THE DIVISION OF HEALTH OF MISSOURI

. No. 300 - ‘ 950
v | FUDMAR20B50 " sTANDARD CERTIFICATE OF DEATH s s, 8607
'BIATH NO. REG. DIST. NO. Z Q 2 PRIMARY REG. DIST. no._.td ) R:gulrar: Notasreerirene 8_. .24....9.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If institution: residencs befors
. a. COUNTY . a. STATE . .. b. COUNTY ad:nimion),
Jackson Missouri Jackson
b, CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cuwdde corporate limits, write RURAL and give township)
. townahip)| STAY (in this place) OR .
a TOWN  Kansas City VEARS TowN  Kansas City (’/
g d. FHtl).IS.PNTJ}\l\:-EOOF {If not in bospital or instisution, give streat address or location} d'ASJgRgEE‘;rs (H rural, give location) - l O ;
S INSTITUTION General Hospital No, 1 3810 E, 35th N |
g BDPJE%'\&ESOE'E a. (First) b.-(Mlde?) ¢. (Last) 4 Dg}-E (ﬁﬂnf-h) ‘*/(Day) (Year)
e (Typeor Print)  Amiza Elizabeth Dempsey DEATH 2 =21 -50
é 5. SEX ‘ 6. COLOR OR RACE | 7. mﬁ)%ﬂ%g EWESC%BRRIED. 8. DATE OF BIRTH 9. AGE (Iu rll.n IF UNDER 1| YEAR | o UneR u uu
r . DY {Bpecify) Months| Days | Hours
: Frasssr Wore | WiDowen NS|ALR-V0 1Fbs | B M |
=} 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} / 12. CITIZENOF WHAT
24 during most of working life, even if reticed) DUSTRY COUNTRY?
=2 T HNome | ----- TenvEssee S A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR_HFE
. O NN OWN | ONNMpowy 1\ v _LDempsey
ket 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|IGMATURE OR NAME AD
< (You. no.orynknown) | (If yes, rive war or dates of sarvics) NO. é . 3’50 Fas r-JJ”ﬁ?
3 n i Nowne |Epyesrl Erwin ; \
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%m
2 || Enter onty onecaussper | 1. DISEASE OR CONDITION . . W
Z* |["wine tor (a), by, and (o) | PIRECTLY LEADING TO DEATH® ) Bronchial pneumonia . -
=] *This does mot mean ANTECEDENT CAUSES . R
n days
2 the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) Congestive failure and asthma 5 ay
— a8 heart fallure, asthenia, | 1ise to the above canse (o) stating ) O IS
e e |l e e e g | < Ehe underiying cquge lostrre e s s s Lr g Ty S e T - s e o R e
» ease, injury, or complica- DUE TO {c}
= tion which caused death. | 11. OTHER SIGNIFICANT, CONDITIONS 352" 0h ¥ 78 TR T JATe
= - Conditions contributing to the death but not
9: . related to the disease or condition cousing degth. \ \
- .!.S_GJ:“TE;UF.PFFE)‘H: =19, MAIOR FINDINGS OF OPERATION *: - -sumy adi ue Delrons el o vee iy ?,V\.\ -£11 _r3|:2.-AUTOPSY? -
= ;
= y . . YES D NO E}
* Tl e AGCIDENT T Mispeddtyy’ T 7 | '2i6. PLACEOF INJURY (o.s., inoraboss | 21c. (CITY. TOWN, OR TOWNSHIPY ~~~ (COUNTY) o (STAm
.0 SUICIDE » boime, farm., fagtary. streat, offics bldg.,etq.) IS O P TI K TS VR, S WS (R T A N
= HOMICIDE e que R I
' g 2id. TIME (Morth) (Day) (Year) = (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J‘“ INJURY . o= NoRk ATWORK . D S
;" 2 I hereby certify that [ attended he deceaaed Jrom Feb, 16’ Egp 50 , {0 Feb., 21, , 1950 t}uzt l last saw the deceaszed
’ j' alive on _F €0« 'y, 19, and tha.t death occurred al 2° =22 m,, from the causzes and on the dale steted above.

3. SIGNATURE e "°_Ha1'3, V' (Degreogr titl) | 23b. ADDRESS ' 2. DATE SIGNED
‘ /(/ Yed, Dir.General Hospital Mo. 1 | 2-22-50

2ia. BURIAL. CREMA- | 24b. DATE | “24c. RAME OF CEMETERY LQR-GREMATORY 244, I.(X:AT!ON ( lty. town,or count, )_,_ - -(Smte);

TIQON, REMOVAL (Bpeclty) T

Al O | EEntu.1950 |Creeniavw (Cemerisey

DATE REC'D BY LOCAL | R ‘257 FUMERAL DlﬂECTOR - SIHAWIE
REG.

A A z é 133/ nyﬁ @Z&w

Licensed Em!n!nwn Suum:m én Reverse Side)

WRITE PL

R'S SIGNATURE




| g

r

S

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 Embalmer No.

working under my persona! supervision.

S5tudent Loviencannansnnens eebatesasrnranan
Student Embafmer

YN HANDWRITING. _ (Failure to cofygly with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above.




