5.

V.
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-

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

.

———

.

FILED MAY 261950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. o1sT. no. _J 22 PRIMARY REG. DIST. no._L_O_"-l-—Reaimar's No....215E

16833

State File No.vouinimnsgiineszeeneees msssinsinn

"BIRTH KO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived, If lostitution: residence before
2. COUNTY . a. STATE b. CGUNTY nilinission),
Jacksan Missouri ackson

b. CITY (I outslde corpurste limita, writs RURAL snd give
R wowrship)

TOWN  Kans

as' City

¢, LENGTH OF
STAY this pllt.]
e o

Kansas City

¢. CITY (if outaide corporate limits, writs RURAL acd eive townahip)

d. FULL NAME OF (X ‘not ia bospital or institution, give streat addross or locatlon)

d. STREET {If rursl, give location)

A8y
n!!a

HOSAIT, ADDRESS
INstTUTIoN Regidence, 5628 S. Benton 5627 S. Benton
‘ordeassp v DY b (Middle) o (Lest) 4. DATE (Montg Pap, e
{ Type or Pring) Ethel May Lass DEATH 0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o twoen 1 YEAR | o uxoER 4 RRs.

" renald

white

WIDOWED.DIV&RCED (Bpecity)
married /

Month’

Eeb. 23, 1916 !

Days

Houm I Min.

10a. USUAL OCCUPATIO!

donw during most of working lifa, aven if retired)

N (Gidre kind of work

Housewife

10b. KIND OF BUSINESS OgTIN-

D
self employed

1. B|RTHPLACE (State or foreign country)
Viaverly, Nebr. /

12. CITIZEN OF WHAT
UNTRY?

s

'y

13a. FATHER'S NAME

T. E. McClanahan

13b. MOTHER™ S MAIDEN NAME

Mattie J. Winegar M. J. Lass

14, NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, stuch
ax heart faflure, asthenda,
ete. It means the di-
eaae, fnjury, or Ji

ANTECEDENT CAUSES

i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL szcumT'r 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yee, 00, or unknown) | (If yea, wive war or dates of service} 0,

no no Mr. M. J. lLass, Kansas C:Lty, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION igﬁwﬁgx—ggm
. Foter only onecsusoper | | DISEASE OR CONDITION _ \M' lﬂj TH
line for (8), (b), and ¢y | D'RECTLY LEADING TO DEATH® 4 WA

Morbid conditiona, if any, gising DUE TO (b} =\
rise o the abore cause (a) stating .

the underlying cause lost.

PUE TO (¢)

tion which causred death.

1I. OTHER S{GNIFICANT CONDITIONS

e

Condifions contributing to the death but ot -~
related to the disease or condition causing death. .
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION o
21a. ACCiDENT (Bpecity} 21b. PLACEOF INJURY (e.s..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bote, far, fagtory, streat, offios bids.. s1a.)
HOMICIDE ., . - T
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- Toe s 0 - - WHILE AT [ 'NOT WHILE '
INJURY WORK AT WORK 1

2. I hereby Eer?tfy that I attended,

alive on

, 19

deceased from <

™. 4
=19 ‘ _[%:h 19
$] » ]
, and that death occurred at l: m., from the es and on (he date stated above,

Iglo

O, that T last

saw the deceaged

-Z3a. SIGNATURE

"Edward A. [§amuelsomeges or i)
.3 m WD D

2663 & 3 |

23b. ADDRESS |

23c. DATE SIGNED

Wmﬂé-ﬁfo

TION REMOVAL

24c. NAME OF CEMETERY OR CREMATORY
d

BURIAL, CREMA- | 24b. DATE
T | May 9, 1950
REG|SRRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

24d. LOCATION (Clty, town, or county)
Independence, Mo.

ADDRE S8

FUNERAL DIRECTOR' S SIGNATURE
MM&_{ Independence, Mo.

{Licensed Embalmer’s Ststement on Reverse Side)




.
-
~

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 by -

Student Embaimer No.

working under my persona! supervision. - - /
S5tudent ...eee- Signed...«Z. 1 5 ")

Student Embalmer .
L ) Licensed Embalmer No 4//; 3
P. O. Addr 7 /Zﬂ, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWE*T HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license,) N

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




