FILED AUG 26 1950 THE DIVRION OF HEALTH OF MISSOURI anyf

e , STANDARD CERTIFICATE OF DEATH State File No,
| BIRTH NO. REG. DIST. WO. _lffL PriMARY REG. 01T, w0./PO2 . Registrars No, ....'3..4..§§ e
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decssssd Hved. If institation: residence before
& COUNTY Jackson . > STATE  Migsouri b- COUNTY  Jackson “““=

b. CITY (U cutelde corpursts Limits, write RURAL and give ¢. LENGTH OF [| c. CITY (U sutuide corporats Limita, write BURAL and glve township)
OR R townahip)| STAY (ln thia place) OR .
TOWN Kansas City . WD VEARS TOWN Kansas City VS did)
d. FH('SSLPFPA“;I_EOOF (If not in hospital or institution, give street address or lodation) d.AFDrL?EI' (If rezal, gve location) 9 D 7
INSTITUTION.  General. Hospital No. 1 1107 Linwood ' 0
3. NAME OF 8. (First) b. (M1ddie) € (Last) } 4. DATE (Montb) (Day) (Year)
( Twpe or Print) Maryanse ANNA McCalment DEATH 8 9 50
5, SEX 6. COLOR OR RACE | 7. :V&ﬁ)%ﬂ%g BEVSECEBREIE&) 8. DATE OF BIRTH S.hA.EE Un n,ul l:":::l 'g o DER M WES.
. . . (8ps : birthday Hours | Min
£ 1TE w TAwn-1-1£80 | 74 ’ |

102, USUAL OCCUPATION (Give kind of work' | 10b. KIND QF BUSINESS OETHIY

os during mout of working e, even if retired)
és T f'&g.‘: (DENT

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR-W+FE

Winciam RoegarTIMary An R JEsseWnssy AME GALMENT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME DRESS
{Yes, Do, 01 nown) | (If yes. l'lu war or dates of service}

No. 20% Linvwwad VY.
P T e /10N£ - YON k ti’.:d g?_‘#% %%'
18. CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL

. Enter anly cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* () Uremia

1. BIRTHPLACE (Btata or forelen sountry) /| 12_CITIZEN oF WHAT
couu'ran
IELD L LMo s = A4

*Thiz does nmot mean | ANVECEDENT CAUSES

the mode of dping, such | Morbid conditions, if anyp, g'lvlnq DUE TO (¢}
as beart falltire, asthenia, | rise to the above oamf fe) stating
cc. It meone the dig- the underlping cause lagt.

Pvelonephritis and hydronephrosis

ease, injury, or complicg- DUE TO (e). '
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS : . U
Conditions contributing to the deaih bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (0 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {es..fnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {astory, sreet, offoe bldg. ata)
HOMICIDE,
21d. TIME (Menth) (Day) (Yemr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v . | WHILEAT NOT WHILE
INJURY . * = | “woRk AT WORK
27 hereby ccrnfy that I attended the deceased from _A_ng_-__2_ 19_5.~ lo ﬂE_L, 19_5_ that I last satw the deceased
alive on , 18 0 , and that death occurred at M m., from the causes and on the date stated above.
2. SIGNA . Burna (J¢( ) | 23b. ADDRESS 2. DATE SIGNED
) ) 2hth & Cherry 8-10-50

2s BURTEL CRE b. DATE | 245 NAME OF CEMRTERY-OR CRENATORY | 243, LOCATION (Olty, to ; or county) . (State)
Bicioii ol 036 19 1950 NEweomeRsJons | kAN SAs 7y 1330 UbJ

DATE REC'D BY LOCAL | REGIST| ‘S SIGNATURE 25, FURERAL DIRECYOR'S SIGNATURE Abo )
REG. : . gﬁ Casr
| - 58 a (ﬂ/
' (Licensed *s Ststement

Reverne Side) i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, Of by e

) - " st R
working under my personal supervision. udent tmbalmer No
Signed... -—W
Signedisicencacs . nrassacateresesnanraa @
Student Embalmer . Licensed Embalmer No.., fzj_’

, P. O. Address // %ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fnilure to comply with
the sbove constitutes grounds for revocation of license,)

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




