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REG. DIST. WO, z E 2 —

THE DIVISION OF HEALTH OF MISSOURI

20
ICATE OF DEATH State Fiie N 4 .9

‘7‘:’8
promary REG. 015T. N0. L ODOFBr Registrar's Nop...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whetc decoased lived, 1f iastitation: reeidence before

a. STATEMISSOURI b. COUNTY JACKSON admizion).

b. CITY Uf outcide corpurste limits, weite RURAL and give "LENGTH OF

+ €. CITY (If outskle oorparste limits, write RURRAL st cive townshit)

DIRECTLY LEADING TO DEATH® ()

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

*This does mot mean | ANTECEDENT CAUSES

QR waship) SrAY 1n th OR
Town KANSAS CITY townahip! {n ";"“é TOWN KANSAS CITY | o
d. F;l"é’é‘PP{"Ah?_EOORF (If act is howpital or institytion, give etrect addraes or loestion) d'AsDr[?REEE.SrS (I raral, give location}
iNstitumion  GENERAL HOSPITAL #2 1716 Benton Blvd, 3 P
SSE%%ES%F[.) 8. (First) b. (Middle) c. (Last) 4 DSEE (Month) (Dsy) (Year)
( Twpe or Print) EINICE SNEED DEATH _ FEBRIARY 14 1951
5. SEX -, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER | YEAR | If UNDER u RS,
: WIDOWED, DIVORCED (gpecity) last hirthday} Month-, Days | Houra | Mia.
_FEMALE—| NEGRO ~—I"MARCH 1 T892, 58 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (8iie or torelan country) 12, CITIZEN OF WHAT
dope during moat of working Lile, sven if retired) DUSTRY COUNTRY?
T AONE GEORGIA / To Sa
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN CAROLINE PELLINGTON ‘Vivian D, Sneed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (If yes, xive war or dates of sarvice} NO.
no _none SARAH SNEED 1215 Woodland
18. CAUSE OF DEATH >  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

N8 EDEMA

the mode of dying, such
o2 hearl fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death.

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (a) sating
the underlying cause last.

CARDIAC INSUFFICTENCY

DUE TO (¢} RHEUIMATIC HFEART DISEASK

11. OTHER SIGNIFICANT CONDITIONS

| Genditions comtributing o the death bt not  CENERALIZED ARTERTOSCLEROSIS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANT

{Licented Embalmer’s -Suum-m on Reverse Side)

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
ves [ mof]
21a. ACCIDENT (Bpecify) 21b. PLACECQF INJURY ta.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, office bldy.,s10.) . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT [~} NOTWHILE
INJURY WORK AT WORK'
2. I hereby that I aitended the deceased from 195_._ to 2=1h 19 51, , that I last saw the deceased
alive on = . 19._5;, and that death occurred at ., from the causes and on !hc date staled above,
J . rank. ElL (chreeor utle) | Z3b. ADDRESS Z3c. DATE SIGNED
: . *, Va2 o 600 East 22nd Street 2-16-51
12_4]%. B#ERMOV@'LCRE b. DATE, 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town', or county) - - (Siate)
) ‘
B, ﬂl 19, (1571 i o
DATE REC'D BY L‘%«:E%L RAR'S SIGNATURE 2 runen:ﬂm RECTOR" 5 81 5
L. /.57 % - M,




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 —— e ..
—

. .. 5t t Emb N
working under my persona! supervision. udent tmbalmer Ko,

Sascssmbdrur s anERBS

ngnpdjm ﬁﬂ M

Sraent Enbainer T - . Licensed Embalmer Nedg.Ld.

PO, Addressﬁ:é?:g'ﬂ.«zﬁz_ Ai 3;./%

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER"in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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




