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¥.

10. 48

<

AIERDEC § 1950

BIRTH NKO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF

MISSOURI

CATE OF DEATH Stare Fil Mo 37‘”6*?

wrersiatnrense tim

REG. DIBT. m._L’Lanmv REG. DIST. NO. _LO_QL. Registrar's No 433()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decetaed Uved, If lnastisation: residenos bafors
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson dwimion.
b. CITY (I oateide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outside corporate limits, write RURAL sod give townehip)

Kansas Cit wownship)| STAY (o this plaenif] ToBN Cit ?
oW Ka y vyrs Kansas Y AR
d. FHOngpll'{PAMEOOF (1t not in heapdtal or lastitution, give streot address of loceatlon) d. Aﬁ:ﬁ% . "-f maldn W 3, //v" d
INSTITUTION General Hospital No. 1 2223 Denver. Ave,
3. :I;I'EACME ?:':J a. (First) b. (Middle} ¢. (Last) 4, DS}-E (Month) (Day) (Yean)
{ Type or Prine) Maude L. Storms peah 11 .21
5. SEX 6. COLOR OR RACGE | 7. MAD%RV}EE EIE\‘.%ECESRR'ED ) 8, DATE QF BIRTH 9. AGE (Inr?u ):ogg:l ID& ; ONDER 2 m
. {Bpacity’ tast brthday ours
Female White ed 7. Nov, 30,137h 75 | ™
10a. USUAL OCCUPATICN (Giweliadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn covntry) 12. CITIZEN OF WHAT
donaeduring most of working Lifs, even |f retired) DUSTRY . COUNTRY?
At home Pennsylvania / USA
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John R. Allsworth Catherine Bierer Robert E. Storms, dec.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yoo, ﬁ? . or unknown) | (If yes, xive war or dates of sarvios)

o)

16. SOCIAL SECURITY
NO.
No

17. INFORMANT S S|GNATURE OR NAME ADDRESS

Mrs.Maude Frogue,7315 Walrond,K.C.Mo.

. Enter only cneceuss per

a2 heart fallure, asthenia,

18. CAUSE OF DEATH

line for (), (b), and (c)

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such
. rise to the above cause (o) dating
ae. It means the dis- the underlying cause lost.

case, infury, or complica- DUE TO (e)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a) { ;Qnﬂnam[ s | grgsj 5 m’ :hh dj fi:]lag
myocardial fibrosis

Mortid conditions, if any, glsing DUE TO (b) _Qenenallzgdmgs_ql_m____ i

INTERVAL HETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS-

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion twhich caused death,

Fracture of femur

20. AUTOPSY?

192. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION
_ ves X o [

218 ACCIDENT {Hpacify) 21b, PLACE OF INJURY (sx. fnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

« SUICIDE bome, farm, factory, street, offioe bidg..e10.} C

HOMICIDE  Accident At home Kansa ssouri
Zid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY COCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT ] NOT wH1
INJURY 10 6 50 w. | " work o work X X1 Fall

2. I hereby certify that I attended.the deceased from %

alive on 1950, ard that death occurred at

lo Nov, 21 18 50 , that I last saw the deceased
A m , from the causes and on the date stated above.

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

23, SIGN ! B.Il. BT tTgares or title) | 23b, Annnzss 23c. DATE SIGNED
- - Dé P .24th & Cherry - St | 11-21-50
%Niggu 3 JKLMMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) (State) ~
N {Bpesity) . ‘o
Removal : 11/2L/50 — Raymore, Mo.. -
DATE REC'D BY LOCAL 35 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

/=

STINE & McCLURE, Kansas Clty,Mlssourl

ym SeraTine

‘rg JElf n't

on Reverse Side)




ot T

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 cememeeeeeee

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

31gne0acaciarreranrserreasesnsntonssassuia

Student Embalmer . : Licensed Embatmer Nr: / Q 2.8
E. O {.i’tld_ress_ /4] 9 L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kiss OWN l-t\NDh}TNG ‘(Fnﬂéz
the sbove constitutes grounds for revocation of license.)

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

comply with




