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WRITE.PLAID.TLY—_—USING ‘UNFADING BLACK INK—MAEKE A PER

..

MANENT RECORD"%

FILED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _LZLPMMMV REG. DIST. Wo. _ A0 2btogizstrars No, .....@...Qi —

1034

Stote File No...

i JAMEE' COOPER

; SARAH GUNN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17, INFORMANT"
{Yea, no, or unkoown) | (1 you, xlve war or daies of sarvice) NO.

N brnce

"BIRTH KO.
I. PLACE OF DEATH - j 2. USUAL RESIDENCE (Where 4 d lived. If & jon: residence before
a. CO a. STATE - b. COUNTY admimion).
HA;‘.KSON MTSSOIRT JACKSON
b. CCI)EY (I outsida corpursie limits, write RURAL and give g.TAI;!ENGTH OF <. CITY (1f outaide corporsee limits, write RURAL acd rive townshlp)
towpehip) fin this plaes)
TOWN . KANSAS CITY 26 yrs 16wn  KANSAS CITY ~ O
d. Fhl(l)_éprTAAhtEOOF {If not in bospital or inatitution, give strect address or location) d‘ASDTgREEEErS (U rural, give location) /'-—' / L
INSTITUTION  CRENERAL HOSPITAL. #2 17254 Pell. mw
3!;%%%55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) DELLA BENTIEY DEATH ~ JANUARY 18 1950
5.-SEX 6. COLOR OR RACE | 7. \h‘\’f‘l‘g:)[;{"ligg EIE‘YCEIRRCESRR]ED' 8. DATE OF BIRTH 9. :JGEir:.::nd:‘).n .hl; UNDER | YEAR | & UNDER M His.
. (Bpweify} 1 ¥, onths | Days | HBours | Min.
FEMALE z NEGRO WIDOW L NOVEMBER 18 1892 |57 ’
0. USUALO&UPATION {Giekind of work | 10b. KIND OF BUSlNESS OR IN- | 11 B[RTHPLACE (Bnu or fankn emmw} 12, CITIZEN QOF WHAT
— dooe during most of working life, even if retired)-| — — -— - — - BUSTRY - e — - ~|~ COUNTRY?
AT HOME BOONEVILLE MISSOURI M. .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

14. NAME OF :usamn OR WIFE
5 GNATURE OR NAME ADDRESS

FRIEND: JOHN BROOKINS' 1725% Belleview

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), ¢(b), and (c)

*Thiz does not mean
the mode of dying, such

.\|.as heart fallure, asthenia,

ete. It means the dis-
ease, infury, or complica-
tion which caused death.

v MEDICAL CERTIFICATION

A_(CLINICA

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ARTERIO NEPHROSCLEROSIS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause fa} da!lng -
* the underlying cause last.

DUE TO © GENERALIZED A‘RTERIOSCLEROSIS

e T

1. OTHER SIGNIFICANT CONDITIONS - * - MALNUTRITION & DEHYDRATICN
Conditions contribuding to the death bul ot ANEMIA (HYPERCHROMIC )

related to the disense or condition causing death.

I R'S SIGNATURE

’ run:n ui
’d’ /‘ _/ ’ Y , %?

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » - s=nr t [ " f " ... w ’f‘ “20. AUTOPSY?
. TION L\ )
A, s et beenab ek o YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.x.. i orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest, offies blde..evo.) PO e T T TR
HOMICIDE :
21d. TIME (Month) (Duy) (Year) {(Houd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ’ . WHILEAT [ . NOT WHILE
INJURY = | work atwore G0 - - ~ -
2. I hereby certify that Inatlended the deceased from _1=1A L IR0 o 1=18 , 19_50, that I last saw the deceased
alive on __) 518 , 150, and that deathyoccurred ot £ 235P m., from the couses and on the date stated above.
IImEL GNATK BN\Frank E1XED fe‘gmm utle) | 23b. ADDRESS 23%. DATE SIGNED
- D NMWRY - ekl ee L 600 Bast 22nd. Strect | 1-20-50
. : m JAME OF CEMETER OR Az ,-,; ORY . LOCATION y unty) .. (State)

""“'“""//g 73

(Hicensed Embalmer's Statement on Reverse Side}




|

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 Embalmer No.

working under my personal supervision.

Student ..... wanees carssena reasencmensiener
Student Embalmar

Licensed Embalmer Nnﬂ Wd

P. Q. Address/g:g;ﬂ ;__/ (_f '0#

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

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




