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

"BIRTH NO. _____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST, m.&Qﬂ-_u—mgimar';Na

FILED OCT 2 1950

236 4

TERTTT -

_3806._

State File No...

.|| Enter only onecause per
Mne for (8), (b), and (&)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lved. It ¢ i 5
. COu ' - . ST ' dmi-tn %
: * STRENSAS b COUNTY g 01 { ngon ™™
b. ClTY (U oateide torpurnte limits, writsa RURAL and give ‘c.’_ral;!ENlEl:: _JOF . CITY (I cutaide corporate Limits, write RURAL and give townehip)
to p) {! el
TOWN KANSAS CITY T 8 daye o ||__TOWN _ HERRINGTON ¥/150
FHOL%P?I&{EOOF {If ob in bospital or instication, give strect address or location} ASDTEIEEHSS (I rural, give losstion) g ‘
INsTITUTIoN.  GENERAL HOSPITAL #2 720 S, 7th. St.
3. SIEA‘\:%ES%IE a. (First) b. {Middle) c. (Last} . | 4, DATE (Meonth)  (Day) (Ym)
{ Type or Print) CLARA MLE DELL DEATH SEPTEMBER 5 1950
5 SEX | 6. COLOR OR RACE | 7. \"‘J!IAD%RP\IIE?) g]E\\;’gEchéERRIED.) 8. DATE OF BIRTH 9. l:\fE {In n,u- ;mwzn rD’!HI ; UNDER 14 HRS.
. e {Bpacty’ . ” ars ours | Min,
FEMAIE 3| NEGRO. D NOVEMBER 13 1919| 30 | l
10:; UEUAL OCCUPATIONugthh:}iutroﬂ;- 10b. KIND QF BUSINESSQ?;%]‘H!F 11. BIRTHPLACE (8tate or forelgn eounsry) O IZCgLTIZERP‘}OFWHAT
e dymi i . retired 17 1 .
AT HOME e e omen KANSAS CITY, MISSOURI :
13a. FATHER'S NAME , [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES DELL MARTHA JOYC e
:‘S‘r. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
s, Bo. or unknown) | (I yes. wive war or dates of ioe)
Mo : - none WINIFRED GRAVES Herrington, Kansas »

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEAm'(n)

ANTECEDENT CAUSES
Morbid conditions, if eny, gistng DUE'TO (b)

*This does not mean
the mode of dyring, such

¥MENINGIOMA (RECURRENT) A/‘*h-«?m;,

rise to the abote cause {a) stating

!
e heart fatlure, asthenle, the underlying caue Inst.

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

2k

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which cavsed death.

BRONCHO PENBIMONIA
DEHYDRATION

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo KJ

2ia. ACCIDENT {Bpecily) Z1b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, turs, actory, streat, offios bldg., o100 -

HOMICIDE
‘21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

y WHILEAT NOT WHILE

INJURY ¢ . WORK AT WORK

2. ] hereby certify that I attended the deceased from Q==
& alive on , an

hat death occurred at _.Z:.b..ﬁE m

1950 ,to___9=8- __ 19 _50, that I last saw the deceased

., from the causes and on the date stated above,

{ title) | 23b. ADPRESS 23c. DATE SIGMED
,Q% 00 East 22nd Street, - [ 9—6-
24a. BURISJ-ALEREM = leb DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d.-LOCATION (Ot , Of county) . {Gtate)
W’f | 7/67 — K
DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE 5 LPNERSY DRECTERTS 31GM) "ADDRESS
G, - © ’ . 7 v, : - . // - ,
q— 7—' -‘!. LI X _ /YOy 1y AN AAAY ft Al L St 7y
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Xw
==
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, 0f By e
working under my personal supervision. Student Embalmer Noy..... sesamenan tassasssbeny

. Signcd.é;l...

S1gnedeseiciiiacnmnansne vreterserreneaana . . . g
Student Embalmer Licensed Embalmer Wo...... 3/ ... 7 ....

P. 0. Address_,Lﬂf 2_7.'2@_ ‘&0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)

{1 tlus body is not embalmed, fact should be s0 stated above.



