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¥,

10.48

0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HEL
REG. DISY. NO. _Lﬁrmumv rec. 0157 w0, L D0 e registrars Vol 2 WENT s

’ FILED NOV 4 1350

! BIRTH RO,

State F_._::Na335g’..2

1. PLACE OF DEATH
8. COUNTY  Jaoison

2. USUAL RESIDENCE (Whers decsassd lived.
a. STATE Missouri b. COUNTY

1f institution: residecos before
sdmismion).
Jackson""/;

b. CITY (U outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give townahip)
R - . townahipy| STAY (ln this place) OR R
ToWN  Kansas City €0 .vrs TOWN Kansas City b
d. FI}IIOLIS-PP'FAT_EO%F (If not la hospital or Instituticn, give streat addres or looation) d‘A%rDRREEETSS {I? rural, give location) rﬁ W a
INSTITUTION Ceneral Hospital No. 1 4317 Woodland
3£‘EACMEES(:EE a. (Flrst) . b. (he_llddle) c. (Last) 4, Da;:E {Month) (Dey) (Year)
{ Twpe or Print} Annie Harvey DEATH 10 14 S0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tr Usoim 1 TEAN | & oeown u 4ms,
. WIDOWED, DIVORCED (Bpecits) luat birthday) Momh’ Days | Hours | Min.
female white single linknowm bout 70 l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn scuntsy) . d 12, CITIZEN OF WHAT
done during most of working life, svan if retired} DUSTRY - COUNTRY?
At home Missouri USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such
a2 heart failure, asthenta,
ete. [t ‘mecns the dis-
eare, infury, or i

the underlying cauze lost.

DIRECTLY LEADING TO DEATH®(,)

Morbtld conditions, if any, giving DUE TO (b}
rise to the abore cause (o) stating

Malnut

Unknown Unknown None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S
(Yes. 0o, 0runknown) | (Il yes, give war or dates of servics) NO. . > SIGNATURE OR .NME CO . ,MO ADDHESS
No No Mr., David H. Long,Red Bridge Terr.,Jackson
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onaceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

rition and dehydration

DUE TO (c)

Senility P v

nl*

WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS J A
Conditions contriduting to the death dut not /'
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.,lnorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, fuatory, strest, offies bldg. eto.) :
HOMICIDE
21d. TIME (Moath} (Day) (Year) ' {Hour) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work AT WORK

alive on __UCt.

2. I hereby certify that I attended, the deceased from _&%, to__Octe Ll 15 50 that I tast saw the deceased
, ;.95_9_, and that death occurred at 12: An., from the causes and on the date stated above.

2. SIGNATURE Burns

L AL

%13 BEERMOV. EMA- | 24b. DATE
. s 4]
urlaf' 7}

10/17/50

{/ (Degresor

23b. ADDRESS 23c. DATE SIGNED

2hth & Cherry: 10-16-50

24c.
Forest Hill

{AME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or connty)
Kansas City, Missouri

(Btate)

DATE REC'D BY LOCAL
REG

do-/z:ﬂ

o

R?AR'S SIGNATURE
. o
.2 |

(Tice 1 Embal s S

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

R Sidey

on




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,

. .. Student imbalmer No,..
working under my personal supervision.

Signed i ; i@(t ;%
31GN@das i rnirieinaninroneresnanarnnnnns

Student Embalmer - t . Llcenaed Embalmcrli/ ij

P. O. AddressM.)ﬁQ,

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

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




