. No.300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALEE JAN 3 1951

STANDARD CERTIFICATE OF DEATH

1078

*This does not megn | ANTECEDENT CAUSES

State File No [
. [ )
! BIRTH wO. - REG. DIST. NO. _AZLrnumw REc. 01ST. %0, SOOI Revistrar's Ne ‘Jz*ej
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d d Lved, If instl 3d bafore
e . R * STARISSOURT S COUNTYCKSON - oo
D. CITY (f cuteids corpurate limlta, wrlta RURAL and give | ¢, LENGTH OF || . CON 1 ouwide sorsorate limita, write RURAL sad givs towsabio) <7
OR townahip) in placel]! K N AS CITY ]
TOWN KANSAS CITY ToWn  KANS o
d. FULL NAME OF (If sos ia hospltal or lustitution, glve stract né{q-or loeation) d. STREET (If rural, gtre loastion) -
HOSPITAL OR ADDRESS : . .
INSTITUTION G ENERAL HOSPITAL #2 1309 Michigan Avenue %Iy 0
3. NAME OF 8. (Firat) b. (Middle) c. (Last) 4. DATE  (Moath) ) )
DECEASED 4
?)l 6. COLOR QR RACE | 7. #&%g gFVEECIESRRIED , 8. DATE OF BIRTH 9. I:?E un.n].u l: T LT | oo u am,
{Bpeoily) ~ on Hours | Min,
FEMALE NEGRO WIDOWER. - 7| APRTL 1 1893 5 [ o
0. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Btate or torelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven If rytired) : DUSTRY COUNTRY?
AT HOME - KANSAS CITY, MISSQURI oJedhe
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
WTITTAM RORINSON - ESTHER RRANIOK =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If res, wive war or dates of serviee} RO,
no none BEATRICE SANDERS 2845 Jackson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEA'n'l'(o.) —CERERBAL—VASCUT AR _ACCTDENT -

related to the disease or condition cauring death,

the mode of dying, such | Aorbid conditions, if any, M DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a)
ede. It means the diy. the underlying cause lnst, 'L
ease, injury, or complica- . +- DUE TO {¢) -~ ¥
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS o e {

" Conditions contributing to the death but not D}LC UBITUS ULCILR"’ 3 5 '

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

LF: LOCATION (Oity, w

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo
21a. ACCEDENT *(Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
ICIDE bome, farm, factory, street, office bldy., #10.)
BoMlcne _
2id. TIME (Month) (Day) (Year) (Hour) 20, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
t WHILE AT KOT WHILE :
INJURY WORK AT WORK
2 I hereby certify that I attended the deceased from G2 160 ,to12-8- 195_Q_ that 1 laat sato the deceased
alive on _g3 - , 1899, and that death occurred at £Z15P m. s from the causes and on the date siated above.
G £ ank Ell {Degres or title)\ | 23b. ADDRESS ngz guansn
: 3 y 8) ~ 600 East ?2nd Street arl
v P, P,

(Btala)

DATE REC'D B’Y LDCAL REG!ST R'S SIGNATURE

@ e Rt R L NCA e N

’ 720 . 22

Z. FUNERAL D) :c‘ron % BIGNATURE funn.'.s
Ry Brss. T gmtralBorrm. 1.0, Crrm



Py

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byeeooeam ]

working under my personal supervision.

Student Embalmer No..ewsons

3ignedessunarrrscoasassanvanas tersasbsannues

Student Emba Imer

N L R S —

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fallure to cnmply wi
the above constitutes grounds for revocation of license.)

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