5. No.300
v, 10.48

—

! RIATH NO,

ALED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wec. ist. wo. /YT paiasay vec. o151 wo. LEOIr Registrar's No

20538

# reremrey vrer s arranss Pransan

2557

Statr File No........

. Enter only one mise per

OR CONDITION

1, DISEASE .
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH @

*This does nol meen ANTECEDENT CAUSES

tAe mode of dying, such
an keart fallure, asthenia,
ee. It means the dir-
£aze, infury, o compli

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inetitution: residence befors
. COUNTY 'y STIEE.n COUNTY adunission),
Jacksan 828 ohn
b. CITY (If outeide eorpurate limits, writs RURAL und give ¢. LENGTH OF c. CITY (M outside eorporate limita, write RURAL and glve townahiz)
OR X township| STAY (in this place) -
TOWN Kansas City Mo, TOWN _ 0lathe X146 ©
d. Fg&Pr_'BAhI‘.EOOF {If oot in bosphtal or inatitation, give street address or lotaiion) d'AS.DrgREEESrS (1 rura), give loeution} i .
INSTITUTION 300 E. Ammour 1617 ‘Cheatnut |
3. NAME OF a. (First) b. (Middle) <. (Lasy) 4. DATE (Month) (Dsy)  (Year)
{Typeor Pine)  Katdie _————— Webster DEATH 6 1l 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| r UNDER | YEAR | O UNDER bn s,
WIDOWED, DIVORCED (Bpecity) : last birthday} Meﬂu’ Days | Hours | Min.
Femaleg Negro Widowsd 7. 12-9-1882 ()4 l |
102, USUAL OCCUPATION (Giwektad of work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btate ar torelan
done during mogt of working Life, aven if retired) DUSTRY- . oo somter} . Iz'cgmﬁuf?quAT ’
ouse work own home Pittsburg, Texas / U. Se A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Thomas . Lucresia We Joseph _ Viebster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknowa) | (If yea, give war or dates of service} : NO.
no none Christine Smith 300 E, Armour
18, CAUSE OF DEATH MEDIC CERTIFICATION . ANTERVAL BETWEEN

AMorbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

DUE TO (c)"

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the disease or condition eansing death.

20. AUTOPSY?

19leTE OF OP‘ERO.F;‘- 19b. MAJOR FINDINGS OF OPE 2
/4-2 /> 0 Mm—vo yes [ NOE
21a. Aﬂ:lDEN’I’ 21b. PLACE OF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm. fastory, strest, offios bldg.. ets.)
HOMICIDE o
|| 21d. TIME (Month) (Duy) {(Year} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK

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

22 J kereby certgfy lhat I atiended the deceaszed from

20"

, 1959, cmd that

19377 that 1 last sow the deceased

ulr2 195¢ to%umLL , 19374 ]
death occurrcdala_:_lﬁzn.m, m the causes and on the date stated above.

DATE RH:‘D BY L(I'AL REG|STRAR" S SIGNATURE

o

-

7Y ( or titde) ADDRESS . Zi. DATE SIGNED
= 7 /%4444
Lasa M; Juny 3, 59-
24c. NAME OF CEMETERY OR cpghnonv ‘240, L%ATION (City, town, or ty) / (State)
25, FUMERAL DIRECTOR'S $1GNATURE ADDRESS
[{ 0 'y Seaternent oo Reverse Side) . . s88




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 veomeoee

Student Embalmer No.

Sagncd. ﬂ ......

Stgned......... AR o Vel Licensed Embalmer Nog_j%a ...............
< P. O. Addreas.g.} @ ;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t‘o/ cog‘ply Wlé
the above constitutes grounds for revocation of license,)

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




