THE DIVISION OF HEALTH OF MISSOUR!

o FILED MAR 17 1951 STANDARD CERTIFICATE OF DEATH I = 1 15 74
BIR‘TH NO. REG. DIST. MO, _/ZL PRIMARY REG. DIST. uo._.é&‘ Registrar's No 937
i. PLACE OF DEATH Z USUAL RESIDENGE (Where decwiasd lived. If 1 Saome before
ﬁ > OV Jacksen > STATE Migsouri b. COUNTY Jackso nieimion

b. CITY (I outslde corpurate Limite, writs RURAL and give

c. LENGTH OF

township) | STAY (in this place)

C. Cg’g (If outsicde onrporsta limits, write RURAL and give townshlp)

A

TOWN YWansas City Yrs TOWN Kansaz City L
d. FH(ISSLPN_PAI\E_EO%F {If not in bospital or institation, give street sddress or location) d'AsggF%TSS (1 rural, give loastion) 5 f,g [
INSTITUTION Bugdness Men's Assurance El dg.l 3609 Wyandotts A I8

=]
&)
3. NAME OF . (First] b. (Middh
& DECEASED a. (Fish (dladley cHu'En hison 4 DATE  (Mouth)  (Day} (Year)
o (Typeor Print)  Mamie: Francas Hu chimm DEATH March X 185)1
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F tXOER 1 YEAR | & UADER 0 BES.
g / : WIDOWED, DIVORCED (Beuei - | gl ome| Dum | o b
| Female / | White ingle Jenuary 25 1882 |
g 10a, USUAL OCCUPATION (Omwekind of work- | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (Btata or forelgn scuntry) 0 12, CITIZEN OF WHAT
E done during most of working lifs, even if retired) STRY . COUNTRY?
> Charwoman BeMshe Eullding Migseuri _ ' UsSeho
< llSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Eli Meade Hubchison . 1 Neney J.Seaton . Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ §1 OR NAM
s (Yea, no, or unknawn} | (If yes, give war or dates of service) RO. > S %Tluﬁe € ADDRESS
;; Ne 486-0706182 | Mrs Mattie Jene Morthe  Keusas City, Mo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsusper | I. DISEASE OR CONDITION _ -~ ONSET AND DEATH
Z |l ttno for (a3, (o), snd (¢ | DIRECTLY LEADING TO DEATH® (q)
__g oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ploing DUE TO (b) - 2
e 3 aa hear! faflure, asthonia, | rite-to the above.canse (o) sating.. B .-, ~ - , - T e - :
"8 Nete. 7t means the dip- | Fhe underlying carse losi. g
o eare, fnfury, or complica- . DUE T0 Sc) N/
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I'd ' 3
I~ . " Conditions contributing to the death but nof
91 relnted o the disense or condition cousing death. ..
2, || 19a. DATE OF-OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' - ' 20, AUTOPSY?
i TIiON .
= W5 Ce o . YESE NOD‘
" {218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . STATE
SUICIDE bome, larm, fastory, street, affioe bidy.  ste) LT '
zZ HOMICIDE
g || 214. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T o WHILE AT ). NOT WHILE . - - *
J_‘ INJURY m | WoRK AT WORK i
- E 2. I hereby certify that I atlended the deceased frem , 18 , o , 18, that I last saw the deceased
; alive on e IQE,ﬁnd !hcu death occurred al ., from the causes tmd on the date stated above.
E‘I 232, BIGNATURE s Ve 2 g #~(Degree or titla) | 23b, ADDRESS ) I Z3c. DATE SIGN
. & 2150 @%Xﬂ Seay |35
E . BURIAL, CREMA- 2%c. NAME OF CEMETERY OR CREMATORY |ON’ (Olty, town, or county)” (Btate) -
TION, REMOVAL (Specify)
E | Buriel /1 |Mar. 3 1951 | Green T. : Epnsas i, Miszonel
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FUMERAL DIRECYOR'S SIGMATUR - ADDRESS
REG. . . .
|32 -5/ MrseC.L.Forster Kanses City, Missouri
(Li d Emb s 5 ent on Reverse Side)
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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 persona! supervision.

Student .. smmZ/m

Student Embalmer
Licensed Embalmer No.o ,-Z 7# //

Pom!dmsﬁ/fm

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

H this body is not embalmed, fact shéuld be so sated above. - Lo S I




