THE DIVISION OF HEALTH OF MISSOURI
e | RIEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH Stote Fite o

. 10.48 - “5[,
BIRTHNO.______________. _____ REG. DIST. NO. /22 PRIMARY REG. DIST. W0. /& O 2 o Revisirar's No... 48,_.?’_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived, If inslitation: residence befors
a. COUNTY Jackson a. STATE EiSSOUI‘i b, COUNTY Jacz«:so n.umhlm
b. COI.IF;Y (It cutside corpurate Umits, write RURAL and give €. LYENIS;LJZ OF €. CITY (! outaide corporats Limita, write RURAL and give township) i
whahip) { \] .
a town  Kansas City. o 53 28| rown Kansas City A n
g d. FHESLPNAT.EO%F (If gos in Bowpltal or instiwutlon, give street addres or location) d.A%rDRHFEErSS (If raral, give loeation) /é D “0
3] INSTITUTION  Northeast Restorium 2710 B. 35th
ﬁ 3. gE%ME oF a. (First) b. (Middle) c. (Last) ) 3. DATE (Maatt) (Day)  (Ye)
k| (tvoeor o) 17HNTR A LEHIS DEAH V. /£, /9 50
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, glsyggclggnmw. 8. DATE OF BIRTH 5. ::\.?E s reun] 7 woor 3 YO [ 0 oo # s,
- ) D, {Bpeity) . birthday) oothe | Daye | Hours | Min
Female ¥hite Yidosw i April 20, 1871 79 | |
10a. USUAL OCCUPATION (Give Madofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f |
é done during most of working life, sven If ml::rd) DUSTRY to or foreies mtfﬂl / Iztgll.m%t‘f'?F WHAT
4 Hoame . , Home Usrego, Kansas . S.
< 13a. FATHER'S NAME . -'f . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Sammel E, Mills * Carcline Corwin Tilliam S. Leviis
bq || I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. S50CIAL SECURITY | T7. INFORMANT' § S1GNATURE OR NAME ADDRESS
-« (Yoa, 0o, or unkeown) | (If yew, mive war or dates of sarvies} NO. . .
P o A Hone Mrs, Bernice Mach, 2710 E. 35th K.C.ko
| 18. CAUSE OF DEATH & f./ MEDICAL CERTIFICATION INTERVAL SETweEN
] . Enter only onecaaseper | 1. DISEASE OR CONDITION _— .
Z Iine for (a), (1), and (¢) | +DIRECTLY LEADING TO DEATH® (s) L[;JV,WWMM L lrpe
por. *This does not megn | . ANTECEDENT CAUSES :
the mode of dying. ruch |- Morbid conditions, if any, ofninq DUE TO (b} K
3 a2 heart foilure, a:theﬂta.% rise to the above caude (o) statt ng . . e - ;
=) ce. I means the dis:: the underlying eauae laxt. q ‘5
o eare, infury, or complic- DUETC () , : . P |
&> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M, : o brt p Fren AR
= Conditiona contributing to the death but not
5 reluted to the direqse or condition cousing death,
I 192, DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / R : C 2, AUTOPSY?
= TION :
5 ‘ ves (1 wo El
o || 21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (e kaorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bomes, tarm, lugtory, street, offics bldg., e10.)
Z HOMICIDE
g 2)d. TIME (Month) {(Dwy) (Yess) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
J‘ NJURY m. | “work AT WORK
E 2. I hereby certify that I atiended the deceased from Mﬁ IB!&Z toll= 2.7 | 193T, that I last saw the deceaced
= alive on é?zL/,Z_, 19.5£/, and thal death occurred al __!_M , Jrom the causes and on the date stated above.
g [ = SIGNATURE Helen, M. Henery </ ﬁu ortitle) | 23b. ADDRESS 3. DATE SIGNED
| _@42, Do Bl egsr 2. |\ gos G fdld Ny Psw
E N%CREMA 24b. DATE -~ | 24z. NAME OF CEMETERY OR CREMATORY }ﬂa LOCATION (Oity, town, or cotnty}) ~  (Stats)
§ Hovenber 21,1950 0dd: Fellows Cemeterly IHonett, 1 ssourd
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $|GMATURE ADDRESS

WILKS FUHERAL HOME 2315 Limwood K.C.3 Mo

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. ' Student EMDAIMEr NOuu.ceuoruusnsovoncnonnass.
working under my personal supervision.
Signed... @ﬁ._df M ‘Z{J
5TgN@duscsuacenccccrersnenanens Ceeeaaaan e N 49’ ¥
gne Studlﬂt Embalmor Llcen:cd Embalmer NO. A é ‘%

P. 0. Address //Q 'WO

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

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




