s, we.500 FILED DEC 17 fo49 THE DIVISION OF HEALTH OF MISSOURI 41057

v, 1048 STANDARD CERTIFICATE OF DEATH State File Moo e
' BIRTH RO. REG. DIST. NO. _/ é 2 PRIMARY REG. DIST, NO. J/ Léz._.a Rtpulrsr:Na 5._Q§§...;....
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where decossed lived. 1f institution; resiience before
a. COUNTY a. STATE b. COUNTY ﬂdml-innl-
Jaokson : Mgsouri Jackson fX
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate limits, write RURAL soJ give townshin) t i
OR township)| STAY ilo this place) 0 5
TOWN Kensas City g Yres TowN  Kensas City A~ va
I d. FULL NAME OF (it not in hospltal or imﬂ‘uﬁm‘dn streot address or location) d. STREET ~ (If rural, give location) f G
HOSPITAL OR . \ ADDRESS
INSTITUTION ~ Warwlek Nursing'Home %018 Wayne 7
3. NAME OF 8, (First b. (Middle <. {Last)
DECEASED (First) . bt ) ¢ 4DATE  (Momth) (Day) (Yean)
(Typeor Pit)  Annie Christins DE CLARK pEATH  Nov. 27, 1949
5, SEX / 6. COLOR OR RACE | 7. #FD%%EB IBIIE‘YEFR}C%AERIED. 8. DATE OF BIRTH 9. AGE"ii:l:-c;u ;; UMDER | YEAR | IF UNDER u HRS.
N , “{Bpecify} t bi ¥, onths | Days | Hours | Min.
femsle (| white Tidowed /// 10-13-87 | & | !
10a. USUAL OCCUPATION (Gwekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY (8] Y7
Housewife Clay Center, Kanses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown Unknowm .| Aloise DeClark
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no.orunknown) | (If yes, mlve war or dates of eervice} NO. )
no : none Mrs, Edne M. Power, 2221, Denver, K. C.,Mo.

INTERVAL BETWEEN
ONSET AND TH

18. CAUSE OF DEATH EASE O
| Enter only onacause per | 1. DIS R CONDITION
Jime for (&), (b). amd (& | DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TC (b) -
a1 heartfailure, gsthenia, rise to the abope couse (c) Smiﬂﬂ' -
the underiying cause lasl. M - Zon Lo PN . -

“ete. It means the dis--

case, injury, or complica- DUE TO (e}
tion which catcsed decth, | 11. OTHER SIGNIFICANT CONDITIONS | S 5 l ’\
Conditions contributing to the death but wot
i related to the dizease or condition causing death,
19a. DATE OF QPERA- | 133, MAJOR F]NDINGS OF OPERATION . -- .- W/ k 20, AUTOPSY?
T g
v AN Uiy pteze - 0] ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY‘; l.noubuut 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNT‘I’) {STATE)
SUICIDE homa, farm, factory, atreet, office bldg.,at0.) i e . .
. BOMICIDE — d .o .
21d, TIME (Month) _(Day) (Yoar) (Hount [ 2le. INJURY OCCURRED 21f. HOW DIiD INJURY OCCUR?
OF - ) | WHILE AT []..NOT WHILE —
INJURY ————————— m | WoRK AT WORK : ‘

2. ] hereby certify that I attended the deceased from (@ =J6" 19_23 tofl-27 19#‘, that I last saw the deceased
alwe an _Z/—L 1944, and that death occurred at,lf%m , Jrom the causes and on the dale stated above.

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

. Ba? (Degme or title} . 23b, AODRESS ,2_ 2 / ﬁ-ﬁﬂ/ 23c. DATE SIGNED
‘ . 1/-26-4&
UFFMIOVALCREMA' . 24c. J\AME bF CEMETERY OR CREMATORY WII, Of county) . \swte)'
fibw. Burisl | 11-29-l9 1 Brooking " ‘Kansss City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i _ 25 FURERAL DIiRECTOR' S S1GMATURE “AboRESS
V74 ,wﬁ}ﬁﬁ; - ; Mol lody-MoGilley-Eyler, Kenses City, Mo.

(Licensed Embalmer’s Etatlmnt an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya......

......................................................... . Student Embalmer No.
working under my persona! supervision.

Student sicevevtacannana e etactbrarennrranan
Student Embatmer

Licensed Embalmer No//“—g .......................... ‘
P. 0 Address /'r/‘i/,‘ p}. %—i

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

.. . -
. .

If th.u body is not embalmed. fact should be so stated above. ' . ST A
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