.8, No.300

LY.

10.48

E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRIT

-.$...

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1951 STANDARD CERTIFICATE OF DEATH
_ e oist. wo. __ /YT eriasy rec. orer. w. fOO2_ Registrar's Na.....ll'.:.i._)

8926

State File No...

{BIRTH NO.
1. Pl._c.gca OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. UNTY a. STATE - . b. COUNTY adiizion).
Jackson Missouri Jackson

c. LENGTH OF

b. CITY (M outeide corpurate Umits, write RURAL and give
STAY (In thia place)

townabip)

c. CloTY (If outaide porporats limits, write RURAL azd give townahin) K
(A

16. SOCIAL SECURITY
£ or dates of service) NO.

TowN  Kansas City O <tra - TOWN Kansas City p,
. FULL NAME oF (1 got in hoapital or institution, cive streot addross & Ioeation) d. STREET (1 rural, give losation) i l
HOSPITAL O ADDRESS ¢
mstiution Ceneral Hospital No. 1 618 Kensington 9 o
33!5%1\&% OF a. (First) ] b. {Middle} c. (Last) 4. Ds}'l-: (Month) (Day) (Year)
{ Type or Print) Katherine J. Yuelbern DEATH 3 g 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesra| IF UNDER | YEAR | ¥ 3wDER 1 mms. ~
- WIDOWED, DIVORCED d!.r) last birthday) | Months , Days | Hours | Min.
2 | Jan 1%.132'3 65 A
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- |t BIRTHPLACE (Biate or foreign oomater) 12, CITEZEN OF WHAT
dope during most of working llll)o? if retired) DUSTRY COUNTRY?
pUsStwife Moscowr M5 Mo, L SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- - L[ ] - -
HerncanWielieymen Jovisa ] o S
15. WAS DECEASED EVER IN U.S. ARMED’FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

7

{Yes, no, ar unknown) | (If yes, xive,
e Zred K] ~KeMe .
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ l&r{ssg\rm‘l;.g%gﬁ_zn
I. DISEASE OR CONDITION . . H
E;’:?i??if‘}%?i‘.iﬁ?ﬁ DIRECTLY LEADING TO DEATH" (g _ - ?ronch9pneumonla with abscess
o This docs met mean | ANTECEDENT CAUSES ormation
the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, |, rise to the above cause (o) stating e
ce. It means the dis- " the underlying cause lost, - l
ease, infury, or complica- - .I?UE 10 () T ry 'm I
tion which coused death. | 1t OTHER SIGNIFICANT CONDITIONS Involutional melancholia (depresseq) LI |
Conditions contributing to the death but 210t
related fo the disease or condition cauring death.  PATENchymatous de generat:l.nn of heart
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION liver and kidneys 20. AUTOPSY?
TION
. YES g NO D
21a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY to.x.. lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, factory, strest, ofioe bldg., a0} . N
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I allended the deceased from Feb. 20 ' 19.5];, to _March S _, 1851 , that I last saw the deceased
_ .alive.on arc , 19 , and that death occurred at 103 m., from the causes and on the dale slated above.
zag SIGNA B.l. Burns (Degreeor ? 23b. ADDRESS ’ ’ 7 ~|"23c. DATE SIGNED ~
: 2hth & Cherry c 3-7-51
cngm. 2487DATE l 2%:] NAME OF CEMETERY OR CREMATORY Lm LOCATION (City, town, or county) (Gtate)
TION B v} ~
as |\ May /557 Brvaneecal Sowm [ rovy. ma
DATE RECD av LOCAL | REGIST AR'S SIGNATURE 4 25. FUNEGAL DIRECTOR™S 8iGNATURE ADDRESS
3.7 o : ¥ s R2onslop. Yo
" - [

(Licensed Embalmet’'s Eulzm:m on Reverse Side)




g . . .

|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'-,%.’g_...-....

Student Embeaimar No.

working under my persona! supervision.

Student cevasnnarens Meerberrarectntentianas Signed...
Student Embalmer

Lécenzed Embalmer No‘3 ?,-_2.>....__

7 P. O. Address..6 .R_,\,‘ .. 9”10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R 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 abave.




