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THE DIVISION OF HEALTH OF MISSOURI

- FILED MAR
BIRTH NO. /ﬂfﬂ?g%-[:gr{s} wes. oist. wo. /¥F

STANDARD CERTIFICATE OF DEATH

State File No... 8886

PRIMARY REG. D13T. NO. _L&‘ R:gu!rar:Na._ Mﬁ&_

~1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whare d 1t &
STATE
B Missouri Jackso

A lived.
b. COUNTY

d before
adinkmion},

b, CI"I;Y (I outaide corpurste limlts, writs RURAL and glve c. LENGTH OF

c. Cg’;{ (I owtxide cotporate linits, write BURAL snd give ip) g

N1 hereby cerlify tha! 1 attended the deceased from

o townabip} this place) e
TOWN Kansas “ity J TOWN Kansas City
. FULL NAME OF (If not ia hospital or Institytion, glve strect or loaatlon) d. STREET (Il rucsl, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION-  (Jemeral Hospital No. 1 . 903 Penn
3. NAME OF e. (First b. (Midale) ¢ (Laat) )
DlESlS { ) : ebb 4 DSFE (annth) (gir) (Ygf
{ Type or Print) DEATH
5. SEX 6. COLOR OR RAyt 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TIAR | & UNDER 31 i,
/ DOWED, DIVORCED (Bpecify) - Last birthday) unnuu, Dars | Hours § Min
Female White Single ) 2-20-51 11 I
10a. USUAL OCCUPATION (Givekod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or foreisn eountry} 12, CITIZEN OF WHAT
during moss of working lifs, even i retired} DUSTRY . . . O INTR
i Kansas City, Hissouri . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Webb Freda _.Allen ) -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (If yes, give war or datsa of sarvics) NO.
| - Mrs. Freda Webb 903 Penn,
N INTERVAL BEYWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERYAL BETWEE
| Enter anly aneceuseper { 1. DISEASE OR CONDITION P turit
1ins tox (8), (&), and () | PVRECTLY LEADINGTO DEATH*(s) __ — rematurity
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (b)
a8 heort fallure, asthenia, | rise to the above couse fa) stal ]
BT meamethe dig- withe underlping couse lost: L e T Ao s Ak e e g oo e o e dcdiin] [apmcie ol piartl '2(
east, infury, or compli DUE TO (¢) . &
fion which cansed decth, | 11. OTHER SIGNTFICANT: CONDITIONS 3127 Fetal tendocarditis q U) &
" Conditions contributing to the death but not -
s e i g acathy,  Pulmonary atelectasis
198. DATE OF OPERA- | -19b-"MAJOR FINDINGS:OF -OPERATION 1.} » zq5vaq a-d; iy Bebynot £) amer ago b whad v apfests ool 20, AUTOPSY?
TION . * = @ D
‘2ia. ACCIDENT T Bpedtyy | 21b.PLACEOF INJURY (e..tnorabias | 21c; (CITY. TOWN, OR TOWNSHIP) * (COUNTY) - © (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., e30.) Tn} u e SR, T
HOMICIDE , FUITC Y4 T CERY M ST L T B A
214. TIME (Mozth) (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ’ - WHILE AT NOT WHILE [
INJURY.. . ' - WORK: AT\VORK . C e e s sao.. L
Feb. 20 18 51 to Feb., 21 ,."13 51:, th"aftr I'last taw the deceazed

51 gnd thai death occurred at

6:.1.7_2_ ., from the causes and on the date slated above.

23b. ADDRESS | 2. DATE SIGNED

e —n 2lith & Cherry .

4B, DATE

.
le. nzuowmz{:’ Z —2f 5/

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

“ £

OR CREMATORY |,
B VH
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ¢ ded on the reverse side of this certificate was embalmed by me, or bymmceoecee...

—

BT o BPCCURERRAAA ... .,  Student Embelaer No.

working under my personal supervision,

Student veveae-- T SN AAPRILEELIIL Sumed%‘d-‘f,é%‘/ﬁ
uden ajmar . . X ?

P.-0. AddressJﬂ.@....... V2 N

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

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