5. No.30

. 10.48

WRITE _PLAINLY-—

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

FILED MAR 3

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZL__ priMsny rEs. o1sT. %0. L0092 | Repivears No....

State File No...

a9 ?3
578

! BIRTH NO. S b, S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d d lived. [f instltution: residence before
. COUNTY M a. STATE . . b. COUNTY adinimlon).
* Jackson . : Missouri Jackson
b, CITY (I outslde corpurats Limits, writa RURAL and give c. LENGTH OF ¢. CITY (1! outslde corporata limits, write RURAL acd give towmahip)
OR . township)| STAY (in this placs) . 5
Town Kansas City 20 ¥EARS TOWN Kansas City ~ n ?
d. FH(I).SLP#MEO%F (1 not in haspital or Lnsticatlon, give street adcrom or location) d.ASDrg}%ETSS (If rursl, give location) 3 5 ! ’9
INsTruTion. General Hospital No. 1 2622 Indiana
3-6"E‘::MEEH S%FD 8.. (f’lﬂt)_ b. (Middle) e (lfﬂ) 4 DS'F['E {(Month)  (Day) (Year)
{ Type or Print) Minnie CS JSAN Y¥ilson DEATH 2 Iy 51
5. SEX ‘\ 6. COLOR OR RACE | 7. MIAD%}HE% EWSEC%ARRIED, 8. DATE OF BIRTH 9,1‘.&'5-}E (lny-)ﬂ" l:; UNDER 1 YEAR | ¥ UMOER M WES.
. Bpacliy) ’ Days | Houra | Min,
Fepaace™ | Winite | Widow D Oer-5-/1882 |GF | I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fo: oountry) 12. CITIZEN OF WHAT
no during most of working lile, even if retired) ~ DUSTRY ., COUNTRY?
OME - Deor Coonyrv. Wisceonsin A,
ilsa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR H-FE
I Ninowrw YERTZ Onwnony  1lens
2{. WAS DECEASE? E\(IER Ith.l..S.ARMdED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S5 SIGNATURE OR NAME 84 DRESS
-, B0, 0T wE Fou, pive war or dates of servies) . . ﬁ..fdyf
0 - - None  Mos Mary £
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecsuseper | 1. DISEASE OR CONDITION c Tusi ONSET AND DEATH
Mae for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (4) oronary occlusion
*This does nol mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart follure, asthenda, | riae to the ubove couse (a ) stating
ete. It meons the dis- the underlying cause last. \
cane, injury, or complica- DUE TO {¢) n
tion which carsed death. | 11, OTHER SIGNIFICANT CONDITIONS L ')f‘
" Conditions contributing to the death but not
related to the disegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
FION
vis (] w08
2ia, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5..mnorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fsctory, sireet, ofice bldg., wie.)
HOMICIDE _
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I attended gie deceased from __Jan. 30 851,00 _Feby i | 19_5_1 that I last saw the deceased
alive on __eb 18 , and that death occurred al _2;___13 , from the causes and on the date stated above.
23, SIGNATU UT IS (Degroe or title) b. ADDRESS - 23. DATE SIGNED

25. FUNERAL DIRECTOR™S SIGNATURE

‘ADDRESS
233/ 8eus

2hth & Cherry 2-5-51
nmon m»:uovn | l F CEMETERY ORCGREMATORY | 24d. LOCATION (Ctsy » town, or county) {Etate)
R = | Fes - 9.1057 fO&ES/ Wiz Cemereny | Kusas Cirv. Misssoay

(e £




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 Embalmer No. )

working under my personal supervision.

Student sevasrvscauarss [

Student Embalmer neeansassoies 4 / Z
. . Licensed Embaimer N 4‘ / {Q\

P. O Addrus%ﬁ?jﬁ! ?
ply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to
the above constitutes prounds for revocation of license.)

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




