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I FILED JAN
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THE DIVISION OF HEALTH OF MISSOURI

28 1350

STANDARD CERTIFICATE OF DEATH
vec. pisr. wo. _/ ¥ iy Rec. o1sT. w0/ POL . Registrar's No

State File No...... 1«..4. eeaiammin sesn o
144

during most of worl

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased Uvad, If fotivath rem———
& COUNTY  Jackson . 2. STATE Missouri ™ UNTY  Jackson *d=s
b. CITY . . RURAL and . LENGTH OF . CITY tiend

gr o "M“.".m e wormbip)| STAY o wieplacw)]| OR mmm o e BORAL and i et ?
TOWN Kansas City 4/% TowR . Kansas City ~1 in
d. FULL NAME OF ar beapisal or Instiugsh ddr d. ; ~
AME ( oot in or g dn.m or Aﬁ% 2 raxal, give Weaticn) pl L‘,[ @
INSTITUTION. General Hospital No. 1 4306 Holmes

3. NAME SCEIE a. {First) b, (Middle} ¢ (Lest) 4 DSF {Month) (Day) (Ygan
'm,,: E.,, Print) Florence Vhipple DEATH 1l 0

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF GIRTH 5. AGE (ln.n-n & ootz 3 ¥ oo b,
9—,’ \/17 WIDOWED, DIV : g Dars | Hows | ‘bim

Apr, 15, 184 ) |
102, USUAL OCCUPATION (Gbvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelan sounter) 12, CITIZEN OF WHAT
lifa, even if retired) DUSTRY - COUNTRY?

Town. | G

113-._ FATHER™S NAME

R AP |

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ’-_-. a0, orunknown) | (M yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

17 INFORMANT' 'b S| GNATURE OR NAME
V—XAM—&

}1L H AZDRESS

— — L3 06
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALEEI‘WEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . NSET AND DEATH
Jine for (s), (b}, andt (y | PIRECTLY LEADING TO DEATH® (5 Bilateral bronchopneumonia
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giring DUE TO (b)

ot heart foilure, asthenta, |, Tite to the aboce canse () stating - - - -

ee” It means the dis- the underlying cauae loxt,

eaze, infury, or complica- _ _ DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not , \L
relaied to the disease or condition causing death. { QA
19a. .DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - LI f§ 47 |2 autopsvz
. . ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.c..n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, (agtory. street, offior bldg., ex0.) . [N - .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Heuw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY WORK AT WORK

22, I hereby cerlify Vﬂ_lai_ I attended the deceased from _Jane 9
alive on _Jan, 10 _ 1950 , and ihat deaih occurred at __1_A. m., from the causes and on the date slated above.

1959__, to _lan._lQ_, 19_5.9., that I last eaiv the deceased

WRITE PLAINLY—USING UNFADING - BLACK INE—MAKE A PERMANENT RECORD

St/ -

2. SIGNATURE Vim, We Hart (Degres ot titlp) | 23b. ADDRESS Z3c. DATE SIGNED
e = rd). |~ died. Dir. Gen') Hosp. .. . | 3-10-50
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or connty) (State) -
TION, REMOVAL (Spacity) Y : !
d| - -850 . . o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GNATURE 7RDDRESS
) ' 7., 6L ;on.a.;d:. 9/ ﬂwo%\.

o Reverse Sldc)
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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, or by ...

emmeemetmees sasme et s aen e eeeeseer e eerenae , Student Embalmer No.

working under my persona! supervision.

SLUTENT vevenrcvascascncsasansnssnnssennnsen Slgned. _p..:t&ﬂ«m.‘

Student Embalmer

Licensed Embalmer No Y 2 0‘7 0
p. 0. address_4%..C, 777&

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of bcense.)

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




