THE DIVISION OF HEALTH OF MISSOURI

. No.300 e e
] FILED APR 28 1951  STANDARD CERTIFICATE OF DEATH tate Fite Nowio e %ggﬂ
-'.IIRTH NO. REG. DIST. NO. t i Z PRIMARY REG. DIST. MNO. _‘% KRegistrar's No. 1
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lvad. If institation: remidence befors
&. COUNTY a. STATE b. COUNTY sdniseion)
5 Jackson Misgouri Jackson
b. CITY (f cutside corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate Limits, write RURAL and give townahip)
OR rownship)| STAY (in this place) OR .
TOWN Kansas City 30 Yrs |l __TOWN Fangas City N
d. FULL NAME OF L OD oS tiyed Dtk LG cive streot addrem or location} d. STREET (U rural, give location) ) [V
HOSPIT ADDRESS
INSFITOTION g 1024 Penn J /f)
3. ggﬁg&i &IE a. (First) b. 1Middle) ©. (Last) - a, DS;E (Manth)  (Dey) (Year)
(Typeor Print)  Carrie Lecne Forpeus: DEATH  April 12 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Lo yesn| v B0 | Yok | w orom 5 wes.
WIDOWED, DIVORCED (Spacity) I Momh' Dars | Hours | Min.
Female. White Widow ¥ -/ KZD ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. GIRTHPLACE orelgn . :
dute during most of warking Lifs, vven if m;:rd) - DUSTRY (Bate ord coumerm) / IZ'C(O:(IJTP:TZER!‘(?F WHAT
Ecme Penn, U.S.A,
138, FATHER'S MAME ] 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
No Reword No Record _ | ;
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. Do, or unkoown} I (I yem, give war or dates of service) NO.

No : : Non Glenn_Eanwﬁz_ﬁ.Q?Q_Imy_.Kam._QimM_o__
18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® () 2 .

«This does mot mean | ANTECEDENT CAUSES

the wmoce of dying, such Morbid conditions, if any, giving DUE TO (b)
a4 beart failure, asthenia, rise to the above cause (a) stating . . - .
de. It means the dis- the underlying cause last.

ease, injury, or complica- _ DUE TO {c)

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' o t b

Condilions contributing to the death but not
related to the disense or condition consing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - ' b ' 20. AUTOPSY?
TION
, " . ves L] wo [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g..1narsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bide.. w10, R B s .
HOMICIDE :
21d. TIME - (Month) (Day) . (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“WHILE AT HOT WHILE

. OF-
INJURY WORK AT WORK 7]
, that I last saw the deceased

22. I hereby certify that I gtlended the deceased from 7/ 193
i , 18—, and that deat¥ occurred at m., _f m the cauzes nd o'n the date stated above.
2. SI e 1 Lau::‘ca11m1£%ﬂ1ﬂ“’or o (—T ﬁt /g'ﬁ sl
BT
A

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

24a. L. CR 24z, NAME br CEMETERY éR CREMATORY 24d. LOCATION (Clty. town, or county) (State)
T EMOVAL ¢ /
Y
DATE REC'D BY LO%AGL R RAR'S SIGNATURE 14- 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
Y /2. ¢/ A MHMrs.C.L.Forster Kanses City, Missonri_
[4 tTicensed Embalmer’s Statement 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 ...

S

working under my persona! supervision.

SEUdENT v vsrnrrncannnncsnsnnssnnnannssnanns Signed
Student Embalmer

P. O. Address——..etl . SO ... % 4

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

If this body ;s _not em?alizg‘ed;‘fa:t'kh}!uld be so stated above: ': U
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et Y oe e L e
LG e Ca . e e




