/.5, No.300

tev. 10.48

FILED APR

! SIRTH KO,

8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. [fz rriwaRY REG. 018T. m0. /D0 Repisirars No

8868

State File No,,

Bt rer e irm

1366

n. COUNTY

i. PLACE OF DEATH
Jackson

Z USUAL RESIDENCE (Whe decsassd Dved. U bt o e
_STATE s o - COUNTY oty
2 Missouri b. COU Jackson

b, COITY mmﬁd.mrmuﬂnth.vdunmblldd"

¢, LEN
tawnghip)

STAY (ls thie plnes}

GTH OF

c. CITY {If omide eorporate limite, write BURAL end cive towmsbip)

kYA

ATTF

10a, USUAL OCCUPATION (Give kind of woek-
working fife, sven if rethred)

OM E

TOWN Kansas City I RYEARS o Kansas City
d. FULL NAME OF (If act ia houpital or instivation, give strest addrem or location} d. STREET (If raral, ghve hoostion) - il V4
NeTITOTION. General Hospital No. 1 ADDRESS 7903 Wyoming ‘
3 NAME OF ™ o (Flt) b. (Middle) o (Last) . 03;_'5 (Mmu» Dy} (Year)
{ Type or Prind) Maude . Mitchell 20 50
5. SEX - | 6. COLOR OR RACE"~ 7 M.%RJ“EB NEVEQCES RIED, ) 8. DATE OF BIRTH 9. :.?E an")‘tl I m 1 nn ;m uul;l.
Femane | Wi 7e | TAn-27- 1789 @lysnm |

10b. KIND OF BUSINESS OR_IN-
. _DUSTRY

. A

11. BIRTHPLACE (Btate o foreian sountry)

Near Seoacia /V/ssa Yy

IZ. CITIZEN OF WHAT
COUNTRY?

3.4.

138, FATHER'S MAME

13b. MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR—WiFE .

| — Boryers U ANNNOWH 1 Bronac Mireise

g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC"( 17, INFORMANT' § SIGNATURE OR gme ESS

. 5o, mowz) | (If yes, xive war or dates of service) . . . &3 Vo M
e Ny Nowe™ | Ceonae Mirorice 5.4 €% %
MEDI R TION INTERVAL

18. CAUSE OF DEATH R CONDITION CAL CERTIFICATI OSET mm
. Enter only onecause per ISEASE . . .

line for (s), (b), and (¢} DIRECTLY LEADING TO DEATH* (4 Goronary arteriosclerosis

*This does not mean | PNTECEDENT CAUSES ’

the mods of dying, such | AMorbid conditions, if any, giving DUE TO (b}

a3 heart faflure, asthenda, | rise to the cbove couse (o) stating R - e = _

dc. It means the dis- | [he underlying cause losl.

care, infury, or complica- - PUETO () . .. - . . . ] \

tien tohich caused deats, | 11, OTHER SIGNIFICANT CONDITIONS - Myocardial fibrosis ;. b1

Cunditions contributing to the death but not , .J
related to the disease or condition causing death. e’ .
19a. DATE OF 'OPERA- | 13b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
. .. .t . N . - YE§ E NO B
21a. ACCIDENT {Specity) 21, PLACE OF INJURY te..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, bome, farm, fagtory, suset, offios bidg., s10) ! .
HORICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby urtuy that I attended the deceased from _March )y -1 50t March 2Q 195& that 1 last saw the deceased
alive on _March 20 19 50, and that death oceurred at _9:10Pm

., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <>

21a. SIGNATURE Wm, . HA (Degres or 23b. ADDRESS . DATE SIGNED
W ) %»—?” ,dl - Med. Dir. Gén'l Hosp. - 3-21-50
BURTAL. CREMA-,| 24b. DATE 24c. NAME OF CEMETERY Y. | 24d TION (Oity, 4own, or county) (Stated -
B =i 231750 |Barmd dmy Comerery | i 545l 5y _Mis seom
DATE REC'D BY LOCAL | REGIST] 'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGHJTURE ~ ARDR
! /33, B3y Ces
3. . dﬂﬂ.%@ éwgg.ru ?;% Aﬁl

CE

T Erahalror's &

oh 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, of by

o , Student Embaimer Mo.
working under my personal supervision.

SLUBENT .i.veeresnsacncesasscansannsavnasas Signed m%[ %7

Student Enbalner )
Licensed Embalmer No.... '2 .... gﬁ

P. O Address_,K QC{_.L_%’¢!‘"“"
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (Failure: to comply with
the above constitutes grounds for revocation of license.)

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

’




