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

RLED DEC 27 1950

THE DIVIRION OF HEALTH OF MISSOUR!

Femsale. /

Never Marrfed O

STANDARD CERTIFICATE OF DEATH siae Fite MALORRK
lnm-ru x0. REG. DIST. WO _LKL PRIMARY REG. DIST. KO. ML.. Registrar's No..._m_.._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessmd lived. If instiiction: residence before
ad 1
& COUNTY Jackson * STATE i ssouri > COUNTY Jackson Z7EV
b. CITY (It outside corpurnts lmits, writs RURAL and ghey ¢. LERGTH OF €. CITY (U outdds corporate Hmits, write BUBAL sad give township)
. STAY tia ths phuee) OR g
town Kansas City | 19 Mg, I TOWN Kansas City \ d
d. FULL NAME OF (1 act to hasgisel ox tasciaction, air sreet acirems ov losstion) || 0. STREET (It remat, give kocation) ’ O
INSTITUTION  General Hospital No. 1 ' ' 1003 Monroe
3. NAME OF s (Pist) b. (Middk) c. (Last} . 4. DATE (Mcnth) (Day} (Yenr)
(Twpeor by Susan Miller oo 11 30 50
5. SEX 6. COLOR OR RACE 1mlmmmmmm 2. DATE OF BIRTH 9. AGE (Is ywars] 7 GAKR » TiAn | w DDER m o1,
White Inat birthday)

Inmhlﬂln

April 15, 1949 1

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Child

+ Kensas City, Missouri

11. BIRTHPLACE c.au.«tuup.;mu)

g

13n. FATHER'S WAME

* Caroll Miller

jlab. MOTHER™ S MA|DEN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

Wilma Salzer

(Y-.ﬂ.wuhum! I (X yum, dive war or dates ol sxvice)
)

14. NAME OF WUSBAND OR DIFE
None

18. CAUSE OF DEATH
. Enter anly onacettse per
line for (a), (b}, end (c}

*Tiis does not tean
the mode of dping, snch
or heart fellare, asthendn,
e, It meoms the dis-
case, injurp, or complica-
tion which cavsed degth.

15 SOCAL SECORITY | W INFORMANT 5 SIGNATURE OR NAME ADDRESS
None "Mrs, Wilme Halstsad 1003 Monore, K.C.Mo.
MEDICAL GERTIFICATION (HTERVAL BETWEEN
1. DISEASE O ONSET AMD DEATH

DIRECTLY mms:mummu TH () 3 /Unde termined pending further
investigation

ANTECEDENT CAUSEE

| =

_yu,_mmETO(b)
) etating

Morbld conditions,
rise to the obope canse
tlanndaim:nnkd.

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribating to ibe death but nef
releted (v the discaze or condition consing denth.
Ba. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERAYICH : ) 20. AUTOPSY?
TION ]
ol wl]
21a. ACCIDENT [ 21b. PLACE OF INJURY tag- inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
© SUICIDE bome, farm, tagtary, strest, sCew biddg_oue)
HOMICIDE ; .
21d. TIME (Month) (Day) (Ywr) (Howd 21e. INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?
’ mmn' KOT UHILE
INJURY = AT CIORK

alive on

&Iherebycertdy!hat!aﬂmdadlhedwmedfmm

IB_S.Q..lo_.N.Q.Y.-_3Q_._,19_5.Q that I lost saw the deceated

2P 1, from the couses and on the dale slated above.

B.l.Burns

734

23b. ADDRESS Bx. DATE SIGNED
2lith & Cherry 12-1-50

2a. BURIAL. CREMA-

24b, DATE

REGISFRAR'S SIGNATURE

’uc/ﬁmso?cmm

Y OR CREMATORY
atery

244, LOCATION (Otty, town, or county) {Btate)
Kansas City, Missouri

25, FIBIERAL DIRECTOR' S $)GIATURE

Mrs,C.L.Forster

"~ aboneds
Keunsas City, Missouri

1Z CITIZEN OF WHAT .
Y? -
|




<3

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, ot byeaee .

s . . Student Embalmer NOvuseswewons terraacananan
working under my persona! supervision.
Signe
51gN08d.eccaenressoctssrctsrnnesanana rraanss
Student Embalmer -

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

If this body is not embalmed, fact should be so stated above. oL LT e T "’

. b P RN, ~ R .
. een .. . .
oL 'y . (ST VI -




