S, No.300

10.48

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

'

THE DIVISION OF HEALTH OF MISSOUR!
ALED JAN 31950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG, DISY. NO. _/ ﬂ_

412204

PRIMARY REG. DIST. Wo. /08 .. RcauimrsNa..._....5.3.5_.z.....

18. CAUSE OF DEATH
Enter only onemuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5; CEKREBRAL

MEDICAL CERTIFICATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M fngti il befors
a. COUNTY a, STATE b. COUNTY adinimion).
JACKSON MISSOURI JACKSON ' %
b. CITY (H outeide corpurate limits, write RURAL and give c. LENGTH OF | c. CITY (If outalde corporate limits, writse RURAL acd give township) - =
. townahip)| STAY (in this place o} vy
TOWN KANSAS CITY nown TOWN KANSAS CITY No 2
d. FULL NAME OF (If mot in hospital or institution, give strect address or locstion} d. STREET {11 rura), give ocation) ' ’ ' - {
HOSPIT ADDRESS :
INSTITUTION GENERAL HOSPITAL #2 1317 TROOST AFT.215 c
3. NAME OF First, b. (Middle - ¢. (Laat)
DECEAsep v Y (tddie) ¢ 4DATE  (Monh) (Dap) (Yea)
{ Type or Print; McCURRY peaTH DECEMBER 17 1949
5. SEX -6, COLOR OR RACE § 7. MARRIED, NEVERy MARRIED, 8. DATE OF BIRTH 9. AGE (To yeam| o ovDER 1 YEAR | o ONDER 2 umS.
. WIDOWED, DIVO?:ED {8pacliy) . nst birthday} Month, Days | Hours I Min.
FEMALE NEGRO . Y 19, 1882 67
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgs mountry) 12. CITIZEN OF WHAT
dotw during mowt of working LHs, svan if retired) DUSTRY . COUNTRY?
_TROY, KANSAS Us _Se
Hi3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
ALEC WILKINSCN CORA_SMITH
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xlve war or dates of service) - NO.
NO MINTA WILKINSON, 1317 TROOST

INTERVAL BETWEEN
ONSET AND DEATH

‘HEMORRHAGE

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the chove cause (o) dating
the underiying couse last,

the mode of dying, such
as heart fallure, asthenda,
e, It means the dis-

caze, infury, or complico- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contriduling to the death bt ot
relaled to the disease or condition causing death,

tion which coused death.

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?) J ¥ |2 auTopsy?
TN O w3
YES NO
'21a. ACCIDENT @pacify) 21b. PLACE OF INJURY te.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, iagtory, sireet, offioe bldg..et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yeas) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certif hat

altcndc& t‘he deceased from _]Zﬂ.ﬁ,L__ 1949 _, to _1m7_ 19 49 , that I last sow the deceased

75 FUMERAL DIRECIOR'S SIGNATURE /
i . T4 aggélaf*‘

(Licensed Embalmer’s Statement on Reverse Side)

alive on , and tha! death oceurred ali30 P m., from the eauses and on the dale stated above,
&nk 1 (Dm dar rifte) 23b. ADDRESS Z3¢. DATE SIGNED
T, AT | o0 &, 22 12/17/49
24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATICHN (Clty, town, or county) {State)
— ——hg ,
‘ADDRESS

St 1@1..;)1:6_




P

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 — oo,

Student Embalmer No. ,

Student seenarrerecessanoens Caeaaaiiiraras Signed.......... A ol ...-.1..2_{,.. _______

Student Embalmer - Y M e e X
- . Licensed Bmbatmer No. A X586 ..

. T A 0 X Addr_ess_S:tJ, 1_...\.1_..‘1.4

.Note:  The above MUST BE SIGNED ,BY THE LICENSED EMBALMER:in his OWN HANDWRI
~If this body is not embalmed, fact should be so stated above. . s

------------ a-ne e, [ PEPR i

working under my personal! supervision.

the above constitutes grounds for revocation of license.)




