No. 300
10. 40

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1950

12944

State File No

PRIMARY REG. DIST. NO. _{Qﬁ&gmm-.m_wiﬁs.‘l_

-

REG. DiIST. NO. _/ E é

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decowsed lived. If iastituticn: residence before
. COUNTY a. STATE b. COUNTY, adnision).
" J ackson Kansasr' Wyandotte -

¢. LENGTH OF

b. CITY (I outeide corpurate limits, write RURAL and give
OR STAY o thia

townabip)

¢. CITY (If oty corporate Limits, write RURAL and give townshin)
.

lg/qg

A thc mode of difing, ruch

TowN  Kansas City . TOWN Kansas City
d. FULL NAME OF (If not in hoepital or L loa, give street e ot location) d. STREET (If rural, give location)
HOSPITAL COR ADDRESS
INSTITUTION Tinwood Nursing Home 1900 Lirimood 3908 Adams
3. NAME OF Flrst] b. (Mliddie e, (Laat
AT R 8. (First) ¢ ) ) 4, 9311: (Month)  (Day)  (Year)
(Typeor Prit)  GRACE H ELLIOTT DEATH Aprdl 3 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| of CvoEm 1 TEAS | F UMM 14 HES.
. WIDOWED DIVORCED (Bpediy) : Iast birtbday) Mom.h.’ Days Hou.nl Min.
Female/ |White Widovr S~ | September 20,1876 73
10a. USUAL OCCUPRATION (Givekind of work | 10b. KIND OF BUSINESS 'OR [N- | t). BIRTHPLACE (State or forelgn oountry) 12, CITIZEN QOF WHAT
domdurIHmmld'uan:ﬂ!l.mﬂmh'd) DUSTRY - ° D COUNTRY?
ome x Kansas City, I ssourd U, S, A
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME Y4. NAME OF HUSBAND OR WIFE
George Cattron Unknovm ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yea, siwe war or dates of service) NO. . .
o < None Mrs., Lester Peterson,300 . B0th K. C. Mp
DICAL CERTIFICATION . INTERVAL BETWEEN
gngﬁsii:im 1. DISEASE OR CONDITION %W . e' —e E;:’u ONSET AHD DEATH
DIRECTLY LEADING TO DEATH'(a)

lige for (a), (b}, and (¢)

“This does mot mean | ANTECEDENT CAUSES

_ Morbid conditions, Iif ang, giving © DUE TO (b
vize to the abore cause (a) stating ™

2 ia,
83 heart failure, asthenia the underlying cause last.

ete. It means the dia-

ease, injury, or complica- GUE TO (C)(-

W«L m

[f. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul "wt

tion which caused death.

© Lorpmancy. T o diom:

yaol

. related to the dizease or condition cansing death

19a. DATE OF OP'FEJAN- 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY1!
- 1 0 ’ ves ) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) - {COUNTY) _. (STATE)

SUICIDE boms, farm. tastary, sirest. office bidg..et0.)

HOMICIDE
Zld TIME (Moath) (Day) (Year) (Hour) 2%e. INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?

F . WHILEAT [™] NOT WHILE .
INJURY @ | woRK AT WORK :

21 hereb'y cerlzfy tha! I attended the deceased from

_M..iiﬂ.;_ 19_9Q: 0 ADPLil 3, 19_5_Q. that I last saw the deceased

and that deaih occurred at __O_LEn from the causes and on the date siated above.

Zia. SIGNA A(fgf T (Dearee 23b. ADDRESS Z3c. DATE SIGNED
i - . '\-\-\‘:@( 925 Argyle.Bldg.,K.C.,ko; 4-4-30
) AL - | 24b. DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
B L‘.pril 6,1 Eimood  Cemetery: Kansas City, Missouri
DATE REC'D BY l.OC.AL REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDREAS
. WILKS FUNERAL HOME2315 Lirmmood K. C. 3 Ho

(Licansed Endalm’n?umm on Reverse Side)
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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 3 U

e braneteeeaneeeau s e e heee 1y b4 b b oeb A48 bR et ot s e £ Sh e oeBmseemt e ot am e gane e ene r S vane e er e Y E_—L S b esneaeber s orebe s snveesnn . Student Embalaer No.

working under my personal! supervision.

StUdENt v.vniccmiaurerstssnnrenaann enenean . S:gned.%&(fm

Student Enbatmr
Licensed Embalmer Noﬁ é “ g

P. O. Addressé/w @—wéza

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounda for revocation of License,}

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




