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Rev,
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A

WRITE PLAINLY—USING (NFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

372907

State File Na ........................................

ree. 0isT. no. /¥ 7 priumy rec. oisT. uo.&a_ﬂh,RegmmuNa.mé.é._S.g.... —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If institution: residence befors
a. COUNTY - a. STATE . . b. COUNTY ad.nlaisey.
Jackson I ssouyi Jackson
b. CITY (1f outslde sorpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY (If cutalds parporate limits, write RORAL and give townahip}
. towrahip}{ STAY ilg thia place) - .
TOWN . Kansas City veofts Town  Kansas City /\J 14
 FULL NAME OF e . STREET , i
HOSPITAL O (If act lo hospital or inatitution. give strect address or tocation) d ADDRESS (If rural, gve location) 3 b l 0
INSTITUTION Edms Convalescent Home 1310 Admons 3227 Park
3. NAME OF 5. (First) b. (Middie c. (Last) 4OATE  (Maw) (Dep) (Ve
(Tm or Print)  ANATLTCE WAKEFTELD oeatH October 30 1950
! | 6. COLOR OR RACE | 2. #IAD%FH‘EB EIE\YOEEC'EBRRIE:!;) 8. DATE OF BIRTH 9. AGE (In w)ul ¥ UKDER § TEAR | tr eem womas.
{Bpe .. Days | Houm | Min.
Fenale [ lsnite Widoss larch 11,1869 "Bt I l
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
donsd most of working Lie, sven if retired) DUSTRY . . . COUNTRY?
Home. X Chicago, Illinois [/ U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
lels Robert Helson Hannoh Olson William Vakefield
:2’. WAS DES“ENSED EVER INﬂU.S. ARMdED FORCES? | 16. SOCIAL SEBURI'BY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
sorunkoowz) | (I yes, rive war or dates of sarvios) . e . —
0 | Mone Dr, Franklin Yakefield 6023 Tracy K. C. 1

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and {c}

*TMs does not mezn
{he mode of dying, such
as heart follure, asthenia,
el¢. It means the dis-
caae,infury, or Dl

MEDICAL CERTIFICATION INTERVAL

. - BETWEEN
I. DISEASE OR CONDITION p ONSET AND DEATH
DIRECTL Y LEADING TO DEATH® (g) M Rplset”

ANTECEDENT CAUSES
Morbid conditions, if aﬂy,#gzmg DUE TO (t)

rize Lo the above cause (a)
the underlping cauae last,

DUE TO (c)

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cousing deuth.,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. merabort | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE - home, tarm, Isatory, strest, offies bldg., 40
HOMICIDE
21d. TIME (Moath) (Dey} (Yeard (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T
WHILEAT NOT WHILE
INJURY - | “wonrk AT WORK
2. [ hereby certify that I atiended the deceased from w 219-5"J to _{2etl 30 1p5%° , that ] last saw the deceased
alive on ©, 195 and that death accurred al 1_1) , Jrom the causes and on the date slated above.
Zis. SIGN s Stan Hore 8T  (Degres ortitls) | 23b. ADDRESS . DATE SIGNED
'S W Jo-3/.450
%’ouallzj ER u: 3\1’.“ MA- 7] | 2&. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Olty, town, or (Stnte)
arial o |Hoykrber 1,19$0 Elmood Cemetery Kansas City, lisso 1
DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 851GNATURE "apDRESS
/0_-3/-S5¢ § o |FITLKS FUHERAL HOME 2315 Limmwod K.C.3 Io

[icensed Embsimer's Statement on Reverse Side)




*3v1g Joag

9saxoy] Aotuesag *g *Jaad

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 ...

Student Embaimer No........ teshseitesaennanran

s 2 ALK A

Hlanadsesees "s';;a;;z"g-,;‘;;i;.;;"‘-"""-- ‘ A Licensed Embal / N.&Lst -

working under my personal supervision,

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.



