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NE—MARKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
’ -HLED FEB 4 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J.V_LPRIHARY REG. ©IST. m._ﬁ_ﬁzgmg,—,m,um —

'BIRTH NO.

State Fils No 1248

189

1. PLACE OF DEATH
a. COUNTY JacksOn

a. STATE

2 USUAL RESIDENCE (Whbere d
Missouri

| lived, If &

id

b. COUNTY

before

- ndiniwion),
et

7. INFORMANT® ¢

b. CITY (1f outsids tory limits, write RURAL aod . . LENGTH OF CITY (1f ouide co limits, wyite RU ” g
R Km e E " \ownsbip)| STAY tia s placer| ~ OR f’“l r:"; Hh 1{ RURAL aed d"mJ/ 7/
TOWN ansas City 1 month TOWN easant Hi | ,
d. FULL NAME OF (1f got in heapital or jzstitation, cive streat sddress or location} d. STREET (If rural, give loeation) i
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital #2 2118 Kansas
3. NAME OF . (First b, (Middl . (Last,
DIAME OF a. (First) b, ( ) ¢. (Last) Lewls 4. 03}1: J (Month} (Dny) S{
{Type or Print) Pearl Gant pEATH Yanuary s
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, |.B8. DATE OF BIRTH / 7 9. AGE n o vears| i croen | m I UNDER 2 wrs,
g wmowaowoj\ﬁ)ncen ) t” Mnnﬂu Days | Hours | Min.
Female Negro 1dowe June 30, |
10a. USUAL OCCUPATION (Grekindatwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn aountry) IZ . CITIZEN OF WHAT
done most of workjng [ife, aven if retired) H M3 @ UNTRY?
ousewl Unemployed Pleasant Hill, Missouri U Se Ao
Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Mass Gant Allie, - “aipown John Lowls

line for a}, {b), and {¢) DIRECTLY LEADING TO DEATH"(,)

Non-epidemic meningitis

J5., WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes. zlve war or dates of servios) NO. B K
0O iy none Velma Berry 2118 Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscsusper | |- DISEASE OR CONDITION ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
risz to {he above cause (a) mmg
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

RSN

DUE T0 (c)

g‘) Probable septicemia

!1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

<

15(“

19a. DATE OF OPERA- }} 19b.- MAJOR FINDINGS OF OPERATION- - ~° + . z. U - .20, AUTOPSY?
TION
) o ves L1 wo X
21a, ACCIDENT (Specify) 21b6. PLACEOF INJURY (o.g..inorsbout [ 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, office bldg..eta.) ] o ne Lt
HOMICIDE - )
21d. TIME (Month) (Day) , {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -t . WHILEAT[—} NOT WHILE ]
INJURY - WORK AT WORK

1-1

950 to

=T

2. I 'herebﬁ, fy that I-altended the deceased from 9& that I last saw the deceased
_alive ¢ , 1950, and thal death occurred at l-lr__Q_Oi m., from the causes cmd on the dale stated above.

(Degmt}o}tme)

-

= ks

23b, ADDRESS

600-East 22nd Streett

Ik

CREMA- |;24b. DATE

1 /—-/5'-—6“0

Z4c l\A'HE OF CEMEI’ERYIOR C!jEMAT

DATE REC'D BY LOCAL | gPAR 5 SIGNATURE

/~/¢~,.:p_

25. FUNERAL DIRECTOR'S S)GMATURE

(Licensed Embalmer's Suu.-mnl on Revcm Si

1"_ 24d. LOCATION (Cfty, town, or county)

(Stata) .

r i

‘nboress 7

}




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 —veecee = —

Student Embaleer No.

working under my persona! supervision.

SLUAENL vonveenannsssnsiancasnsrnsnsncssanes Signed..... 4~

i
S d t Embal
tuden vinet ’ Licensed Embalmer N{ 4'3 g 3

P. O. Address[g/? gl 7MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM};I!~ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

I!thubodyunotemb:lmed,factdmuldbemmdhbon. : ' .




