No. 300
10.48

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

THE DIVRIUN OF

_ FILED NOV 18 1950
BIRTH NO. REG. DIST. NO. __/ QZ

REALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

3PS

State Filg No... S

egistrar's No..... 46‘)

PRIMARY REG. DIST. MNO.

..“......-.-.-- L LTy

line tor (s}, (b), and (c)

DIRECTLY LEADING TO DEATH*(y AgnOgenic myeloid metaplasia

1. PLACE OF DEATH 2 USUAL RESIDENGE imier dusmes lred. If 1 Ldetics before
a. COUNTY J a. STATE . . . b. COUNTY adnimioal.
ackson Missouri Jackson
b. CITY (I outelds corpursie limits, writs RURAL and give ¢. LENGTH OF c. CITY (1t outdde corpocsts limits, write RURAL sod eive township)
. townabip) | STAY (in thie plyes)|) . .
Toww  Kansas City TOWN Kansas City 21 l ~
d. FULL NAME OF (If not in bosplal of instltation, give strest sddres or locatien) || d. STREET (If rara, give tocation) M-
HOSPITAL OR ADDRESS
INsTITUTION General. Hospital No. 1 dSH g M en  STREE T /)
3. NAME OF a. (First) . b. (Middle} ¢, (Last) - 4 DS'FI_'E (Month)  (Day)  (Year)
( Type or Print) Katherine Eoman Nevill DEATH 11 1 50
5, SEX ! 6. COLOR OR RACE | 7. #&R‘l}%g gﬂfgscrélsnmﬁo | 8. DATE OF BIRTH ‘ 9. AGE Un v} = w0 | Dnmn ¥ beer u
. (Spadity) o Hours
Femace' \WHiTE P Dy 9. 1 EF d‘? | |
10a. USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢
;o during most wcrk!uuh.nuifnﬂ::l) i DUSTRY oy n‘rdn o / ‘zcgr"'lz%NTOF WHAT
ﬁl EZQME - .- ft’AN.rA.r 1Ty ANSAS 3.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR~wiFe-
el " L)
Aieisam L. .)/\/Hfrt J= e nih / ww_ | L EVie
i5. WAS DECEN‘SEP Ev?a IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' S5 S|GNATURE OR NAME w DDRESS
{Yea, Do, 0r owal (If yes, xlve war or dates ol urvin) -~ “
}\2 O | ~- . HET- 2 = &7 4 TRPET
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly ansceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

“This does met mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, {f any, gicing PUE TO (b)
rise.to,the above cquse (a) sating .

A ) s
as Beart failure, asthende, e dnlrlnp Cote lost

ele. It meens the dis-

eaze, njury, or Iico- DUE TO. ()

tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS - v v
Conditions contributing to the death but not ¥
related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
. e wd
21a, ACCIDENT {Bpwcity) 215, PLACEOF INJURY ts.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cffice bldg..s20.) v
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY WORK AT WORK

2.7 hereby certify that I attendec{)}he deceased from
7 alivg on _NOVe. , and that death occurred ot

June 20 IEA_LO_, to Nove 1 19 50 that Tlast saio the deceased

m., from the causes and on the dale slated above.

Burns {J (oe

23b. ADDRESS . DATE SIGNED

11-1-50

2hith & Cherry

2Aa. b. DATE 24c NAME OF CEME!'ERY OR CREMATORY TION {OLty, tawm, or county) (Btate)
N;\( 3.{95¢ 10#1.44/4 M’N EMETERY /’t%o:.m: ITY - IVANJ

DATE REC'D BY LOCAL REG RS SlGNATURE FUMERAL DIRECTOR'S 8 ATURE 7&3
Zé_.vﬂma_/ﬂ)@ 20
WIS = WY )

\@eunv
f

on Reverae Side)




P

STATEMENT BY LICENSED EMBALMER

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

. ‘e Stud Embalmer Nocssvasasnsnessansas resne s
working under my personal supervision.

STgned.ceurianicnsetsrrassnannannns fesasaa

Student Embaimer . ‘ . ! ) Licénsed Embalmer Nn / o 2

P, O Address_..._._ 2 s B 4
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. S




