THE DIVISION OF HEALTH OF MISSOURI 203 41

5. Np.300
5 o FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH Sate Fie No...
BIRTHMO._____________________ REG. DIST. NO. _.Zi(L PRIMARY REG. DIST. WO. 00, R;gmmm.,....a'?_gé —
™ 1 PL.ACE OF DEATH - 2. USUAL RESIDENCE (Whare o d lived. 1f inetlwtion: resid betore
! . b. adwisalon). -
* TAKSON : * *KiSsouRrt - SO KksoN e
b, CITY (1 cutside corputate limits, write RURAL and give §=I_ALYENGTH OF . ng (L osukis sorporate Limits, writs RURAL snd give townahip)
. town  KANSAS CITY =~ o] STAVdauusuen| ~ OR ™ xANGAS GTTY -
[+ d. FH%PP‘PMLEO%F (If oot in hospitsl or Institation, give stteat address or loeation) d.AsDTE?REESrS (IF rural, give location) J - 'rd
- 8 iNstiruTion.  GENEHAL HOSPITAL #2 1823 Vine Street
E 3. NAME OF 8. (First) b. (Mlddle) . (thst) 4DATE  (Month) (Day) (Yew)
B { T¥pe or Print ) WENONAH MCENEAR? DEATH JUNE 16 1950
E 5. SEX 3 6. COLOR OR RACE | 7. MA&J%E% gF\ygFRiC&éSRRIED Y 8. DATE OF BIRTH 9.]:?5 {in w)u- ‘: nr TYEAR | o uxoEw o s,
{Bpaxity : on Daye | Hourm | Mln.
£ | FRMAIE NEGRO TDOWED . 55 OCTOBER 20 1909 | 48 = || l
; 10a. USUAL OCCUPATION (Givekind of mork 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE (Bista or fordign country) 12, CITIZEN OF WHAT
[+ dom,i'nrhﬂ m working lifs, even if retird) ‘- DUSTRY / COUNTRY
& 1 “R OKLAHOMA Ue Se
< ilab‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
- CAP HUNTER LILLIAN HUNT .TED MC NEARZS
k|15 was uEuEka?sEP E‘:;!;:E: “m'i ‘lrl..S.AsMﬁE. ’:?.’ff,,sf 16 TAL, sscungg 1. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
" . i y WAr Or o e - a -
3 = - REMMITT J, SCOTT 2716 E;;:26th-Sta
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION .. l&fgﬁm
=] .Entm'on]yongm;mper I. DISEASE OR CONDITION .
Z ! linefor (a), (by, end (e | PIRECTLY LEADING TO DEATH® () UREMIA (CLINICAL)
=] *This does not mean ANTECEDENT CAUSES
4 the mode of dying, such Mortid conditions, if ang, giving DUE TO (b) MAI.IGNM HYPERI‘ENSION
3 e heart faflure, asthenda, | rise to the above cause (a) stating .. . . B
= de. It means the dis. the underlying cavae last. . d
o ease, infury, or complica- * DUE TO () }
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . : -
Z
= " Conditions contributing to ths death but not
'Qfl related to the dlsease or condition cousing death
. [ 19a. PATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : N ’ © | 2. AUTOPSY?
i = TION
B . ves (1 wo X
) 21a. ACCIDENT (Bpecify) . 21k, PLACEOF INJURY (s.x. Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) * . (STATE)
B4 SUICIDE : . home, larm, [astory, strest, offlos bidg.. eve.)
Z HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Ew})\ ZIB JINSURY OCCURRED | 21, HOW DID INJURY OCCUR?
T s =LA T WHILEAT ] KOT WHILE
| INJURY = | work AT WORK
h - - . . .
E 2 hersby certif; that I attended the deceased from _5_}:5_.__ 19_5.0, lo _6:16__., 19_5.0_, that I last saw the deceased
- __5_0, and tha! death occursed al _é.llQPm., Jrom the causes and on the date staled above.
s 23, g (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
A IBF _ ’ "‘im 600 East 22nd Street 6719-50
E" RIAL. CREMA- Z}HE I 24c. N OF CE.METERY OR CREMATORY TION (Oity, town, or
; M / ﬂLAf\j‘?’ Cpategra > pd g""/‘?‘ Ll % .
DATE REC'D BY LOCAL R'S SIGNATUR 25, FUN RECTOR'S SiGNATURE DDR
S 2l R, e
oL 50 U ‘%qﬁ%ﬂ/
L {Licensed Embalmet’s Statemnent 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 by..._..

working under my personal supervision, ;(““M' Embalmer No.vovserssnaesnsss srereee
Signed /%)M
B T Licensed Embalmer NoZZ A2

-P. Q. Addres;% 2 p: t-;’_ '/f

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

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




