" FED APR 1 1950 IHE DIVISON OF HEALTH OF MISSOURI 899y

S. . 300 :
o STANDARD CERTIFICATE OF DEATH State Fie No
. 148 ) _ S
BIRTH MO. REG. DIST. NO. _LZLPMWV REG. DIST. NO. _L& Repistrar's No, 1 74
O . PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. If Inmtitation: residence bafors
a. COUNTY n. STATE b. COUNTY - sd misston).
Jackson Missouri Jackson
b. CITY (11 cuteide corpuraie limita, wiite RURAL and give | ¢, LENGTH OF || c. QITY mmmmmnmmmm
[s] .- townehip) | STAY (in this place) OR
TOWN Kansas City FYEARS ToWN - Kansas City A ’AS?
d. FULL NAME OF (If not in hospital or fustitation, give sirest addrem or locstion) || d. STREET 612 rural, give locatizn) o 4
INSETUTION. General Hospital No. 1 ADDRESS 2131 E. 82 Terr. j O
3. AME OF 8. (First) b (Middie) e (Last) 4 DATE  (Moth) (Day) (Yew)
{ Type or Print) Elba Davio - Shewmaker, SR. DEATH 3 14 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE Ua yeces]  trocz ' Tan [ o s .
) jours | Min,
MM&LMUULW;MJ?Q/ agyemes | |
102, USUAL OCCUPATION ﬁhufma; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate o forsien souaer) / 12 CITIZEN OF WHAT
S7oc  CLER EARs-Rovavex~C, | Ts May NTANA U354
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " ]14. namE OoF HusBanD—eR WiFE
orea  SHEWMArer | Mora DBrammer _Mes. Esvg Suewmares.
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 77. INFORMANT EWWMW_
ﬂ B0, or ) Y, WAT OT A
No | s 493.9- 4 905 | Mr s Epus Jurwmaree %;:m_a_'“ﬁ /. ‘f";é”ﬂma
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL B

1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecans: per DIRECTLY LEADING TO DEATH" 4

lina for (a), (b}, and (¢)

Cirrhosis of liver
ANTECEDENT CAUSES v

" *This does not mean
ihe mode of dying, such

.|| a8 heart fallure, axthenia,

Esgphageal varices with he'norrhape

Morbid conditions, if ang, giomg DUE TO (b}
rise to the abore caute (a) dgt .

B R P o
(SN o -

WRITE PLL‘IA_INLY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L ete. It means fhe diy. | the waderlying couse lost, i
case, infury, or Jica: _ _ DUE TO{¢) __
tion which camsed death, | 11. OTHER SIGNIFICANT CONDITIONS® =~ © =
. Conditions contrituting to the death but not
related o the diseaze or condition causing dmﬂb . X
192. DATE OF OPERA-‘|'19b. MAJOR FINDINGS OF OPERATION ~ ~+ - : - = = = ‘= _ 6(6\0 ) 20. AUTOPSYT
TION , _
.. . e ol wl] Wi
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP)_ - {COUNTY) (STATE)
SUICIDE bome, farm, fastory. rtrest, offive bldg., «0.) ' e e
- HOMICIDE .
210. TIME  (Moot) “(Day) (Yew) GHoun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF <L WHILEAT[—] MOT WHILE o . ] . et
INJURY m | “work AT WORK . en
2. I hereby certify that T tﬁ e deceased from _Harch 3 1950 to __March 1}4 19 50 timl I last sato the deceased
_ aliveon _March 1 0, and that death oceurred at OB, , from the causes and on the date staled above.
2. SIGNATURE  Tim, W. {Degreo ortitle) ! 23b. ADDRESS Zc. DATE SIGNED
) 22 =S (. .| Meds Dir. Gen'l Hosp. . .- - | 3-15-50
s BURTAL, CREMA™| 245. GATE 24c. NAME OF CEMETERY, OR GREMATORY" | 249, LOCATION (Oity, fown, o county (State)
N * (Bpecity)
114 L e 17-1950 Mr Mapiay Cemereey |Adnsas t7y. Missovel.
REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR' § 51 GNATYRE ‘ADORE 3
DATE RECD BY LOCAL : Y b 2/"He Cores

on Reverse Side)




Y
i
N
1
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

Student Embalmer Mo. ,

working under my persona! supervision.

Student coevassssrsornnaen [oreeecereeneaees Signed..£, z -t . . :
. . Studmt fmbalmer
: ’ Licensed Embalmer No ; %%
P. 0. Addre,s,.K_lél_ (é_ ........................... g

Note: The above MUST BE SIGNED BY. THE LICENSED MALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated-above.




