No. 300
10.48

'%

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 BURTAL, CREMA 245, DATE
¥}
M_Léf S0

HIED FEB 11 ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1‘)9'?

State File No.,..
"BIRTH NO. REG. DIST. MO. _AZL_ PRIMARY REG. DIST. NO. LT Regu!nxr:Na
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residence before
a. COUNTY a. STATE b. COUNTY admimlon).
MISSOURT JACKSON ‘
b. CCI,EY (11 outside corpurate Umits, write RURAL and give g'r Al:(ENGTH OF c. CITY {1 qutelde corporsse Limits, wrive RURAL sz give township)
townoahip) {in this place)|
1o . KANSAS. CITY vre | T0W KANSAS CITY . e
. FULL NAME OF (If oot in heapltsl or institation, cive streat addroms oF !oul.lon] d. STREET (I ranal, give location) r l .
HOSPITAL OR ADDRESS
INSTITUTION GENERAL HOSPITAL #2 1:724 Harrison, rear £7
3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Year)
DECEASED oF
( Type or Print) NETTIE MOORE oeary  JANUARY 24 1950
5. SEX -2 6, COLOR OR RACE | 7. MlARRlED NEVERCEARRIED 8. DATE CF BIRTH 9.%('35131:;:?1- l:; U?::.Ui 1 TEAR | ® UWDEA w mas.
FEM.AIE iﬁ: ﬁ’ gi"\‘ w;im MARCH 28 188 A3 oni Days | Hours | Min.

16. SOCIAL SECURITY
NO

(Yes. no.or unknowsz) | (If yww. xive war or dates of servioe)

102, USUAL OCGUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or forelgn oountry) 12_ CITIZEN OF WHAT .
domfunﬁfml working lifs, sven if rotired) DUSTRY KANSAS CITY’ MISSOURI‘ CQUU}:TRSY?.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SILAS CLEMMONS ] ROSIE —— —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {(»), (b), and (c)

*Thir does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TQ DEATH® () CEEEBRAL VASCHT.AR ACCTDENT
ARTERIOSCLEROTIC TYPE HEART DISEASE

P B MINERVA SPENCER 1421 East 22nd Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
_Enteronly onecauseper | J. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b}
ar heart faflure, asthenia, |. Tise Lo the above cause (ﬂJ dating
ete. It wmeans the dis- | the underlying cause

ease, injury, or complica- DUE TO (e

. .~ WITH DECOMPENSATION

tion which cavaed death,

Conditions contritruting to the death but not
related {o the dizeaae or condition causing death,

1. OTHER SIGNIFICANT CONDITIONS ~~ ~ -4 -~

15a. DATE OF OPTE'E)AH. "18b. MAJOR FINDINGS OF OPERATION - 49-’ U [¥ 8 20. AUTOPSY?
e ; ves (] wo K1
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bome, farm, fastory, street. office bidg. . ete.) PRI P . ot
HOMICIDE
21d. TIME ~ (Month)  (Day) . {Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JOF o WHILEAT[ ) HOTWHILE N
INJURY orwkwEE L L

alive on

2. T hereby, certify that I-attended the deceased from 1udQ —, 19_50 to _ leDlpm ., 19.50Q, that I last saw the deceased
, 195Q , and that dedth occurred at 324, 5P _ m., from the causes and on the date stated above.

gy

e . \rank El?

23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street 1=25-50

L
e
. NAZ OF CEMETERY

QR CREMATORY. . -] 244, LOCATION (Oity, town, or connty}. (State) -

wlo $PR O -

AR'S SIGNATURE

2.

Ticensed Embalmer's Statement on Reverse Side)

MERAL DIRECTOR' 5 SI1GHATURE ‘ADDRESS

4 Ao .




' oo bos .

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 Embaleer Mo. "
working under my personal supervision,

Student iveinnrcncnonna- Trisiieseseeses . Slgned.c:.::.K_ AR A A W
Student almer 3/
' Licensed Embalmer No 1;; l;/_ 7

P. O. Address S Tax 2.

T

Note: The above MUST BE SIGNED BY THE LICENSED MWM OWN MANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) '

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

-




