. Mo, 300

10.48

S

ALED JUL 29 1950 JHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte File No, w&ﬁ%ﬂ ......

- BALRTH MNO. REG. DIST. NO. Z E i FPRIMARY REG. DIST. KO/—L‘._O o Kegisivar's No._...g.......z.‘.;.....m..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. I institution: residence before

a. COUNTY a. STATE b, COUNTY adinission).
Jackson Mo. J

b. ClTY (If outslde corpurats limits, write RURAL and give ¢. LENGTH OF c. CgY {lf outside oorporats limits, write RURAL and give townabip)

townahip) | STAY (ln this place)
TOWN Kansas City o2yrs. TowN Kansas City
d. FULL NAME OF {1f not in hospital or nstitution, give stisetl address or location) d. STREET (I ruzal, give loeation)
HOSPITAL ADDRESS
INSHTOTIoN Margaret Kathryn Yonv, Home 2641 Forest
3. NAME OF . {First) b. (Middle e, (Last)
DECEASED o ) 4 DATE  (Month)  (Dsy)  (Yem)
( Type or Print) Rose Pressburger. peati July 21 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yénrs| F UNOER 1 YEAR | o ONDER w1 MRS,
w DDWETEPIVORCED (Spactfy) last birthday) uenm, Days | Hours | Mia.
Female White 3" | _ Approx.1867 B3 |
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sounsry} 12. CITIZEN OF WHAT
ﬁa dyri ?“ﬂ working lifs, sven if retired) DUSTRY COUNTRY?
e“%{re . | Gerﬂlany s de
13a8. FATHER'S NAME $13b. MOTHER™S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Not Known , _ Not Known [
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknown) I LH yes, Kive war or dates of sarvice) NO.
0 None Mrs. Hattie Bain 37.&6 Garfield
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | [, DISEASE OR CONDITION . . °"53AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g

*Thiz does not imean ANTECEDENT CAUSES G ) u : ‘!I 1y — ,o W
the mode of dying, stich Morbid conditions, if any, giring DUE TO (b) v

ax hear! failure, axthenia, rise to the above cause {o) :talmg

de. Il means thedis- 1 the underiging cause lost.- . - - s : - o - R Al L

ease, injury, or complica- DUE TO (") }
tion twhich coused death. § 11, OTHER SIGNIFICANT CONDITIONS , © -7 "= ° T j,'—)/ i
Conditions contribuling to the death but 'wt H
related o the disease or condition causing dealh. w
13a. DATE OF OPERA-.| 19b.. MAIOR FINDINGS OF OPERATION - s e e St ' (PRI 2. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT - (Bpecify 21b, PLACEOF INJURY (ex.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HSUOIHECDIEDE w hom..fnm.fmrv.nrm.uﬁuudl-.ﬂc-_) S P e e -

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

21a. TIME (Mouty) (Dwy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MURY . G Aer "worn ) "7 worx . . :
2. I hereby certify that I attended the deceased fram #&Qm@ lo fﬂﬁ:ﬂ_‘. 19_.ﬂ3pm T last saw the deceased
alive on 19ﬂmnd that death occurred al _— __ m., from the causes and on the '(f{e stated above.
IGNATURE M It (J (Degzes or title) azzunnzss ﬁ 2. DATE SIGNED
o1 N "aa“““ﬁ‘f 72 /5
Za, éunl&}.. CREMA- | 24b, DATE ¥\ 24, RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,m'oounty) (State)
ONBREETRYL ™7™ | July 23 1950| Rose Hill Kansas City, Mo.
DATE RECD BY LOCAL | REGIFJBAR'S SIGNATURE - Z5. FUNERAL DIRECTOR' S S1GNATURE "aDDRESS
— = Ny J.P.Louis Funeral Home K.C. Ho.

(Licensed _ s Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed byme,or by e

Student Embalmer No.

working urder my persona! supervision.

SLUJEAT veverevavacnsncancitonsanncosnnnses Signed....#
Studcnt Enbahner ) ’ .

Note: Tbe above. MUST BE SIGNED BY THE L}CENSED EMBALMER in l:us OWN HANDWRITENG (Fallure to cumply with
the above consmutas grounds for revocation. of license.) ’

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

-




