THE DIVISION OF HEALTH OF MISSOURI
1111

No. 300 . )
1048 FLEDFEB 4 1950 STANDARD CERTIFICATE OF DEATH S4610 File No.mmersmmssesoes
- . r
' BIRTH MO, REG. DIST. MO, _'Lm PRIuARY REG. 01ST. NO. /I, Registrar's No 2‘34
I. PLACE OF DEATEM Z. USUAL RESIDENCE (Where d lived.” If 1 i id bafore
a. COUNTY ~ 8. STATE 4r. N b. COUNTY adinisaion),
Jagkson : Missouri Jackson
/ b, CITY (H outaids coreifrate limits, write RURAL and give e. LENGTH OF ||' .c. GITY (Moumide sorpdrame Mmits, wrise BURAL anJd tive towaship)
OR . township) AY (in this placelf} OR .
TOWN . Kansas City 1l vears |- TOWN o Kansas City @
d. FULL NAME OF (If not in bospital or astitution, glve streot address or lscation) d. STREET® (I rural, give location) i
HOSPITAL OR j ADDRESS . 4 .;
struTion 34,07 Mighigan 3407 Michigan
3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  {Day) (Year)
(Type or Print) FRANGCES JANE DOw o™ Jamary 16 1950
5, SEX 6. COLOR OR RACE | 7. HIADROF:F!'EB IBIESCE)ECESRRIED 8. DATE OF BIRTH 9. I:GE[(&::-;n 1‘: nr |Dm IF UNDER 1 Wrs.
» (Hpm.t!.v) t ¥ on ays | Hours | Min,
Female / | White Widow .~ | December 30, 18:8 101 |
10a. USUAL OCCUPATLION (Givekind of work | 10b. KIND OF BUSINBS OR IN- H B!RTHPLACE (State or forelan countyy) _12. CITIZEN OF WHAT--
L dalrliuxblm;nto!wotiugo.q!eqﬂ mtred)_| " . .. DUSTRY ) COUNTRY?
- —_Home x Alton, Illincis { U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wissord Eligabeth Cha
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, 00, erﬂ.kmwn) ' (If you, pive war or dates of servics) NC. .
o Hone Se G, W i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cussper | I, DISEASE OR CONDITION % ONSET AND DEATH
- Enter only cnecauoper | T 0RCTLY LEADING TO DEATH® () 4A//<A¢ 0 Selecatsc A Y acew 3 Zeeps

lins for (a), (b), and {c)

. ANTECEDENT CAUSES l 3; ’ ﬂl ‘ d
*This does nol mean ’fu § Eetecat
A 2 4 W #—C“,
the mode of dying, such | Morbic conditions, if any, giring PVE TO (b) / z

as Aeart failure, asthenia, | rise to the nbove couse (n)datiw 4
. cle. ¢ It f:.m: thcfz:- the underiying cause lost. . . .
ease, infury, or complice- BUE TO (c)
{ion which caured death. | [5. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bul not
- related to the discase or condition causing death. o
19a. DATE OF OPERA- | 190, MAICR FINDINGS OF OPERATION . - . L{ 9: - : 2. AUTOPSY? .
) TION N : )
_ ves L] no X]
21a. ACCIDENT iBpwcify) 2tb. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, Isctory, street, office bidg.. eta.) s . . R
HOMICIDE _ ' :
2d. TIME (Mogth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

wiimy = | e

2. 1 hereby certify that 1 attended the deceased fromb dets % 198 b5 [ L2 1950, that I last saw the deceased

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

( - 19 and that death' occurred al _B_L nt., Jrom the causes and on Lthe dole staled above.
. (Degma ortitle) | 23b. ADDRESS  2-0) 55 W “(‘7 . DATE SIGNED
5’/ 50 [ leriny Cifoey . Aty /7-57
2a’ BURIAL, CREIA.— 24b. DATE 24z, NAME OF CEMErER'Y OR CREMATORY | 24d. LECATION (Ctty, town, or coanty) (State)
BT 71 Jaxplary 18,3949Forest Hill Cemete Kansas_City, lMissourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S S1CNATURE AbDRESS
i /= [D-5D . WILXS FUNERAL HOME 2315 Limmood K. C. Mo

(Licessed 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 Mo,

working under my personal supervision.

e | s,wed%gug;%

Student Embalmar
Licensed Embalmer Nojé g %

P. 0. Addre'ssﬁ...g..:_)flﬁd ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of i}cense.) N

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




