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WH]TI‘"._' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

3

THE DIVISION OF HEALTH OF MISSOURI 4:,; 8
FILED JAN 21 1350 STANDARD CERTIFICATE OF DEATH State File Nowoms
'BIRTH MO, .. REG. DIST. w0, _LZZ_ PRIMARY REG. DIST. -no.[_QQ.LfR.gmmm,_m,_S,;)_?'?___
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lnatian idanoe before
* COUNTACKSON ¢ SMEMISSOURL - >0 jacksoN e
b. Cgll;l {1f outeids corturate Umits, writs RURAL and give €. Al.EN(?l:rh}l d?F . CITY (1 cutaide corporste limits, write RURAL acd give townehip)
o o) 1
14N KANSAS CITY = SRS TOMKANSAS CITY L,
d. FULL NAME OF (If not in hoapltal or Enstitution, give sireet addres or locatlon) d. STREET (H rural, give loeation} 5 ' w d
HOSPITAL OR ADDRESS
INsTTUTIoN GENERAL HOSPITAL #2 1024, WOODLAND
3.DNE¢:%§S%|E 8. (First) b, (Mlddle) ¢. (Last) 4, DS'I!_'E {Month) (Day) (Year)
(Twpeor Prine)  SARAH WESTMORELAND peati DEC. 30 1949
5. SEX 6. COLOR OR RACE | 7. MJARRIED' BIE‘YSQC%SRRIED, 8. DATE OF BIRTH 9. AGE (I::;;n hulr o ¥ UNDER M HES.
(Hpecity) ontha| Dare B Mi
FEM. 5 |NEGRO WEBGW®VORGD @= | 1y, 28, 1881 | ‘58 g e |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forstgn country) 12 CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
T HOME LOUISVILLE, ARK. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz"or HUSBAND OR WIFE
} Steve Poston Rosle Sullivan “, Hosle Vestmoreland
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown} | (If yea, give war or dates of sarvice) NO.
no - none ROSIE BUTLER 1024 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION YT . H
Jiao for (a3, (b), and (g | DIRECTLY LEADING TO DEATH®(q) CEREBRAL THROMBOSIS
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, fuch Morbid conditions, if any, giving DUE TO (b} __MENSIVE HEART DTSEASE
.a# heart fallure, asthenia, | .~1ise Lo the abore catise () gating . - . .y e = . . e e S
cte. It memns the dis- the underlying cause lost.” .- -
caze, infury, or complica- S PUE TO (c) _ _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *- -+~ T
Conditions contributing to the death but nod
related to the disease or condition causing death. s ! 5
19a; DATE OF OPERA- | 13b, MAJOR FINDINGS OF GPERATION N Ca o) l‘ ‘| 20."AUTOPSY?
TION @
. e e ‘I'ESDNO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. Incrabout | 21c, (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE " home, larm, inctory, street. office bldg.. avc.) ettty o Y I R
HOMICIDE 4 .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214, TIME (Moath) (Day}" {Year) {(Houn'

WHILE AT _NOTWHILE

“INJURY ~ WORK AT woRK y c o
z.] hercbv cernfi 571 tended the deceased from 32% 1‘9!-!& to _LM IQL& that I lost saw the deceased
alive o o7 30 19 , and thal death occurred at _6:15 Bz , Jrom the causes and on the dale stated above.

{Degree or title), | Z3b, ADDRESS 23c. DATE SIGNED
B S vy ()] 600 E. 224 . . .
%. BU ALA.L;REMA- 24c. hﬁ“E OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or cgunl.y)

gy / 3"‘-.5-5 | 2L Ll (P (2t st £ (XA -. L

DATE RECD BY LOCAL | REGL ARssmuArunE , zsélz,,enu m ron S GHATURE n‘ £3s
_3/- ST 8B o 6% M5 A7 s S n N2/ 7ot

(Licensed Embaimer’s Statenent on Reverse Side) K’«’hd—




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 —roeeeeee —

Student Embaleer No.

working under my personal supervision.

Student

.................................. Signed..
Student Emba I mar

Licensed Embal

P.. O. Addrwfm

* Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

.Wéﬁ

If this body is not embalmed, fact should be 5o stated above.




