THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
N FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH A 15T %
BIRTH NO. REG.. DIST. NO. _ZZZ__ PRIMARY REG. DIST. NO. .A’_QL__ Rm:ﬂmr’l No, ._3_('22_.._.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 : residence bufors
a. COUNTY a. STATE b. coum d.zleloal,
. Jackson Missourdi Jackson
b. CITY (1 outside eorpurate limits, write EURAL and give ¢. LENGTH OfF c. CITY (If outaids oorporste limits, write RURAL and give township) P S
' OR N townahip) Y (In this place)|! OR
Town  Kansas City years TOWN Kansas City - 1 q g
. FULL NAME OF beapital or zsthui aa tosats . STREET i -
 ToSeITAL OR e ° o8 ghra street ortomslen Il 9 ADpREss I eual. e lomciond 9 r’él
INSTITUTION  Genera) Hospital No. 1 3136 Grand
3. SJE%IEE s%f: 8. (Fist) b. (Mlddle) ©. (Last) 1. DSTE (Month)  (Dey) (Year)
(T¥pe or Prini) Rose Elizabeth. Hemphill DA 7 .9 50
5. SEX , - | 6. COLOR OR RACE 7.#&%. EE\}’EEC'E‘SRR'ED', 8. DATE OF BIRTH s.h.lfe s reas] o vwcy |D'-ru:“ ¥ RO & mm,
N (Bpadity] birthday Months Houm | Min,
(|Female White | Married i_|_¥ov, 2, 1897 52 | l
IOa usum. OCCUPATION (Givekind of wesk § 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (fitate or forelgn sowntey) 0 12, CITIZEN OF WHAT
&.mmo{ Huﬂ!o.munund) : COUNTRY?
Tic Ue ept. estern Union Missourj_ .S.A,
Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Richolas Hank Frances Holthoff | Russell R, Hemphill
Ig' WAS DEEFSE)D E\{&R n’d u.s. ARM‘ED FORCES? | 16. SOCIAL sscungg 17. INFORMANT S S|GNATURE OR NAME ADDRESS -
‘e, DO, OF nOW] you, xlve war or t-olmvlﬂ) R
" no - 496-26~0141 Russell R, Hemphill, 3136 Grand Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
.a» heart fallure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

erebellar hemorrhage

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (a) siating
the underlying cause last.

DUE TO (c)

—

case, infurg, or complica-

1
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Adenocarcinoma of uterus
Conditions contributing to the death dut not ,53
related to the disense or condition causing death.
" [1 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. - : ) ' 20. AUTOPSY?
TION
ves K& o [
2ia. ACCIDENT (Bpecily). _ 215, PLACEOF INJURY (a3 Iner about | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
. DE K bhome, farm, [sotory, street, office bldy..ev0.} St L : o
~ HOMICIDE‘ N N s
T ENG 210, ; TIME (MDD m., Year)  GHoun) o7 INJURY.OCCURRED | 2. HOW DID INJURY OCCUR?
_g\ 3 SR0F o 3 AN NS ém:.n NOTWHILE _ S —
pl.f': | INJURY _work =[_].. AT work: - —
_E‘ 2 ‘I,here‘bg cemfy that I attended the deceaged from _June 18 19 50 4o July 9 19 50, that 1 last saw the deceased
-0 | , and that dealh occurrcdatl:.BLQE._m from the couses and on the date slaled above.
At ¥ . [/ (Degres 23b. ADDRESS 3. DATE SIGNED
m - . .
| ' 721 Yl ¥ - 24th & Cherry | 9430-50
E %.duagzﬂg‘;.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, o county) .- . {Btate) -
» {Bpecity) .
§ removal i |7-12-50 St., Mary's Cemstery . Higgzinsville, Missouri

DATE REC'D BY L%CEGAL REGJSPRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATUARE “AbDRERS
;—_L-'_.SQM“’ Freeman Mortuary, Kansas City, Missouri
b (Li d Embalmer’s Stat 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 ..\ __ ]

working under my persona! supervision.

Signed.....

§i Devvnanencnonsssnsnassaassstoasasnnnes
ane Student Embalmaer Licensed Emba‘y
P. 0. Address T

Note: The asbove MUST BE SIGNED BY THE LICENSED MALMBR in his OW WG Failure to cnmply wi
the above constitutes grounds for revocation of license.)

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

- -




