5. No.300

V.

10.48

"BIRTH NO.

FILED JUL 29 1950

THE DIVISION OF HEALTH OF MISSOURI
23696

STANDARD CERTIFICATE OF DEATH
=
REG. DIST. MO. __Z_Zirnmmv rec. o157, M. _LOOA_pesinears No '31 i

State File No. g oo sanens -

1

1. PLACE OF DEATH 7 USUAL RESIDENCGE {Whers d 4 lived, - 1f lnatitutlon: residemce befora
a. COUNTY JaCkSOD a. STATE Missouri b. COUNTY -a’i?’ackson adulxslon).
b, an;Y {If outcide corpurste limita, write RURAL and give g‘TAI"ENGTH OF <. Cg;{ {if outside corporate limita, write RURAL snJd give township) ({
- townghip) {ln this place! v -
towwn  Kansas City 68__yra,| Town_ Kansas City - TN
d. FHé.%PE#\ME OF (I not in hosplal or institution, give strest address of !mt.loa) d. AsﬂrgﬂEESS (i rural, glve location} 'd -
INSTITUTIoN Campbell Nursing Home, 2905 Campbell . 2905 Campbell J
3DNEI‘\=|\EES%FD 8. (First) b, (Middie) c. {Last) 4. DS'F[E {(Month) (Dsy)  (Year)
(Typeor Prinyy Mrs. FLORENCE - TODD DEATH July 19, 1950
5, 5EX ’ 6. COLOR OR RACE | 7. #ﬁJ%R\‘EB PSIE\YSQCESRRIED. 8. DATE OF BIRTH 9, I:GEir:J[:i:““ IF UNDER 1 YEAR | OF UNDER u Wi,
X ). {Hpecity}y” t ¥} |Montta| Days | Hours | Min.
female white widowed Mey 5, '1877 73 , |
10a, USUAL OCCUPATION (Giwe kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or 1 /| ,
domdurinﬁnmel 'u{?'i:f.lé..:ennil rotir:d) ) DUSTRY or forelgn conntry / ‘zcgb-l;‘l%%l:'?F WHAT
Michigan 1sa
‘3!- FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown

Eelen Wadkin

Edward J. Todd

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAMERQ,KC E‘ﬂQDRESS
(Yew.n0, ot unknown) | (If yea, mive war or dates of service) NO. *
no : none Mrs. Robert Wheat Bender,5540 Canterbury

18. CAUSE OF DEATH

I. DISEASE OR CONDITION .
' inter only onooaumPer | 'DIRECTLY LEADING TO DEATH? (g

Iine for (a), (b), and {c)

*Thir does not mean

ele. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ﬂng DUE TO (b)

as heart fatlure, asthenia, | rise to the above cause (a ) stati W
% the undtrlvma cause last. -

BUE TC (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| jg’iﬂ

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud ot
related to the diseaze or condition eausing death,

19a. DATE-OF OP_FI%Pﬁ 195 MAJOR FINDINGS OF OPERATION -

W}q,g_ R
-| 20. AUTOPSY?

'I'ESD NOE/

WRITE PLAINLY-—USING UNFADING I;LACK_ INKE—MAKE A PERMANENT RECORD

2la. ACCIDENT {Bpacity) 21b, PLACE OF ENJURY (o.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
«  SUICIDE home, farm, fagtory, sireet, office bldg., oto.) . ‘ .
-HOMICIDE - : - .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE ‘
INJURY WORK AT WORK .

19472 1o

, 18, that I last saw the deceased

2. I kereby cerhfy that I attended the deceased from ;,% -
aliveon ___fo—5 19.22 and that deathdbecurred at {530 /2 m., from the causes and on the dale stated above.

Sy

. be tSU( groe or title)

2. DATE SIGNED

z}bf%mgs%—vaé /<2, pn, ,';’."% 0-50

24a. BURIAL, CREMA- b. DATE
TION, REMOVAL (Bpwstty)

Burial {4 7/21,. /50

l 24c. mwtt or-' CEMETER
Mt., Moriash

¥ OR CREMATORY

-24d. LOCATION (Oity, town, Or county), ] (E::l.ato)
Kansas City, Mo.

DATE RECD BY LC&%L REGISTRAR'S SIGNATLRE

L

-

25, FUNERAL DIRECTOR' S SI1GMATURE ‘ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmet's ;ut:mznt on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmces -

Student Embalmer No. : '
working under my-personal supervision. '

SEUDONt sornamsnncnsessons R Cenane Signed -/f Q M&I/L)

Student Embalmer i
Llcensed Embaimer No../ _%_ et meernemme et

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of License.)

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




