FLED SEP 30 1950 THE DIVISION OF HEALTH OF MISSOURI SUG 8

5. No.300

e STANDARD CERTIFICATE OF DEATH i i v,
BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. %0, 2 ©0Z Rcms!rar:Nc........g.gflS -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived! 1f lnstitutios: residence befors
a. COUNTY Jackson a. STATE Kissouri b. COUNTY JaCkson sdinimion).
| b. C";f {If outeide corpurate Hmits, writse RURAL snd give ‘C.T'I'A%NGTH DEF c. Cg;( (If outaide votporate limits, write BURA.L sod give towmbip) (
townahip) {in this ea)
a Town Kansas City 5 yrs Town Kansas City I’i 7. :"
o d. FULL NAME OF (If not in hespital or jestimtion, give streat address ar location) (I varal, n Ioeation} I
o HOSPITAL. OR ADDRESS608 t,h Street &; O
0 INSTITUTIGN Linwood Nursing Home, 1900 Lihwaad
. & 33&%%55%!; 8. (First) b. (Middle) ¢ (Last) ‘. DS}E (Month) (Day) (Year)
= (Typeor Printy  CLARA v. JEWELL DEATH Sept. 1k, 1950
é 5, SEX 6. COLOR OR RACE | 7. M&F&EB gﬂ’ggchéBRRIED 8. DATE OF BIRTH 9. :-GEI:;:')‘“ ;; HE lDful ¥ UNDER u HES.
= . (Bpeciir} t ¥ on! ays | Hours | Min,
2 || female white widowed '} Nov. L, 1859 90 ' |
= 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. -BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
[+ done during moat of working iite, svan if rexired) DUSTRY _ COUNTRY?
E At home ' Michigan )
< 13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
« Samuel Cooper |- Lenora Scott -James Edwin Jewell
=] 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESQ QO
- (Yeu, no, or unknows) | (I yeu, give war or dates of sorvice) NO. . *
= | No No Mrs, Ruth Jewell Cook,608 &+ 35th St., KC
h!‘. 18, CAUSE OF DEATH . CONDITION MEDICAL CERTIFICATION 'g:ggﬁ';{fl,%ﬁ%“
Enter only onecauseper | I DISEASE OR CONDITIO By
Z | line for (2, (b), and o) | DIRECTLY LEADING TO DEATH" ) Cl v, rermyercea e ) e
- *This does not mean ANTECEDENT CAUSES
3 the mode of 2ping, such | Morbld conditions, if any, gising DUE TO (b) %&D/y c,ZA ..,-.\..-__-7 o Gz
=5 il os heartfaiture, asthenia, | Tise to the abore cause () stating L e e A
= dte. It means the dis- the underlying caude lasl. . . . . : o : oo \
o eaze, injury, o complica- _ DUETO () I fa
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .~ . L il
4
= Conditions contribuling to the death but not ’\A-—-\—m\
9 related o the disense or condition cousing death.
P 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION: S - R e otwed | 200 AUTOPSYT
’ = TION e
o . L ves (] wo
' 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
‘ p SUICIDE bome, farm, tactory, strest, office bidg .ate.} - e , i i, i et
| ﬁ HOMICIDE ! B ' o
' g 214. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' oF . P WHILEAT[—] NOTWHILE
b!‘ - nsuRY = | woRk ATXORK . .. _ C
; 22, I hereby certifyth atiended the deceased from IBﬁ,?toi?l& 19__0’—5 that I last saw the deceased
i alive on o, 19.5¢ S, and that deatlyopburred at m., from Ul causes and on the date staled above.
2 || 2. SIGNATURE ’ .0 (ﬁ%or ttl)) | Z3b. ADDRESS m m 2. ysyo
,
e g [ TeAe Tesson - W BU | Fo7/ ol W7/ 9 L1
3 Za BURI gJ.ALCREM ,24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county). 7 _fGtate)
_E'; : 1 (/A 9/18/50 Spring Hill Parsons, Kansas
DATE REC'D BY LOCE%T: REG! R'S SIGNATURE 25, FURERAL DIRECTOR'S S| GNATURE ‘ADDRESS
Q. /C-SD ¢ STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Statemett on Reverse Side)




\ 7 W)
Ir’gf&_ (4. w280y - )
/907 ﬁaﬁ.f;af'-.(’;/ e l,-’?iij" ¥ >/}r nse ‘-‘P&J Catinta
/

———

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 oo

Studant Embaleer No.

f%,,. .........

’ — P al
Licenzed Embalmer N /fg—u, S5

working under my personal supervision,

SEUdENt wevsnosrsancasssrootsntinressannrans Signed.............
Student Enbalmer

P. 0. Address_f...e...\ ﬂ‘_«j&. .......................

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

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




