. Mo, 300
. 10.48

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

[BIRTH NO.

THE

FILED JUL 1 1950

DIVIRON QF REALTR OF MIUUK
STANDARD CERTIFICATE OF DEATH . -~

REG. DIST. NO. _AZLpnmnv rec. 0157, w0, L PO@ Registior'i No..... .....2%5

<0559

.S'mf Flh."Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befors
2. COUNTY  Jgckson a. STATE  Mjissouri b. COUNTY  Jackson *dwimio.
b. CCI)TY (I outslde corpursts mita, writs RURAL seid give g:rAl;{ENGTH OF ¢. CITY (s mil(ddo corporate limlts, write RURAL sad gire township) &

c township) (in this placal ansas Cit {
TOWN Kansas City - vrs. TOWN Yy ey
d. FULL NAME OF (1f not in hmpihsgwlumftﬂ sddress or loostion) d. STREET (U rerst, ghve location) ‘_3 5 d’
HOSPIT ADDRESS- RO 3 Roa
iNsTiunorere sthaven” Convalescent Hame 5612 Rockhill d d

3. NAME OF

. (First b. (Middl . {Laat
DECEASED °ﬁm£ ¢ E e} e (W ])_f 4. DATE (Month)  (Day) (Year)
* (Type or Pring), e . o DEATH June 11, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UKDER 1| YZAR | o UxDER u NS,
. WIDOWED, DIVORCERN8pecify) ’ Last birthday) Monﬂu, Days | Hours | Min.
female white : Nov, 2, 1877 12 |

10a. USUAL OCCUPATION (Giwe kind of work
done during mowt of working ilfe, sven if retired)

Secretary, retired

i0b. KIND OF BUSINESS OR IN-
DUSTRY

-

———

1. BIRTHPLACE (8tate or foreign oountry)

12, CITIZEN OF WHAT
COUNTRY?
Ve Sefie

Maryland /

LIS

_FATHER 5 NAME

. WAS BECEASED EVER IN U.S. ARMED FORCES?
-, “ﬁ' unknown) | (If yes, xive war or dates of service}
[»]

apE——

13b. MOTHER'S MAIDEN NAM| ]
16. SOCIAL SECURH’J % INFORMANT' S SIGNATURE OR NAME

14. N ,OF HUSBAND OR IIFE

©. ADDRESS

. Enter ¢nly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and {5) DIRECTLY LEADING TO DEATH® (5 .,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (bJ

*Thiz does not mean
the mede of dying, such

Mrs, Helen Sclnra]m,ﬁélg Rockhill Rd.,K.C,

MEDICAL CERTI FICATION

INTERVAL BETWEEN
. ONSET AND DEATH

L3 4 - '-I () faan

rise to the ebove cause (o) dating

o2 heart follure, asthenia, the underlying couse lost,

e, It the diy-
meana Lo DUE TO ()

case, lafury, or comaplica-
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
related Lo the diseane or condition cousing death.

0*‘-\.-0\.., advt © Reak ou-r.;‘{

29

19a. DATE OF OP.FIROAN- 19b, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
ves [] o
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotas, tatm, [agtory, stoyat, ofios bldg., ete)

. HOMICIDE . . -

2id. TIME (Month) " (Day), (Year) {(Houn 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT[—} NOT WHILE
NJURY WORK AT WORK

IBE*M 19.&] that I last saw the deceased
., from the causes and on the date stated above.

27 here'iry:e:}!ify thi I atlended the deceased from %J_L
alive on Yame VO 1950 and that death Yecurred at 135 P m
TO

ibbard  (Degrosortitle),
L

23b. ADDRESS

8c. DATE SIGNED

Yol | ahanra Ba RL- KCHo |Yumenn-)Wo

Elmwood

+ 24c. NAME OF CEMETERY OR CREMATQRY

24d, LOCATION (Olty, town, or county) (State)
Kansas City, Missuri

&,

FUNERAL DIRECTOR'S SIGNATURE ‘RDDRESS

STINE & McCLURE, Kansas City, Mo,




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 ] HOeroroananas
working under my personal supervision. udent Embaimer No

| Signed... «?% ﬂ MM

Student Embalmer ' Licensed Emba‘m%/g/‘s
P, Q, Address ‘7 ?J

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

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




