THE DIVISION OF HEALTH QF MISSOURI b 0 3 4‘3

5. No.300
e ’ ALED JUL 8 1950  STANDARD CERTIFICATE OF DEATH State Fite N
!'BIRTH RO. _ REG. DiISY. NO, Z 2 2 PRIMARY REG. DiS8T. NO. _ZQ.QL-RmmmrJNa uug?i?.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wb d d lived. 1 Lnstitats idencs before
8. COUNTY  Jackson e STATE M gsouri b. COUNTY Jackson “"":‘_‘j}"
b, CIEY (I cuteids carpurats limlta, writs RURAL snd cive §T L\"ENGE: DEF c. Cg’g (If outaide corporate limits, write BURAL and give townahip)
. townahlp) { £9)
& TowN  Kansas City ‘Lﬁ“ yearp town  Kansas City 74 \ ¢ /\
-1 d. FULL NAME OF (If not in hoapital or inetitution. cive streat address or location) dn loudon) D T i
HOSPL ADDRESS
8 iNsTonion 6703 Holmes 6703 Ho ’5 ,‘
ﬁ 3. .;‘E’};"EE S%i;': 8. (First) b. (Middle) ¢ (Last) ) 4 DSIT-'E (Month) . (Dey)  (Year)
E ( Type or Print) Blanche Hunter Mackintosh peatH  June 17, 1950
g 5. SEX ' 6. COLOR OR RACE | 7. M%ﬁ%ﬁ gﬁgncnémmsn 8, DATE OF BIRTH S.I:GE {18 yeun| # woca 1 TUR | F WO u nE.
(Bplcﬂy) 1 Days | Hours | Mig,
S female white reled Oct. 3, 1898 ey | |
3 IDa USUAL OCCUPATION {Give kind ot work | 10b, KIND OF BUSINESS ORFIN 11. BIRTHPLACE (Btats ot foreign countey} 12, CITIZEN OF WHAT
-4 during wos} of working lfe, even if retired) DUSTRY 7
& ousewlife Missouri UsA -
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
i (first unknown) Hickman | Martha Hunter Thomas Exnest Mack:.ntosh
— S e
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.no, 0t usknowa) | (If yes. xive war or dutes of sarvios) NO.
= No - No Thos E.Mackintosh, 6703 Holmes, K.C.No,
h|= 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}f:l;{ g%ﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION _
2 [ tnefor (), (b), sad (¢ | DIRECTLY LEADING TO DEATH®(y) )
E *This dots net mean | ANTECEDENT CAUSES (2 » ./‘: ¢ ﬁ ¢ ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
. 3 as heart fallre, asthenda, | rise to the above couse (o) stoling . . . : i
- ] ee. Ji means the dis- the nnderlyinp cause last. \'\
® ease, injury, or compli DUE TO (c) Vi s
. iz || tioem which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I 4 I v
= Conditions contribubing to the death but not <z
. a related I‘? zhe direase J:'y wndi;!oﬂmmudn: death. fh M Ji W 4¢
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
iz TION
z Nuly
¢ || 212 ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g..En orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
b SUICIDE .- bomae, farm, faatory. streat. offioe bldg., er0.) : ’
] HOMICIDE )
o g, TIME (Menth)  (Day)  (Year) (Hount | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
=
WHILEAT[—] NOT WHILE
. J‘ TRJURY WORK AT WORK
E 22. I hereby eertify that 1 uttended the deceased from 18 , lo , 18 , that I last saw the deceased
= alive on - , and thal death occurred al _Jj...eai" ., from the causes and on the date stated above.
. ﬁ 23a. SIGNATURE U (W itle) | 23y, ADDRESS A/ | 2. DATE SIGNED
] H.L.Dwyer _ ‘9\ é& dasres 6’2@' Ho | {-19-So
t E 24a. BURJAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
TIGN, REMOVAL (epeti / / |
g Burial, 470 Kansas City, Mo.
DATE REC'D BY LOCAL | /ﬁs SIGNATURE 25. FUNERAL DIRECTOR™S B1GNATURE ADDRESS
STINE & McCLURE Kansas City, Mo,

(Licensed Embalmet’s Smmxm on Reverse Side)




a@h V/\’Z‘C//ZO HReus vy e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i'e-verse side of this certificate was embalmed by me, or by oo .

pomn

. .. Student Embalmer No.eeseeevoana Pheanen reveean
working under my persona! supervision,
Signed ‘erP a ..... =
——
Signed Gesecascsrerrarrran Ceesanannas / #’/é-—
Student Embalmer Licensed Embalmer No

P. Q. Address_.}"i ..... Q__})'\_a\

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

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




