V.5, No.300

10.48

0

Rev,

NG UNFADING BLACK iNK——MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

ALED MA

BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
rec. oist. wo. _Z Y7 priumy nee. oist. wo. /_OO&chi:lrcr':N;.u.. :

R17 1951

8887
i)

Siate File No....

lne for {a}, {b), aad (&)

*This does not meen
the mode of dying, such
as heart feflure, asthenia,
ee. It meana the dig-
caae, nfury, or complica-

DIRECTL.Y LEADING TO DEATH-(,,, URFMIA (MILD)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decesssd lived. If lnstitatlon: residence before
a. COUNTY a. STATE b. COUNTY adaimion).
MISSOURI JACKSON »2 b0 €
b. CéTY {If outaide corpurats limits, wtite RURAL and give & l?ENGTH OF <. Cgl;t’ (If cutslde corporate limits, write RURAL and give townshig) V I
in this H
Town KANSAS CITY 2 “2< | Town INDEPENDENCE |
d. FULL N?AA;E_E OF (1 not Ln hoapital or instisution, give sfect addrefs Br location) d'A%rL?fETss (I rural, give location)
'NST'TUT'°" GENERAL HOSPITAL #2 626 North Spring Street
3'DNEAC'2.ES%FD a. {First) b. (Middie) c. (Last) 4. DSTE (Mouth) (Day) (Year)
DECEASED  ANNA > /e WEBB oea FEBRUARY 23 1951
5. SEX 6. COLOR OR RACE | 7. #f‘o%wéo' gﬁggcgameﬁ" 8. DATE OF BIRTH 5. :ﬁ?E e yence] i v0ER | TOR | Geoex u es,
N (Bpesily) Days | Hours | Min,
FEMALE D | WEGRO - 3| &7 | |
102, USUAL OCCUPATION (Civa kind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
duone during most of working life, even if retired} DUSTRY COUNTRY?
AT HOME BOANEVILLE, MISSOURI Ue Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' GEQRGE SMITH CECIL SCOTT Y
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? Vs SOCIAL szcunn‘v 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, pt unkoown) | (If yes, give war or dates of service) .
750 it i/ RS. MARIE CORBREY 1217 Armstrong; K.C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

rise Lo the above couse (a) dating
the underlying eause last.

DUE TO (o)

Morbid conditions, if any, givtng DVE TO () ARTERTQSCLEROTIC HEART DISEASE WITH
CERDIAC INSUFFICIENCY, NEPHROSCLEROSIS

( BENIGN)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

related to the diseaze or condition causing death,

Conditlons contributing to the death but not PUIMONARY CONGESTION & EDEMA

H?l‘#ﬂ}

1%a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |
. 3 v ] wo[X
‘21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY tag..inorsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}
SUICIDE bome, farm, tactory, strest, office bldg.. yuw.) i
HOMICIDE A
2td. TIME =~ (Month) (Dax) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE i
INJURY m. WORK AT WORK H
2. I hereby certify that I attended the deceased from — 2m20m ., 1951, lo _2m23m —, 19_5L, thet I last saw the deceased
_ alive on , 19 , and that death occurred at 1Q s B8P m., from the causes and on the date slated chove,
|| B3a. SIL {Dregroo or title) 23c. DATE SIGNED

23b. ADDRESS

600 East 22nd Street 2=26=5]1

L 26-57

ank EJ-J..?MD

Woleze 43

(5iate}

(Licensed Embslmer’s _S—memzm on Reverse Side)

25. FUNERAL DIRECTOR' S 81
C. E. Davis,1L415 Truman Rd.

KCuMO




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, of by—._......

R . ‘ Studant Embalmar No....
working under my persona! supervision.

Slg‘ned.../w.—/-é/,&‘ Z
STgNEdeserrnnenen.. erenans N //
sne Student Embalmer - ) - . Licensed Embalmer No. 4/7

: P. 0. Address.__.....m é.h ,244 -

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’!NG (lem-e to comply with
the above constitutes grounds for revocation of License.)

L I I I N

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




