THE DIVISION OF HEALTH OF MISSOURI 4 3}?4!7“

1
. No.300 .
o ’ ALED JAN 21 1950  “STANDARD CERTIFICATE OF DEATH State File Novogs
- . -
3 g¢¥ ' BIRTH NO. REG. DIST. WO. __LZL PRIMARY REG. DIST. m._&&_ﬁ.,mmﬁ No a469
: / 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decoased lived. 1f inatitation: reidescs bufos
a. COUNTY JACKSON a. STATE MISSOURI b. COUN?ACKSON adiniming).
b. %EY (1 outskde eorpurate limits, write EURAL and give grALYENGTH 'OF\ c. cgg (H oumdde corporsts limits, write BURAL and give township}
TOWN  KANSAS CITY nl i Town  KANSAS CITY .
. .FULL .NAME OF .{If aot in hospital or & Cive stroat addiwm.oc losstion) || o, STREET ar rerl, shve loaation) 1§ -
WeTifUTioN 1201 Washington ADDRESS 1201 Washington ! f 4
3. NAME OF . (First) b. (Middle) ©. (Last) 4. DATE (Mantn)
DECEASED
(Trpeor Print) _ Nellie McAnany oeay December ?0 1949
5. SEX 6. COLOR OR RACE | 7. #1% N%Ecrésnmm 8. DATE OF BIRTH 9. :“Gshm el
{Bpecify) Days | Hours .
female / white widowed 4 . Pept. 15, 1879 70 | | =
m:m %%‘2‘:@ mamx 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forsien eountry) g 12 . CTTIZEN OF WHAT
hous e / — —
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, Do, or unknown} I (I ywe, sive war or dates of servies} NO.
No None Miss Mae McAnany, 1201 Washlngton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
. Enter onl I. DISEASE, OR CONDITION . \
Jimetor (@), (b, ead (o | DIRECTLY LEADING TO DEATH* ) %__

This does not mean 3
the mode of dying, mck | Mortid conditions, if any, gieing DUE TO (b) “ 4‘14/

nbazﬂfuﬂwg,m rise to the abosr couse (a)

ete. It teans the dis. | ‘he vadelying csuselost. M : . }0 O
ease, infury, or complica- DUETO (C) e ;

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

tion tohich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . ™ _. . =" 1.
Conditions contrituting to the death but ot
reloted to the discore or condition cousing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L Lo : . l x 1 |20. AUTOPSY?
TION :
| 33 s T o ]
21a. ACCIDENT ' Boecity) 21b. PLACEOF INJURY (ag..fnorabort | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Tootrs, fures, ingtovy, stiwat, ofBes bidy., wee.) . ) . - . BT
HOMICIDE : : - '
21d. TIME (Mooth) (Dey) (Year) (Houwn. | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRy - . : WHILEAT[ ] NOTWHLE ,
: = AT WORK . e . i -
e -
2. 1 hereby dythat]aumded!hedecmcdjmm_lch‘iw#,to 20 19 %2 that I last sow the deceased
alive on 56 5 19_,2 ond that death occurred at 8315 P . Jrom the cquses and on the date sloted above.
23. 51 RE (Degros or title) | Z3b. ADDRESS I SIGNED
Wﬁy 2-0.2| . POP el ) LT /:/n
zumau R [AJ.ALCREIA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.otmty_) . _(sm
Tartar "o | 12/23/19 St. Mary's Cemetery | Kansas City, Mlssouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
‘L -2 Z,.é ) - M ?“g /F,;g.! "y 20 W. Linwood

s S on Reverse Side)




. (7 o ! | ‘
- /‘i}:f 'éﬂ.—ta‘ d-{-n.—e‘d.-/ ‘
fii Y 1

H

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 Embaimar Mo, )

Licensed Embalmer No 5{7 pd /5/_
P. O. AddrruQ{Z%.

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

..............

working under my persona! supervision.

StuUdent cevescocemvassaronrsasasourennonnen
Student Embalmer :

If this body is not embalmed, fact should be 30 stated above.




