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

5

BIRTH NO.

FILEC SEP 16 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State, File 30546

REG. 0IST. no._LZmenmv REG. DIST. NO._LBODs Registrar's No... 3685

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d lived. If jon: reaid before
a. COUNTY : a. STATE . b, COUNTY adinimion),
Jackson Mjgsounj‘ Jacksonz /¢
b, CITY (If outcide corpurate limits, wtita RURAL and ‘lv:.hi §T ALYENSE OF c. ng (If outside oorporate limits, write RURAL oJd glve township}
}) i
TOWN Kansas City 2"~ 135_;-,';‘;@ 156n Kansas Tity , 9
d. FULL NAME OF (1f oot ia borpital or § ion, give streat address or lorstlon) | ASJSREEE;s (il rral, give location)
INSTITUTION Northeast Hoapital 510- W. 10th Street l
3. DNE%ME %IE . @ (First) b. (Middle) c. (Last) a DATE (Montl) (Day) (Year)
(Type or Print} Ella Ione McIntosh DEATH August 27, 1930
5. SEX | 6. COLOR OR RACE | 7. ”FD%I}’!’EB. g%&gcrgsnmfn, 8. DATE OF BIRTH i 9. &Gmr.;n W ONDER | YTAR | O GoEw u ums,
N . {Bpe: if . t ¥ Montha| Days | Houm | Min.
remale/| w,ite Y- 7-10-1914 36 | a1 ]

10a. USUAL OCCUPATION (Give kind of xork
dong dgring most of working [ifs, even if retired)

1. BIRTHPLACE (3tate or forelgn country)

10b, KIND OF BUSINESS OR IN-
: DUSTRY 0\
Sumner Missouri

12, CITIZEN OF WHAT
[s] RY

. L]

astaurant

13a. FATHER' S NAME

I Josusha Clark

14. NAME OF HUSBAND OR WIFE

Jameg A. Me Intosh

13b. MOTHER'S MAIDEN NAME

Molllie Kern

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If res. xive war or dates of -rvi_) o NO. .
Nao i ndi ' % ‘ 5 Miama. KQC'OK.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggssghgq.z\:zm
| Enter only onsmauseper | [. DISEASE OR CONDITION TH
line for (8), (b), end (¢) | PIRECTLY LEADING TO DEATH® (q) _Banona.x:y_EthlnL re
. ANTECEDENT CAUSES
*This does nol wmean
ihe mode of dring, such | Morsic condisions, if any, giving PUETO 9 __Stasis of bl o0d l week
as heart faflure, axthenia, rise to the above cause (a) stating . X .
ete. It meama the dis- the underlying couse . . .
caxe, injury, or complica- _DUE TC () P — )
tiom which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS ' v Vi
Conditions contrituting £o the death but ot (9 2;
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ﬁ g
8-20-50/ Right Pyo-salpinx. ves T wo L]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome. farm, factory, sirest, offics bldg., e
HOMICIDE .
21d. TIME (Montdh) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE .
INJURY o | work AT WORK
21 hereby ceftr,,fy thal I a!tended the deceased from 8-7-50 19 , lo 8-27-50 , 18 , that T last satw the deceased
19 , and that death occurred at 6_0§P m., from the causes and on the date stated above.
hompson (Degres or title} | 23b. ADDRESS l Zic. DATE SIGNED
r
D.Qsl 705 Bryant Bldg., K.C.,Mo 8-28-50
%E OF CEM RY OR CREMATORY 24d. LOCATION (City, town, or co! ) (Stiate)
M'?’L..———-— o
ADDRE3S

£
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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 byt

working under my personal supervision.

Student Embalmer

Licensed Embalmer N

P, 0. Address y

‘Note;- The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license,) .

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




