o300 ALED MAY 26 1950 THE DIVISION OF HEALTH OF MISSOURI 1(64‘)

'0.48 STANDARD CERTIFICATE OF DEATH State Fite No...
I BIRTH MO, REG. DIST. NO. __/ i E PRIMARY REG. DIST. IO-_ZA.Q;-Rmu!mr’J Nowsne, 2145
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceised lived. If institutlon: residencs befors
. COUN . STATE . . 3 adiaision),
i T Jackson 5 Missouri b. COUNTY  Jackson
b. CITY (I catside corpurate lizalts, write RURAL and give ¢. LENGTH OF ¢. CITY (f outxide corporsts limits, writs RURAL aad give towmahip)
OR . townabip) [ STAY (in this place) OR .
TOWN Kansas City Adra ol TOWN Kansas City A
d. FULL NAME OF (1f not in hospital or insitatios, eive sireet sdd orlibeats d. STREET (1t raral, ehve Iocation) “l =
INSTITUTION. General Hospital No. 1 1660 Madison ‘3 d
3. NAME OF First b, (Middl ¢, (Last
DEceassn  » FmY (RAiddle) (B ) | +. DATE (Mosnlh) (Dey) (Yg.(r))
{ Type or Print) Dollie . eaman DEATH 9
5. S / | 6. COLOR R RACE | 7. MARR\'EB EIE‘}ISECEARRIED 8. DATE OF BIRTH 9.:.65 (ln.v.;n ; [ ] ln'g " GMOER 1 MES,
{Bpecify) . anths Hooars | Min
Pl pne ol | Cleey /0 —188/| L ] |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIWPLACE (Btasa or forslgn copntry)
DUSTRY .

dnuE mdwuﬂq%ﬂmﬂ retired)
I3a._FATH RS MAME U 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSEAND OR WIFE
9’/}%—-«4 L:———w ' M e &O\a_a/:.cﬁ :

15. WAS DECEASED EVERAN U.S. ARMED FORCES? 16. SOCIAL SECURFI'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

12__CITIZEN OF WHAT
UNTRY?

[ z L

(Yes, 0o, or unknown) I {If yus, give war or dates of servies) . /{‘
. . . v . A A M [4)
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Wﬁg{f‘;ﬁ
1. DISEASE OR CONDITION NSET
'ﬁ;'::;’f:," b and (5 | DIRECTLY LEADING TODEATH*(y ___ Cerebral embolus Zn. =s.o.)
» (), C S
*This does not mesn ANTECEDENT CAUSES
the mede of dying, such | Morbid conditions, ¥f any, gising DUE TO () .

—oH] |04 beart fallure, asthenda, | rite to the above couse (sjgating. .. .. e e 4L - oL- .. : trow T 7
de. It megns the dis- | the underlying cause loet, .
ease, infury, or compli . DUE TO {c) — _‘hﬂl
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " . L - j o~

Conditions contributing to the death but not éz g z : ’b
related to the disease or condition causing death, .o B
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION -~ - oo ' : e 20. AUTOPSY?
TION
e . . ves L1 wo [X]
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (s.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) .  _ (STATE
SUICIDE bomae, farm, fagtory, strest. offloe bldg,, et0.) - - T vt
HOMICIDE _
21d. TIME (Meath) (Day) (Year) (Houn) 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE| . . e . -
WORK AT WORK P
22, I hereby ceruj tha.t I atiended he deceased from April 30 . 1 50 , do May 9 . 19&, that I last saw the deceased
.~ dlive on ‘,_pnd that death occurred at P m., from the causes and on the date slated above.
2. SIGNATURE ) b. ADDRESS 23c. DATE SIGNED
- Bele B 2Lth & Gherry N . | -10-50

24a. BURIAL, CREMA- | 24b.SDATE m LOCATION (ony. town, or county) ~ - (Siate) -

R S /o0 | Yyt

DATE REC'D 8Y L%CEGAL S SIGNATURE

WRIT]_B PLAINLY—USING UNFADING ﬁMCK INK—MAEKE A PERMANENT RECORD

ETERY OR CREMATORY- _
25. FUNERAL Dla:cTOl 8 S GNATURE nnnu’&
4 MZ@/ Fe .

(Licensed Embalmer's Statemeit on Rm Sidey




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, 0f byemooocovoene.

............ , Student Embatmer No.

working under my personal supervision,

SLUTENT vevevoernnnstorasustsesvasssnnssres Signed ajj %—/

Studmt Embalmar
Licensed Embalmer No 3 ‘5 0—3

P. 0. Address_d-: ol

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

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




