THE DIVISION OF HEALTH OF MISSOURI

o:200 l FILED MAR 20 1950  STANDARD CERTIFICATE OF DEATH St Fite ... SO88,
! BIRTH MO, ) REG. DIST. NO. _LZL_ PRIMARY REG. DIST. ..b”t_égéz_.-a.,.-m,,-, Nd.:.:...:;--..94.3....
T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It fustitution: residence bajore
* PR RsoN , : * SFESSOURT _ b COWHEKSON ey
b. CITY (If outside corpurato Umits, writa RURAL and give | €. ALENGTH OF c. C&‘{ (If outside carporsts limits, write RURAL snd rlve township) u
TOWN  KANSAS CITY ovmbin)| STT el r6wn  KANSAS CITY 2 el

g d. F]E!Jé.SLPFPAhIl_EO%F (I not in hospital or institution, glve streat address or location) d'AsDTE?REE‘S (If rursl, give location) : ) )
E INSTITUTION  GENERAL HOSPITAL #2 1331 East 16th Street$ 3rd’fl.
3. NAME OF 3. (First) b. (Middle) ¢, (Last) 2. DATE (Month)  (Dey) (¥
DECEASED oF g4 ear)
& (Twpe or Print) JENNIE GLENN } vearw  FEBRUARY 22 1950
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = UNDER | YEAR | P (pmem 21 Mms,
4 | FEMALE NEGRO g PPRCED o | NOT KNOWN vy iz 7 i el el B
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND Of BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign y 12. CITIZEN OF WHAT
[+ dona during most of working tife, even If retired) | . DUSTRY COUNTRY?
e AT HOME NOT KNOWN ——
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
d ! -
5 NOT KNOWN : | NOT KNOWN -
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,1 ORMANT" % IGNAJURE OR NAME ADDRESS
" {Yes, no,or unknown)} | (If yes, give war or dates of sorvice) NOC. - - Y
= - oL .‘Wﬁ ot
! 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecsuseper | 1. DISEASE OR CONDITION 3 ONSET AND DEATH
& tine for (a), (b}, and ¢y | D'RECTLY LEADING TO DEATH®(y) CEREBRAL VASCIITAR ACCTDENT
] *This does nmot mean ANTECEDENT CAUSES o
3 the mode of dying, such | - Morbid conditions, if any, MM DUE TO (b) I{YPERTEDISIVE HEAR‘II DISEASE
~pd as heari failure, asthenia, - “rise to the above couse (o) Rating = - . ' oty b e -
o= de. It means the dis- | he underlying cause lost.
O case, injury, or complica- - - DUETO (o) -
Z, tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: S S
relate ¢ disease or ition cansing r
ﬁ * |l 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o L, 3 I\ | 2 AuTopsY?
7 TION . . D &
B . . . i - .- .. YES NO
e 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e inorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIF} , (COUNTY) ., (STATE)
p I?I%’ﬁ{glEDE homa, farm, factory, sirest, office bldg.. a0 .
- -
g 21d. TIME (Month} (Day} (Year) . (Heus) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT—] NOT WHILE .
i INJURY WORK AT WORK .
’; 2. I hereby cerlify that I'attended the deceased from 2= = . . 1850 _.2_-&2_"__.._ 19.5__ that I last saw the deceased
! alive on = - 1950  and that death occurred al _].0..5.0? , Jrom the couses and on the dale stated above.
= ' » Fran IS (Degres or uitle) | z3v. 40D 23c. DATE SIGNED
E 2a, ag&ﬂ‘[ovicaiﬁr DAT 24, 3 Y on CREMATORY | 24d. TIO! lty. town, or euunty) (State)
. )
£ | Rona |3 iS/w 7,
DATE RECD BY LmAL REGIS RA% SIGNATURE 2, FUNE ;2:670! 85 SIGMATURE kﬁblﬁﬁs Ifi

(Licensed Emln!nnrn Suwmm 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, or by — oo .

........ . . Student Embafimer No.
working under my personal supervision, M
Student cecesnssncnrsses é; .'. ........ P Signeds.zZl 7
Student baltmer
L Licensed Embalmer NOPL; 2

P. O. Addre,n/gzﬂ Z /% ,@Z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




