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"BIATH NO.

ALED DEC 16 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _Lm prIMaRY REG. 0187, W0, _ OO Revistrar's No.i.l

oY
State File No..v.cvennger pesestissiiss ohonont -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If iostitutlon: residenon before

* COUNTY JACKSON s STATRT SSOURT b COUNFACKSON ~ “teseee
b, C&EY (I outslde corpurate limits, write RURAL and d:n‘nbi , g:rALYENI:;E_: OF, <. Cg‘Y (If quteide eorporats limits, write RURAL aad xive township)
ToWwN  KANSAS CITY o O'yral Tows  KANSAS CITY A 1A %/
. FULL NAME OF (f not in hoapital or fastitation, xive streot address or looation) d. STREET {1f rara!, ghve location) -
Tﬁssﬁ%hé’u GENERAL HOSPITAL # 2 ADDRESS 6334 Campbell Street 9 l ¢/
SDNEACNéESOEFD 8, (First) - h. (Middle) ¢, (Last) 4, DATE (Manth) (Dsy) (Year)
('nrpe or Print} MAMIE CLAY DEATH NOVEMBER 26 1950
[ e | R IR, [ o o R | e
FRMALE NEGRO WIDOWED S | AUGUST 25 1Tg#s | g il il
102, USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
ns et of workiog life, aven DUSTRY
AT G e e LAWRENCE, KANSAS / T, g
t3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SISATAH VINEGAR ELIZA BOLAGE | Unk. )
2{. WAS DECEASE)D E}t’ll;ZR m.l U.S.ARMdED FolicﬂE:s.? 16. SOCIAL smungg 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
-.m.ﬁi\‘mokno- | vou, give war or dates of . )] No . ROY TOWNSEND 633% Campbell
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN
ONSET AND DEATH

. Enter only one ceuss per
line for (8}, (b}, and (c)

*This doer not mean
the mode of dying, such
at heart fallure, asthenin,
de. It ‘means the dis-
care, infury, or i,

"oIREERLY LEABIG 10 SiaTH _BRONCHO PNEUMONIA, TERMINAL

ANTECEDENT CAUSES

Meorbid conditions, if any, giving

puE To ¢y _LUMBAR SYMPTHECTOMY

rise to the above cause (a) da.tl'ng

the underlying cause lazt.

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FEJAI‘i 195. MAJOR FINDINGS OF OPERATION "
SYMPATHETIC GANGRENE _ ves L] o @
21a. ACCIDENT (Bpecity} , 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .. {STATE)
SUICIDE home, faTm, tactory, sirest, office bldg., evo) oo . . ! .
HOMICIDE
21d. TIME (Month) (Day) (Yeary (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : m. ] WORK- AT WORK
1 hereby certify that I attended the deceased from _110=-27 19 50, 1 11-26- 18050 | that 1 last saw the deceased

, 1950, and that death occurred at _b_._b.Qf._

., Jrom the causes and on the date slaled above.

/f ,.17,50

DATE REC'D BY I.OCAL

l REGZ;'S SIGNATURE
4 Emk T, . o,

,

——

on Reverse Side)

rank El MD (Demaomu )) 23b. ADDRESS Z3c. DATE SIGNED
_ VAR . 600 East 22nd Street 11=-29-50
] 2 agnm. C u' 24b. DATE -a(mms OF czmzranv OR CREMATORY | 24d. LOCATION (Clty, town, or county) " (Gtate)
°ﬁu 11/'50/50 Eiphland Cemeterv -l Kansas City, Missouri
25. FUNERAL ﬁln:cron 83 _SIGNATURE "ADDRESS




RN

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.uui.oeussresasssononnces
working under my personal supervision.

| J i
Signem_-.. Ml ore
Signed...cnranenresrerrannnas tesussearasna ‘ .
Student Embalmer )

P. 0. Addressa2 57\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERi§ li_is;ﬁ'WN HANDWRITING. (
the above constitutes grounds for revocation of license.) b

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




