THE DIVISION OF HEALTH OF MISSOURI

S, No.300 [ : 3 N
“ %% FIERJAN 281950  STANDARD CERTIFICATE OF DEATH e Fie o 13O0
'BIRTH NO. . REG. DIST. No. _ -/ E 2 PRIMARY REG. DIST. NO. _‘m—l(fqi.rfrar'l Na.......j.....g..d ...... .
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jacossed lived. If institution: resilenne before
a. COUNTY a. STATE, . . b, COUNT e adisaion).
Y Jackson Missouri ' Jackson
R O b, CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If oumside corparate limits, write RURAL acd give townahip}
! R townabip) Y (in this place} OR
Q Town Kansas City % yrs o Kansas City [?
g d. FU!.“‘_';P?"FAB?_EOOF (If not io boapital or institution, cive strect lddru- or loeation) d‘AS[;rDRREEEé (If mnal, giva lccatipn) ,5|
e INSTITUTION 8t Joseph . 2015 E 6th .
= 352%:!‘&%5%!; a. (First) . (Middle) c. (Last) 4. DOA';E (\Ionth) (Dsy) (Year)
E { Tpe or Print) EMUA MARTE SANDERS pEAH  1=5~1950
é 5. 5EX 6. COLOR OR RACE | 7. ‘I'{"IIADRO%ED I'S;E"\'fgg&ﬁsRRIED, 8. DATE QF BIRTH 9. AGE_ (I:..ve;n ‘:' UNDER 1 YEAR | O UNDER 1 W3,
v - (! ify) ¥ Montha [ Dy Houra Min.
” . pecify - ays o in
7 e white b1 a Mar 11-1882 | ‘87"
= 10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn cquntry) 12, CITIZEN OF WHAT
2 done during mowt of working life, sven if retired) DUSTRY D COUNTRY?
2 | _Marker Ford Laundry avenport Towa f USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Henry Krohn | Flizgabeth Philebar H arry _
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® ‘» SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown)} | (If yes, gfve war or dates of servioe) 3
2 i R : 95-05-0281 finnie Nordstrom 3209.,E‘ 6th
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ot for (o, by, andt vy | DIRECTLY LEABING TO DEATH+(y _CeTebral Haemmorhage

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

68 heart fallure, asthenia,. |- rise fo the above cause (o) stating _ ., | . | generalize‘d‘ ET S T
de.” It means the dis- |~ “the underlying cause last. - N - -

Hypertension; Artericosclerosis

DUE 70 (&)

<]
4
L]
e
&)
-

_ e
=
o ease, infury, or complica- — 4 - —
% || tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS " - : R
= Conditions contributing to the death but ot
E’ related to the disease or condition causing death. | .
ta - i 19a. DATE OF OPERA- 4| i50. MAJOR FINDINGS OF OPERATION - Lo T ‘5 I ‘,\ . |'20. AUTOPSY?
= do e ' No operation —_ NO

21a. ACCIDENT (Boewelly) 21b. PLACEOF INJURY te.c..dnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,c SUICIDE bome, lart, factary, strest, affes bldg.,e14.) . - . [ .o '
= HOMICIDE _ :
& g, TIME {Momth) (Day) {Yea) (Hou | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
D ! g L : WHILE AT NOT WHILE °
I INJURY ~ - - WORK AT WORK : ) - *
o 1/7 50 1/9/ 50 ihat |

. ; 22. I hereby cem.f% /lat I attsnded the deceased from 19 } 19 , that I last saw the deceased
j‘ alive on and that death occurred at 12; 251., Jro € causes and on the dale sialed above.
g | B 516 ﬁoﬁmc) 23p. ADDRESS 23, DATE SIGNED
.~ i D0 FOILA. / e . .| 1/10/50
) s. B 24c. I\AME OF CEMETERY OR CREMATORY, _ | 24d. LOCATION (Oity, town, or county) . (State)
= TIQN, REMOVAL .
S urzal 1-11-13850 Forest Hill Kansas City m_o,, .

DATE REC'D BY LOCAL REGISURAR'S SIGNATURE FUNERAL DIRECTOR' S S| GMATURE F ,
LS - ¢ H.Blackman & Yon, I(ansas o) %y,};o_.

— -

(Ticensed Embalmer’s Statemeut 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, of byammcmcinn
, Student Embaimer Mo, ,
working under my persona! supervision,
SEUDENEt vovnnssnnnrsncansatns wesrereeniens . Slgned...MM,/ ﬁ ............
Studmt Enbalnar

Licensed Embalmer No 7/0 o’

P. O. Address / }:/ GA %

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. - oo : B




