ﬁlﬂ] APR 21 1950 THE DIVISION OF HEALTH OF MISSOURI ,

5. MNo.300

tion which cayyed death,”| 11. OTHER SIGNIFICANT CONDITIONS o - -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19&. DATE OF OP'FIRO%. 190, MMOR'FINDINGS ERATION Py
: ol M

5. Mo, : T ‘
STANDARD CERTIFICATE OF DEATH . e rue w2834,
' BERTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _m—fc’eguhar:NG _..1._6.3.‘2.. _—
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere d ) lived. 1f 1 dence before
a. COUNTY . STATE dinisaion).
Jackson 2 Missouri b counTy Jaokson biiton?
b. ClTY (If outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporate limits, write BURAL anJ give township)
townabip)| STAY (in this place! OR 3
TOWN Kansas City 35 yrs. TOWN  Kansas City LA
d. Fuu. NAME OF (If not in hoapital or institution, Eive street addrem or location) d. STREET (1f rural. glve location) J “*‘ A U
ADDRESS
NSTITOTION Research Hospital 3126 Osk Street
3. DNE‘::“&ES%F[‘J a. (First) b. (Middle) c. {Last) 4. DOA}-E {Month) (Diy) (Yean)
{ Type or Print) Faye BASORE DEATH April 6, 1850
5, SEX / 6. COLOR OR RACE | 7. ‘l\\J,IARR‘:,EB. EFVSECESRRIED‘ 8. DATE OF BIRTH 9.1:\‘GE {ln yesrs| IF UNDER | YEAR | o ONDER 4 wEs,
. (Bpecity) t birtbdey) |Montha| Days | Hours | Bin.
Female Whi te Borried =/ 9-26-92 57 l | e
102. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stste or forelgn country) 12. CITIZEN OF WHAT
dona during mokt of working Life, even if retired) 7 DUSTRY TRY?
Housewif'e Monroe, Iowsm
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James H. Tilsley Erma Shankland Wm. M. Basore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | (If yes. give war or dates of sorvios) NO.
no B none Mr. W. M. Basore,3126 Oak, K. C., Mo.
18. CAUSE OF DEATH SEASE OR CO %‘Egﬁgmiﬂ
. Enter only anecauseper | I. DI NDITION
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (0) -7
N _|| a2 heartjatture, asthenia, | rite lo the above cause {a) stating | . . d - - .o
* de. It mecns the gis. | the underlying cause loxt. W . LT
case, infury, of complica- DLE T ! 7

e L | 20. AUTOPSY?
iy e 0 w3

;
H

WRITE, PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD O

21s. ACCIDENT (Goectty) 21b, OF INJURY (o.x.. brtr abome JF 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, [arm. fastory. strest. office bldx.. ove.) e e, vt ’
HOMI -
210. TIME  '(Mooth) (Day) {(Yea) (Hows | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
~|t - iRy ' m | Mork L] o woRk. ' . . . R
22, ] hereby certify that I attended the deceased from 19 to ' 19 thaf T last s0w the deceased
alive on , 19 , and that death occrlred at _BJ_SD_M.Htom the causes and on the date stated above.
" "l 22. SIGNATU ’ Angk b Owens {Degreo or m]eg. 23b. ADDRESS Zc. DATE SIGNED
[ - e . -
,..{1, Zrd T, t L L PLE) v/ /./I/'/ 4 = i 7
é’"' -’} 246, DA - 4c. NAME OF CEMETER CRE ATOR -24d, ..: TION (wn. or counfy) . (State)
- ) AaBa50 Mount Moriah . : (ensas City, Mo. .
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 fUllERAI. DIRECTOR’ S S)GMATURE ‘ADDRESS
Y _7-50 - Msllody-McGilley-"ylar, Kansas City, Mo.

(Licensed Embalmer’s Staternetn on Reverse Side)




h

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el

el entetete st eat e e bon s st s e e ottt omn s oot Em e e res e meksmebamer et arE 1ot ., Student Embaleer No.
working under my persona! supervision. ’ ’ i
_>2.é- il ¥, 2

Licenzed Embalmer No Ha 3.2

P. O. Address k;f/r 2z

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

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

SEUTENT vauunennureansoovnsscasscsssnrenais X
Studmt Embalmer .




