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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o d

48

THE DIVISION OF HEALTH OF MISSOURI

FllEn MAR 20 1950 STANDARD CERTIF!
REG. DIST. NO. Z 22 —_

CATE OF DEATH 8620

State File No...

PRIMARY REG. DIST. NO. AQQL Registrar’s No. 1088

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f lostitution: residence befors
a. COUNTY a, STATE b. COUNTY sdaiseion).

Jackson

Missouri Jackson

c. LENGTH OF
in this pisce)

b. CITY (If ogtoide corpurate limits, writse RURAL and mive
P)

¢. Cng {If outadds sorporats limits, writs RURAL and give township)

Y%

TOWN Kansas City % vrs TOWN Kansas City .
d. FULL NAME OF (if not in bospital or instization, give street address or location) d. STREET If raml, give location} g Ul'
HOSPITAL OF  General Hospital No. 1 ADDRESS 5615 Park P
3 NAME OF 8. (Fizst) b. (Middle) T. (Last) 4 DATE (Month) (Day)  (Yea)
(Typeor Py Myrtle E. Doney DEATH 3 2 50
5. SEX 5, COLOR OR RACE | 7. mfg})ﬂ%g gIE‘\}’gEchiSRRIED 8. DATE OF BIRTH 9.1.1\35 (ia n;n l:’ :l::n IDI': 7 ROER b+ HES,
{8 birthday! d L Hours | Mikn
Fe Wh Never Marrie 3!) 10-25-1875 74 l I
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR Hi‘; 11. BIRTHPLACE (Btate or forelgn sountry) ﬂ 12_ CITIZEN OF WHAT
o vglpetinraifnind) | " Dopt. Stor¥T Senecs, Missourl TR,
ﬂ|3l- FATHER' S MAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Thomss Doney _ | Sarah E. Campbell ) XX . _
I5. WAS DECEASED EVER IN U. S ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yl:rl\]n(;mnho-n) I mmxd;c-mordnmou_uvh) 87-05-785%

Vesta M.Doney,5615 Park, K.C. Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (a) Pyelonephritis
«This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i
a3 heert faflure, esthenia, |- rise to the above caude fa) dating . - . [P e am - p
e. It means the dis- tAe tinderlping cause last.
care, infury, or complica- DUE TO (c) .
tion which cauged desh, | 11. OTHER SIGNIFICANT CONDITIONS =~ ‘
Conditions contributing to the death dul not ( o
| selated to the dlsease or condition causing death. I Al L
19a. DATE OF OPERA- l 19b. MAJOR FINDINGS OF OPERATION ’ w ("2 - 20. AUTOPSY?
2la ACCIDENT (Epacity) 21b. PLACE OF INJURY (s.g..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) (STATE) . .
SUHCIDE, home, farm, tactory, street, offioe bldg., wte.) : . - -
HOMICIDE
21d. TIME - (Month) (Day) {Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
2. I hereby certify that I aitended the deceased from Feb. 3 4950 ,to March 2 19_@, that I lasl saw the deceased

' alive on March 2 1.9_@. and thdt death occurred at

:15P m., from the causes and on the date stated above.

23, SIGNATURE  Wilts- We HaTt (Degres or tiJe) | 23b. ADDRESS 2. DATE SIGNED

f ﬂz’z ! z‘___’t /d_‘ %ﬂ A O MEd. DiI‘. Gen' 1 HOSp. b 3_3—50
NBEIRN}AL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | Z4d- LOCATION (Olty, town, or county) (Biate)

BRirtE 3-4-50 Floral Hills Kansas. City,. : MO,

| 3-¥osp

DATE REC'D BY LDCAL

25, FUNERAL nln:cml's 81 GNATURE

L/- znﬁ%o

REG AR'S SIGNATURE
EG. - 'E é é »
. (Li d Emt i E

_Mm.w/, . 7
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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.

Student Embalmer No.

working under my persona! supervision,

Student ..... tissssemssasenritsenntansasnn Sm"{g—%‘# ﬁﬁ‘w

Student Embalmer o
Licensed Embalm /In L83 3
P. O. Address / CE( %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT]NG. (Fn'lure to oomply wil
the sbove constitutes grounds for revocation of License.)

. T this body is ot embalmed, fact should be o stated above. ' ' o




