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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. No, 300
. 10.48

T
t

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ QZ PRIMARY REG. 01ST, WO._ 20 P2 Fegistror's No

FILED MAY 14 1951

12633

State File No

1. PLACE OF DEATH
a. COUNTY Jackson

1203

2. USUAL RESIDENCE (Whars d P Bafore
b. COUNTY Jacks°n admimion).

o STATE M4 ggouri

b. CITY (1 cutzide eorn‘uﬂl.e Limiis, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL snd give townabip)
township}| STAY {In this place! K 13
Towsn  Kansas City S Urs. TOWN ansas City A/
d. FHOLSI':—P?#ANI‘_EOOF {If not in boapital or instization. glve street nddnL ar loeatlan) d‘ASDTI;‘RE& (i rorst, give Lecation) U' H
INSTITUTION (1 .1 352l Morrell is
3645%'2%505’6 a. (First) b. (Mliddle) c. (Last) 4. DA}'E (Month)  (Day) (Year)
' (Type or Print) Anna Ruth ~ McPherson DEATH 1 51
8§, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (4 0 mu & UNDER ) YEAR | F Geosm u pms,
WIDOWED, DIVORCED (Bpeciiy).~ M“ﬁﬂ, Days | Hours | Min.
Y e A&uLZ_Q,Jj_Z |
10a. USUAL OCCUPATION (Ciive kind of work J.Ob KIND OF BUSINESS OR IN- IRTHPLACE (Btats or forelzn mntrr) 12. CITIZEN OF WHAT
done during most of warking life, even if retired) / COUNTRY?
MHouwspw. fe Af‘ Htu.Le /A Te Se
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— — Q
«J rost (.»:-/kaneua ] M=~ friei
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T ' I1. INFORMANT'S Sl GNATURE OR NAME ADDRESS

(Yea. no, or unknown) | (If yes, xive war or dates of sarvice)
_-—-——‘—‘-"'_

16. SOCIAL SECURITJ

Andrew M2 Pl ersow-3925 Movryclf

|. Enter anly onecanss per

18. CAUSE OF DEATH L
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH* (g)

MEDICAL CERTI FICATION
Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meon ANTECEDENT CAUSES

Morbid conditions, if ony, giﬂnp DUE TO (t)
rize to the abovemuu {u}datng
"~ the underlying cause last.

the mode of duing, such
.az Aeart fallure, asthenda, .
‘de. It means the dis-
eate, Infury, or complica-

DUE TO (c)

.

11. OTHER SIGNIFICANT CONDITIONS i

" Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which ceused dexth.

X

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' + e + Ta ¢ ¢ | 20, AUTOPSY?
TION .
1. L . . ‘' YES D m@

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (as..lnoraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boms, [arm, fagtory, sreet, offios bldr., at0.) R N .

HOMICIDE .
21d. TIME (Month) (Day) (Year) CElow) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T N -~

F WHILEAT ] NOT WHILE .ot -
INJURY WORK AT WORK

. ed the d d
21 ai;:z::tx certs Xy thaiI fgfend he deceased from

_April 15 19 51

and thal death occurred al

353k

Jlo _April 17 19_2, that I last saw the deceased

, Jrom the causes and on the dale staled above.

238, SIGNATU of Litle)

zu"aunm‘:’ CREI\TA( zm: DATE 24c.
TION, REMOV,

vl J'

23c. DATE SIGNED

4=17-51

b. ADDRESS
— 2hth & Cherry

ME OF CEMETERY OR CREMATORY

Belmont Ce
AC.H. Bldckimman 3Jon Tne. K.C.,

24d. LOCATION (City, town, or county) (Btate)

Lhend, Kaun

RECTOR'S S1GNATURE ADDRESS

25. FUNERAL

Mo .

icensed Embalmer’s Staternent 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....
“£4.7

M@-ﬁw\ﬂ_ ______ eeereee et e renneartannany Student Embalmer No.
Student . 27 & . o gf.ﬁ&‘omﬂ_ Signed........£. M-ﬁé A DB A

Student Embalmer . -
Licenzed Embalmer No%‘é ................................

P. Q. Address.ZZY. derttade b )7

ply with

working under my persona! supervision.

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

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



