THE DIVISION OF HEALTH OF MISSOURI 1269

2. ] hereby certify that I atended the deceased from Jan, 13 19 5Q¢ Jan. 16 19_5.0. that I last saw the deceased
aliveon _J80s 15 | 19 50, and that death occurred at 3 Lo _ m., from the causes and on the date staled above.

. Mo.300
sewo ) AEDFEB 4 1950  STANDARD CERTIFICATE OF DEATH e e oo
BIRTH NO. REG. DIST. NO. 149 primany rec. pist. 0. 1002 roiivtrars Mo al8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: resklencs befors
— a. COUNTY a. STATE b. COUNTY adinisston).
Jackson Miasouri C8sS8 . i,
b. cmr (I outnide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY (If outside corporste limits, write RURAL acd give towmshipy |, + | ™
T township)| STAY (in this place) OR i 1113 / O’l
a OWN Kansas Gity 3 dayg TOWN Harrisonv N\
5 d. FE&%P?"I&A“?_EOOF (I not in hoapital or inathwtion, give streat address or loeation) dAfg'E')‘REE‘SrS {If rural. glve location)
o INSTITUTION Trinity Lutheran Hospltal 40) N. Independence
=H NAME OF T o (Fint) b, (Middle) < (Last) ia DATE  (Momth) (Day) (Yean)
E { Type o Print) Mittie Jane ¢ Kinney DEATH Tanuary 16, 1950
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | TDAR | OF GRDER 0 WIS,
<]
B WIDOWED, DIVORCED (Bpeeity) laat birthday) | Montha l Days | Hours | Min.
3 female white married September 8, 1891 58 l
5 108, USUAL OCCUPATION (Gie kind of mork 10b. XIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Stats of forelan country) ) 12. CITIZEN OF WHAT
ong during most gf working life, 4ven if retired) COUNTRY
= housEw ' Flemington Missouri() U. 8% A
< 13a. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« - Williemson | Serah Ann Robertson James Albert Mo Kinney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDR
[ ESS
< (Yes, 0o, or uoknowa) | (U yeu, pive war or dates of service) NO.
= no none Mebel H, Honig Park Lane Hotel K.C
| 5. CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL ggﬁ%‘
¥ ||E 1. DISEASE OR CONDITION
= 'u:e"}’zfl(’:{’;%;_"::’:‘(’g DIRECTLY LEADING TO DEATH® (5 cerebrel hemorrhage 3 days
ANTECEDENT.CAUSES-..«-. e Py 7{*9‘1';"-?“‘ e LA e T e ) . .
s b3 € g || 7% Thit  doga rmat; meant] i oo o8 Ay G- iy m‘ﬁf - v b
it 'the"mode o[ dvmy mdx £ Morbid mﬁﬂiom %, any, gig{ng DUE TON(D)“Q rteriosclerosis" ~ m ‘%""3" o B
2 DAl Gy heo fintire, aithenian | % 1ise fo the above. cause.(a) atating Fre ke ACES -‘-4-“" ?W,‘:;».‘f- TR N A B 13 "‘b"‘f oA Bk S S
‘@ N ete. It means the dis- “the undeﬂymg cause lost. - di i ’ \
o case, injury, of complica- . DUE TO (c} i HNOC&I‘ tis
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° Lo R - }?'J;’ ¥
= " Conditi tributing o the death but a0t
E rdaud'm%u?ue g:aw‘;sducio;uoaunn: death. pulmonary oedema_ 2 days
i || 19a.DATE'OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ~ =~ '. 1 R * | 20. AUTOPSY?
= TION
[ - . YES D NO D
o || 2 ACCIDENT (Bpucity) 21b. PLACE OF INJURY ts.elnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
b . SUICIDE borae, farm, factory, street, offion bldg..et0.} L . T s
Z HOMICIDE
g 21d. TIME (Montt)  (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE
J‘ INJURY =, WORK AT WORK -
o
g
2 2 ATURE J Oglilvie M.D (Degee uue)"} Z3b. ADDRESS 2. DATE SIGNED
. 2l vy . . .. .. 730 Prof. Bldge -~ - 1=16+50
E 2408 URTAL, CREMA- - 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) -  (State)
& || TION. REMOVAL ¢ P 14 c S
g remova 1=16=50 eculiar Cemetery Peculiar Mo.

25 FURERAL DIRECTOR’S SIGNAYURE T AbDRE 4%

DATE REC'D BY LOCAL | REGI
Runnenburgerts  Herrisonville, Mo.

1-16-50 REG
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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, of byeenoaeiaannn.

................................................... . Student Embalmer No.
working under my persona! supervision.
Student .ieeeeras tebvesrrmsastetettientanas SIENEA. ..ot mracven e e m e P e e moeemeereeaen
Student fmbalmer
' Licenzed Embalmer No
. P. 0. Address .

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.
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HOMICIDE . - :
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by e,
— —————

................................ “ Student Embalmer Mo.

working under my personal supervision.

SEtUDENT sonsunssvonncscscasosasnratoasvstes
Student Fmballnar

Licensed EmbalT [: ? W
pP. 0 Address ¢
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.
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