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" THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

“REG. DIST. WO. _.LZL pRuuARY Rec. ‘018t w0: SO0 Dot Registror's No....s3.OL,

suae e ... 2IRD

Theo S. Morain

Emma Clements

lnlnm no.
1, PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased lived. If isstitation: residence before
. COU puas)
8 NTY JaCkSOn . a. STATE MlSSO‘llI‘l b, COUNTY Johnsonld a).
b, CITY . , X GTH OF ciry
A {l]onh‘ldnmmhllu:iu write BURAL and give o gulﬁ!hu*m c R, (I outeide corporate limita, mnm:.mm.w-um /g
TOWN . Kansas City v TOWN Elm
d. FULL NAME OF (1t ot 1o howpital or iustivatioe. eive street addrem or lodation) || d. STREET @ runl, give loeation) /
PITAL O . ADDRESS
iNsTrTuTioN.  General Hospital No. 1 R. #. 1 50 Highway /\
3-DNE?:ME OE a. (First) b. (Middle) c (Lﬁt.) 4. DSI-E (Month) (Day) (Year)
(Twpe or Print) Roma Darlene Horain DEATH 1 .18 50
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In yeara| W Gmim 1 TEAR | ¥ ook 1 waAL,
/ WIDOWED, DIVORCED (Specify) ‘ last birthday) uom.l Days | Houns | Min
_female white never married?< | Jan. 12, 1946 4 |
10a. usum. OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS O IN- | 11. BIRTHPLACE (Bate ar fareien sountry) 12 CITIZEN OF WHAT
mest of working [He, evan i recirad) DUSTRY Ucougmy .
chi Kansas City, Missouri - Yo W
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

and that death oecurred al

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT ' S 51 GNATURE OR NAME ADDRESS
Plu.no or unknown) ﬂlmﬂwmwdﬂ-dw NO. )
ne - none Theo 3. Morain Kingsville, Mo.
18. CAUSE OF DEATH ‘ MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | 1. DISEASE OR CONDITION . . . s ONSET AND DEATH
Line for (2}, (b), and (¢ | DIRECTLY LEADING TO DEATH?(y) Acute meningococcic meningitis
«This dors oot menn | ANTECEDENT CAUSES
the mode of dying, such | Aferbld conditions, v“,mouzrom
o# beart fallure, axthenia, ‘rise to the abope mun {n)daﬂ-uq N .= FS -
de. It meand the dy- | 4 wederiging e
care, infury, or complica- DUE T0O )
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS - E .
Conditions contributing to the dexth but mof
velated & the dlacase or condition cousing >~ ’? D .
%a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION .- D o B3 - M. AUTOPSYT
TION
do 4wkl el
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (n.s.. tocraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATH
SUICIDE bome, farm, fastory. street. offios bidy. ews.) R ¥ o o -
HOMICIDE
214. Tg‘u‘_n: (Moath) (Day) (Ywe) (Houn | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = X el .

, lo , 18 Mlhdaawllwdmaaed
,fromlhamumandmmdalcddedabou

Huehler ﬁnm or title)

Floral Hills

Zic. DATE
€. C
24d. LOCATION (Oity, town, or county)
Kansas City, I.lo.

75, FUNERAL nﬁ:crot S SIGNATURE -
Dixon L. Kepley, —Indepandence, o
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STATEMENT BY LICENSED EMBALMER

| _hc;gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oiimecrinnnae

.................................................. Student Embalmer No.

workihg under my perscna! supervision.

Student cieeecnanses semveressarretarenraaas Signed... . e
Student Embdalmer -

Licensed Embalmer No

P. 0. Address -

Note: The above MUS'I' BE SIGNED BY ‘THE LICENSED EMBALMER in bis-OWN HANDWRITING. (Failure to comply with
the above constitutes groun:h for revocation of license.)

If this body is not emb:lmed, fact should be 50 stated above.




