t37 Forest - 537 Forest .7
( Type or Print) . Ellg - F Wilson DEATH ~ Nov 19,1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | F UNDER 2 AR
/ WIDOWED, DIVORCED (Bpecify) tast birthday} Mum.’ Day» | Hours | Mia.
F - W Widow e | __July 29, 1867 | . 82 |
10a. USUAL OCCUPATION (Gwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn ofuntry} . 12, CITIZEN OF WHAT
dooe during most'of working lif...mni.l retirnd} DUSTRY | - COUNTRY?
Housewi.fe New York ' USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Wm. Fennell 4+ Mary O'Connor i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, iNFRRMANT § SIGNATURE OR NAME ADDREss
(Yes, 0o, of unknown) | (If yes, xive war or dates of ssrvice) NO.
Nohe None Mr., Fennell 6437 Forest K.C., Mo.
18. CAUSE OF DEATH MED!CAI.. CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION AND DEATH
ligefor (), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5 Q_Ubf-v\\'ﬁ'wuu_ tr}b /U\.g kl

o Thia-does ot meam | ANTECEDENT CAUSES ’-g"u—v"'ﬂ‘?-— """ ‘&‘\"""\"\

the mode of dying, suck | Aforbid conditions, if vmy. gizdna DUE TO™(b)

uheaf;faau", astllmla, rise to the above cause {a) at.a!mg . ) R )

dc. It medns the dis- the underlying couse lasf. v 1 - = -—*"‘ - »io_-_ b Jg ; R ,
ease, injury, or complica: ; i BHE-Fofr) > I i W
tion which cqused death. | 11 OTHER SIGNIFICANT, CONDITIONS “Frovrim Bomz g witislen (10" " 8 - . — .. . {

Condilions contributing to the death but not
related to the disecse or condition cauting death.

19a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION R O - oy /] D]\ .- 20, AUTOPSY?
o TION : ) )
! YES D NO
21a. ACCIDENT " (Bpaeify) *| 2ib. PLACEOF INJURY (o.g..Inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE}
SUICIDE home, farm, fastory, atreat. office bldg..et0.) . o, wo e o -
HOMICIDE _ . ; .
2id. TIME (Month) (Dey) (Yean) (Hour).. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY C WORK . AT WORK L. ) . L.
2. I hereby certify that 1 attended the decensed fromm_ 19}_1,' Ma‘_q_, 19#::7 that I last saw the deceased
alive on , and {hat dealh occurred apee from !he causes and on tht date stated above.
23, SIG URE Don &.‘r s Pegte) Degroo gz titlg 23b. ADDRESS 2%. DATE SIGNED
_ w&v ﬁﬁﬂ@tﬂ S A b -2~y
24a, BURIAL, CREMA- qu. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOEATION (Otty, adlwn or oo:mty) (State)
. REMOVAL (0aelty) . I - .
Mt. Washington Kansas City _ _.M_o.
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE " ADDREXS
REG. )
LA P Stine & McClure C. Mo

{Licensed Embalmet’s -Sﬁtat!mznt on Reverse Side)




Ao F7

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. S— )

working under my persona! supervision.

StUAENT senuvecsnacvrananartsstonsnasascnns
Student Embalmer

PO Address—_ /”ﬁ—@ S ...........

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

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



