THE DIVISION OF HEALTH OF MISSOURI

¥.5. Mo 300

Rev. 10.48 FILED MAR 24 1951 STANDARD CERTIFICATE OF DEATH State Fite No.... %?)19“_“
a1aTH no. vee. oist. wo. /¥ 7 eniusny vec. oisr. w. /OO Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived, If institution: residence before

] &. COUNTY J&ckéon 8. STATE 13 sourii b. COUNTY J&OKSO ad.nision}.

b. CITY (Il cuteide corpurate limits, writa RURAL and give

1M Kansas: City,MissoiFE

g:r LYENh?E:pEF) €. CITY (1t outaide corporate Umits, writs RUBAL a5 cive townahip)
{ co
4 §rs Tows  Kansas: City,Missouri | /jl,ﬂ

2id. TIME {Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify .that I atiended the deceased from _Mz_ ;Uﬂ lo .._6_“‘_0"‘ 1951, that I last saw the deceased
alive on .‘.JZ&.‘.!‘;_, IQLL, and that death oceurred at 935 B m., from the causes and on the date stated above.
= Blaine Z. Hibbard O(Degmo ortitle) | 23b. ADDRESS 2%. DATE SIGNED

, 12w | 4172kl RO kEH, Irmaad S |

" TE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, ot county) (5tate)

JG=8=1951 — Souix City .__Towa

oV
DATE REC'D BY LOCAL RE AR'S SIGNATURE 25 FUMERAL DIRECTOR'S SI1GMATURE ABDRESS
375 , France-Wornall Funepal Home

g d. FH(I)-SLPP'PANI‘.EOOF {If oot in hospltal or Institutlon, give strest add or loestion} d.AsDr[;!REEETSS {If mral, give looation} j D
Q INsTiruTion 725 Eagt. 70th Terrace. 725 East TOth: Terrace f)
ﬁ 3.;&5&5 s%% a. (First) b, (Middie} <. (Last) 4, DS-IF-E (Month)  (Day)  (Year)
- (Twpeor Prinet)  MI'8 Clarsa Balla Windsor DEATH 3= 6 = 1951
E 5. SEX I 6. COLOR OR RACE | 7. :vdlARRIED. NEVER EBRRIED., 8. DATE OF BIRTH ’ 9. l:\.?E {In n;n ; UNDER | TEAR | of DNOER 4 s,
(8l - N birthday onths| Duye | B Min
2 Female | White WiToWeE™ 3~ | 8- 12~ 1870 | “3B [ |
10a. USUAL OCCUPATION (Qlve kind of 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
& ot ot T of o u(:- vekindof work | 10 _ ORI (Btate or :maln sountzy) / 12, cll}rlz}ér; OF WHAT
& ousewife At Home New: York. i - Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 Unknown ) Unknown: Lewis E, Windsor
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S| GNATURE .OR NAME ADDRESS
< (Yos. no. or unknows) | (1f yes, sive war or dates of service) i NO. ) : a1
= No No Nene- Mrs: C,V.Metcalf 725E,70th Terrace
:;Id 18. CAUSE OF DEATH - on co , MEDICAL CERTIFICATION . m&m
. Enter only anecsussper | 1. DISEAS NDITION v . b
& || Unefor (), (b), and () | PIRECTLY LEADINGTO DEATH! (5) _HJHJAM\]&MMMMM [ gase:
. ‘ "
E *This doer mot mean ANTECEDENT CALISES “i' .
o || the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) % - ~3
| a8 heart fallure, asthenda, | ri2e to the above cause (a) stating . . S ) % ’\
] ete.” It means the dis. | the underlying couse laat, Hq 2
® caze, injury, or complicg- BUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not \ ;Q-.o “mnme R ) 53"-’4
a B rd::trd mhc disease :Jf:gcondiﬂof‘a euudn: death % Qb l‘ ' .
by 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION D m
= . YES NO
¢y || 2ia. ACCIDENT (Bowcity) 215, PLACEOF INJURY ta.g.. inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
b SUICIDE boma, farm, factory. strest, offlos blda., #10.)
z HOMICIDE .
2]
1
b
¥
-l
=
M

{Licensed Embdmnu Statement on Reverse Side)




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, 0f by

working under my persona! supervision.

Signedicaaass thetatsestnvinreannnn rasssnnan
Student Embalmer

P. O. Address.—.. K G m

Nou. The above 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.

- -




