. Mo, 300
. to_48

WRITE PLAINLY-—USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FIIED DEC 17 1948 STANDARD CERTIFICATE OF DEATH

REG. DI3T. MO, _/ 2 dl PRIMARY REG. DIST. RO _41;. Registrar's No

BIRTH NO.

41372

0073

] Y {Ln this place)
T yrsa.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It insts id before
a. COUNTY a. STATE . . b. COUNTY ad:cimion).
Jackson Missouri Jackqon elr:
b. C'TY (I outside corpurata limits, write RURAL und give ¢, LENGTH OF c. Cg;{ (Hf oatxids corporate limits, write BURAL and give township) ™ §

TOWN Kansas City TOWN  Kansas City | )J 7
d. FULL NAME OF (If not in hoaplual or institation; Eivs strest addrems or ! d. STREET (I rural, give locatton) | 'l /
HOSPITAL OR ADDRESS
INSTITUTION  General Hos No. 1 112, Cherry
3 lglé?::héﬁs%% a. (Flrs.l) b. (Middle) c. (La.s.t) . 3 DA}.E Momth) (Day) cYemny ()
(Typsor Print) . R1il€y D. Winn DEATH 11 29 1949
5, SEX /6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| Ir UNGER | YEAR | O OwoE # WA,
WIDOWED mvoncs ’,éu ‘ Last birthday] | Months l Ders | Hours | Min
Mare Pl WHire widowed 9=2-18563 86 ]
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelsn equntry} 12_CITEZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
] na - Near Sturgeon, Mo./D Us S. A
llSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jackson R Martha Simms -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' § SIGNATURE OR NAME AGDRESS
{¥e, 0o, or unknowa) | (U yes, dnmwdu-durﬂu-) NO.
no none Mrs. Ella Mae Ravenscroft Hannibal, Mo.
*18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmﬁm
| Enter anly onecemseper | 1. DISEASE OR CONDITION u coronarv occlusion
Line for (), (b), end (&) | D'RECTLY LEADING TO DEATH® ) Acute co Iy lusi I
*This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Moerbid conditions, if uny gizing DUE TO (b)
as heart failtire, asthenda, | 7ive to the above cauze (o) tating :ec | - = e R T
de. It weans the dis- | the underlying cavae last. ’
¢ate, injuiry, or complics- _DUE TO @) .. . - L}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ "= " Q\
Cynditions contributing to the death but 2ot L ?"
_ . related to the di r condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T e 20. AUTOPSY?
TION
j R Fone o o O wo (X}
21a. ACCIDENT (Brmeily) 21b. PLACE OF INJURY (eg.Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, farm, fsotory, strest, office blda..e%e.} . LR T : b
HOMICIDE . .
21d. TIME (Momth) {Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . 0 . WHILE AT NOT WHILE .- - . -
INJURY = | work AT WORK .
2. I hereby certify that I atténded the deceased from 0t 12 19 U9 1o Nov. 29  19L9 , that I last sow the deceased
alive on Vs , 19&, and thal death occurred al ﬁ.:lSA.. m., from the causes and on the date stated above.

Za. SIGNATURE Wm, W. Hart -~ - (Degres or tige)” | 23b. ADDRESS 2. DATE SIGNED
2t M 2\l Hede Dir. Gen'l Hosp. 11-29-49
24b. I.JATE N 24c. NAME OF CEMETERY OR CREMATQRY 244, mT!ON {Oity, town, or ty) . (Btate)
A/ov 29-144 9 | g Stuagroq 1S50UR)

5. FUNERAL DINCCTOR'S S1GNATURE

133/ - BR3eCan



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

- o ., Student Embalaer No.

working under my personal supervision, M
Licensed Embalmer No. Q:? ﬂ?

P. 0. AddrAs Y7 - A

Student ...uen wrrssannen cissrsssasvas Signed......&
Student Embalmer

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN éAN'DWRITING (Fuilun to coﬁl\ with
the asbove constitutes grounds for revocation of license.)

chubod‘yunotemhalmed.faadwu!dbe_wmdabove.




