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LACK INK—MAEKE A PERMANENT RECORD Q

t

WRITE PLAINLY—USING UNFADING B

W AR Boxis

FILED MAY 6

BIRTH KO.

1350
REG. DIST. N._ﬂ_

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1‘3")46-

State File No,.. -

PRIMARY REG. DIST. w0,/ @P2r p,iiars No 186’?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wuers desoased fved. If | residence bulare
a. COUNTY a. STATE . . b. COUNTY : adulomton),
Jackscn HMissouri Jackson
b. CITY (¥ outside corpurate limits, writa RURAL and give ¢, LENGTH OF . CITY (If outside corporata limits, write RURAL and give township)
townahip)| STAY (in this plice) O - .
TOWN Kansas City 53 yrsa. TOWN Kansas City an 8 f
d. FULL NAME OF (If nos ia heapital ar instivation, mive street addreas or location) d. STREET (I rursl, give boestion) - i [
HOSPITAL OR ADDRESS b=
Nstiofiey Generel Hospital Ne. 1 1317 Campbell
3. SIE%ME %IB a. (First) b. (Middie) c. (Last) 4, DS';E (Month)  (Day)  (Year)
(Typeor Pty Catherine Elwell DEATH L 21 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH [ T T ey g ———
f_ WIDOWED DIVORCED (Bpaaity ' ) i bl | bost | P | o | bt
M WL OWLE L “UNSK Ome A, &2 f
104 USUAL OCCUPATION iQiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foredsn vountey) 12 cmnuopwm'r
uring roowt of working life, even H retired) DUSTRY . : COUNT!
éég;d‘a/‘zﬁ; 4 Wit it oo/ PL Y 2 6‘ /S?,

IIIsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

AN Y _

’I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURIN'IS'

17. INFORMANT S SIGNATURE OR NAME

DIRECTLY LEADING TO DEATH* (=)

Cerebrovascular accident

(Ya_-. 8o, or ynknowa) | (If yes, mive war or dates of servioed - 5 e
o : Ne NVE MiEs LRaNeESs SN TAE ST Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

“This doer not mean | MNTECEDENT CAUSES

the mode of dying, such

Morbid condilions, if any, giving DUE TO (b)
riaetatkcabovemmleagg)wmA____

at heart fatlure, asthenia, . the underying caute

e, It means the dis-

eate, infury, or ol BUE TO (e)

If. OTHER SIGNIFICANT CONDITIONS —~ " - -~

Conditions contribuling to the death bul not
related Lo the disease or condition causing death.

tion which coused death.,

1%a. DATE OF OPERA--} 15b. MAJOR FINDINGS OF OPERATION i * - 2. AUTOPSY?
TION .
- . ) ves [ o B
21a. ACCIDENT (Bpmcity} 21b, PLACEOF INJURY (e.¢..fncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE.
SUICIDE bome, farm, tastory, street, offies Bldg_, w0} A A
HOMICIDE
21d. TIME (Meath)  (Day) (Year) - (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF . Ce : WHILEAT ] NOT WHILE] . . .
INJURY . m | WoRK AT WORK L .-
2. I hereby certify that I atiended the deceased from __ADril 13 195.0_, to April 21 | 19 50, that I lost saw the deceased
alive on __Anril 21, 1950 , and that death occurred at 12 LBA m., from the causes and on the dale stated above.
2. SIGNATURE. Wm, W. Hert- - (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
_ %’%m M%/d - | Med. Dir.. Gen'l Hosp., .. 11-21-50
24a. BURIAL, CREMA- | 24b, DATE 2ic. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity; town, ot county) = - -(State}.
TION, REMOVAL _ .
) T 24/ /95D A e . Az .

25. FUMERAL DIRECTOR'S SiGMATURE ‘RODRESS

%—M G.ﬁ.ﬁzﬂ_éi%éggg g_fgg g o

DATE RECD BY I.%CEGAL REGZRAR S SIGNATURE

(Licensed Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i

- ¥
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or h}'—-----------_ -------

......... S5tudent Embalmar No.

working under my personal supervision.

Student ..... vessnasssnreae eiraviseessenaen
Student Eabalnar

P. 0. AddreSda S ~ Ak ,.54}/44

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.)

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




