THE DIVISION OF HEALTH OF MISSOURI 12602

No ., 300 -
o I FILED (1AY 14 1951 STANDARD CERTIFICATE OF DEATH St e W =
" BIRTH NO. REE. OIST. MO, _LZL PRIMARY REG. DIST. W.M-,_ Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, Lf inatitutlon: r-id.u-
a. COUNTY . STATE b, COUNTY h‘hﬂ’
Jackson : Iowa /774( 1777
b. CITY (If cuteide corpurats limits, write RURAL and rlv:‘h] c. LENGTH OF c. ng (If outslde corporats Hmite, write RURAL and dv. wrnahlp())
Tow) )
10w Kansas City ® % TOWN tine 8/ #
d. FULL NAME OF (If oot in bospital or instizutlon, give strect addross or Jopltion) d. STREET u.f J \
HOSPITAL OR G l H tal N 1 ADDRESS
INSTITUTION enera ospi O / A Vol s a4
3. NAME OF ™. (First) b. (Middle) c. (Last) 1 4. DATE  (Month) (Dsy) (Yesn)
{Tvpeor Print) Pearl Hess DEATH N 1k 51
5, SEX 6. COLOR ;R st 7. MARRIED.N%&R MARRIE EF BIRTH | AGE tin yeurs I QR 1 n'n e,
Z ;I , WIDOWI ), DIYC Mnmhl Hocrs I Min,
!Oa USUAL OCCU!PAT:gfu(fGMH:;;iM‘-oﬁ 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forsign couutry) IZ CIT, WHAT
moat of worl ‘s, wrsn if retired)
—_-__‘--
ﬁ /0 o7 2P _ : Ibe c§’

13a. nm}/ ? 13b. MOTHER'S AIV
A 70 W7 27

5. WAS DECJASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17,
(You, no, n) | (If yea, give war or dates of servios) NO.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFI
cameper | |, DISEASE OR CONDITION . .
- Foter anly anecaU P | UhIRECTLY LEADING TO DEATH?(5) Cardiac arrest dueing surgery

line for (8}, (b), and (c)

ANTECEDENT CAUSES
*This does not mean
the mode of dging, ruch | Morbic eonditions, if any, glving DUE TO (0} Volvulus of jejunum

as heart fallure, asthenia, | .7is¢ to the above couse (o) gtating . _. . . - - .-
ede. It means the di- | the underlying couse last.

eare, tnfury, or complica- DUE Tq (c) _ _ N
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS o v ) v <
Conditions confributing to the death but not

related to the disease or condition causing death.

19a. DATE QF OP'_FI%AN- 19b. 'MAJOR FINDINGS OF OPERATION . S . 20, AUTORSY?
. . TES NO D
2la. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (os..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}([:)FDE home, farm, fagtory, Freot, offics bidg..e0.) . ’
. ..

Zid. TtI)PFd.E {Moath) (Day) (Year) "(Hour) 2le. INJURY OCCURRED { 2¥f, HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY . = | “worx AT WORK

2:1 hereby‘certﬂy .that I attended the deceased from April m, 19 51, to April 11‘ , 19 51, that I last satv the deceased
, 19_5_1_, and that death occurred al lli_LtSPm., from the causes and on the dale stated above.
Bels Burns U (bDegesopsitle) | 23b. ADDRESS I Z. DATE SIGNED
I 2hith & Cherry L4=16-51

24s. NAMR OF CEMETER]YfR CREMATORY owq, 01 county)
- .

. A~| 24b,, DATE
ﬁﬁ%‘ﬂ 2 7-857 ] V802 ine.
DA REC'D BY LOCAL | REG! 'S SIGNATURE g

2
Z'/7IQ_IREG' MJZ{ %t—(o/

alive on

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

T (Licensed Embaimer's Statement on Reverse Side)




ﬂ

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 — . __.

working under my persona! supervision.

Student, voeunens Wresnenmssssenanne caesemens
Student Embalmer

Licensed Embalmer

2.4 0.

P. 0. Address . AAL & 2 Bl
G. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED E.MBA.LMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




