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. No.300 .m—
sl AIEDJAN 31350  STANDARD CERTIFICATE OF DEATH Sate File N,
. 10. _ e
BIRTH NO. REG. DIST. m.__LmPRIWY REG. DIST. m-_é%-ﬂgguirar;h'n
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deconsed lived. If isatitution: residsnce befors
a. COUNTY Jackson 7 a. STATE Missouri b. COUNTY Jackson -I.lﬂ:m}_onl.
b. CITY (U1 cqtaide corporate Lmits, writs RURAL acd give ¢ LENGTH OF | c. CITY (i octdde sorporate limite, write RURAL azd give townsbip) L T,)
R . townahip)| STAY (In whie place) .
E TOWN Kansas City A5 yraa |t TOWN Kansas City P
d. FULL NAME OF nstitgel ddress or 1 . STREET. .
& ULL NAME OF (1t not in bessital or 5, tlve wiract or loe 9. STREET, | @t runl gbve ocadion) b ] /
3 INSTITUTION  General Hospital No. 1 19 3719 Main
E 3DNE'ACMEESOEF6 8. (First) b. (h_ﬂddle) c. (Last) 4. DATE (Manth) (Day) (an)
H (Type o7 Print} Frances Y. BATOR DEATH ]2 11 _ 1949
é 5. SEX / 6. COLOR OR RACE | 7. wﬁ)%ﬁv‘lfgg EWEECM RRIED, 8, DATE OF BIRTH 9.;\55 (.lnn]-n l: :l;:n lb.ﬁ ¥ UKDER 14 MRS,
i i (Bpecily) ’ birthday. o Hours | Min,
female [| white single @/ Mar, 31, 1881 | &8. | |
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- | 1), BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
[+ ] done during mowt of working Lifs, aven 1f retired) DUSTRY COUNTRY?
d At home St. Louis, Missouri
< faa- FATHER' S NAME |t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
” Unknovm . . Unknown . - ==
[ I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes. 0o, or unknown) | (If yes, zhve war or dates of sorvice) NO, .
= no : none Wm, B, Griffin,552% Park, K, C., Mo,
l 18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION lmvhgw
B || Enter only onsceussper | |. DISEASE OR CONDITION _ . .
2 [ imotor (3, (0, and (& | PTRECTLY LEADING TO DEATH®q) Bronchiectasis
M Il “This doer ot meon | ANTECEDENT CAUSES
b the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (b)
= - || a# heart feBlure, axthenia, | rise (o the above couse fa) stating .-
=) te. It ‘neans the diz- the underlying cause last,
o) care, infury, or complica- - . DUETO {(e) - d
=z tion which coused death. II. OTHER SIGNIFICANT CONDITIONS Le r\
= Conditions contributing to the death but not 5ﬁ'
3 related to the diresse or condition equsing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION ’ 2Z). AUTOPSY?
= TION K ]
=- . . YES KO )
) 2Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - home, (arm, tactory, strest, office bldg.. e10)
& HOMICIDE _ :
g 21d. TIME (Moath} “(Dar) (Yew) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : : WHILE AT[—] NOT WHILE
l INJURY = | " woRk AT WORK
2 W22 I hereby certify that I oitended the deceased from Dec., 10 45 L9 to_Dec, 11 | 1819 , that I last saw the deceased
é aliveon _Dec. 11 19J19_, and that_death occurred af _83 308 m., from the causes and on the date stated above.
ﬁ . '3 SIGNATURE.  {Im. £\ (Degreeor title) | 23b. ADDRESS 23c. DATE SIGNED
: Zy“ - VP Med. Dir. Gen'l Hosp. 12-12-149
g 24a. BURTAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biate)
Tlog. RE?iOV (Bowelly} . -
£ uria 12-13-19 Memoriel Park |___Kansas City, Mi
DATE REC'D BY LOCAL | REGJEJRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 851GNATURE - ADDRESS
/212 -FF - o Rrmeae | Yollody-UsGilley-Fyler, Kensas City, Mo.
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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

working under my personal supervision.

Student .oenenasscccnescans Webmmantrean caas
Student Embalmer

the above constitutes grounds for revocation of [xcense.)
¥ this body is not embalmed, fact should be so stated above. e S




