Mo, 300
10.48

. ' 1 -
WRI’I‘E‘ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

FILED JUN

15 1951

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16454

St0t8 File No.ooisso e seremimeraenoons

pts. 011, wo. _ZY 7 enimmay e, visy. wo. Zéé___. Registrar's No 2165

"BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers " d lived. If inetl dd before
a. COUNTY Jack son a. STATE MiSS Ouri b. COUNTY Jackson admission}.
b. %EY (I cutside corpurste Limits, write RURAL and ?I_LENGTH OF c. Cg;{ (If outalde sorporste limits, write RURAL and give townahip)
h-tﬂl in thin )
rown  Kansas City » ﬁb =1, Town Kansas City . n_?
d. FULL NAME OF (If not in hospital or fnatication, give street add % d. STREET (It rusat, ghve location) o
HOSPITAL OR ' RESS
INSTITUTION General Hospital No. ApD 1819 E. 82 Terr. 730/\ J
3.DNAME OFD a. (Fll'!!;) b. (M.‘I.ddle) ¢ (Last) &, DSF (Manth)  (Day) (Year)
{ Twpe or Print), Minnie Loueityg F. carney DEATH 5 19 51
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, EIEJER MARRIED, 8. DATE OF BIRTH 9-]:?5 Us n)sn ¥ CabER ID'.u: ; WO M
- , RCED_ birthday Morthe loars | Min.
fe [t T 7 | Tuey-31- (£25195 |
10a. USUAL OCCUPATION {Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordsn souttry) 12, CITIZEN OF WHAT
dooe during most of working life, #vn if retired) DUSTRY l/ COUNTRY? .
MHo v sEWILEE - = An BURL‘AI AAHANI&J‘ JSA

13a. FATHER'S NAME

RuteRFon

13b. MOTHER'S MAIDEN

JER M NA

IS5, WAS DECEASED EVER IN U.S5. ARMED FORCES?

16 SOCIAL SECURITY
NO
E

line for (s}, (b), aad (6

*Thir does not wean
1A mods of dying, such
as heart foiture, asthenia,
e, Jt means the dip-

(Yea, no, or ynknown} | (I rew. xive war or dates of service)
o = 1Y
18. CAUSE OF DEATH
| Enter enly onsesnssper | 1 DISEA'SE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Moerbid conditions, lja‘n,
rise to the abwcatmc
mumﬁmwu.nla#.

MEDICAL CERTIFICATION
&y _2Acute coronary occlusion

14. NAME OF HUSBAND OR—WIFE

17. INFORMANT'S SIGNATURE OR NNE DRESS

n - !2!!!75!! !-Q!i!!i!: {NEMEEJ"PT:@
INTERVAL
ONSET

AND DEATH

mDUETD (]

ease, infury, or cymplice- DUE TO (&) 1
tion which eoused death, | 13 OTHER SIGNIFICANT CONDITIONS - yi} ]
Conditions contributing to the deth buf not L’
releted to the disease or condition consing death. -
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT | (Bpasity) 210. PLACEOF INJURY (s.g..fncrebomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE . Boms, farm, lestory, strest, office bldx., ete)
HOMICIDE : :
214. TIME (Mooth) (Day) (Yes) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: INJOJRY WHILEAT [ NOT WHLLE - .
. o AT WORK
2.1 herebycertmﬁhct 1 attended the deceased from __April 16 1951, to _.May__la.._, 19_2 that I lastsaw the deceased
19 , and that death occurred at 2208P m., from the causes and on the date siated above.

24a. BURIAL . CREMA-

TION, REMOVAL

UHIALH

/1957

2. DATE SIGKED

2hith & Cherry 5-21-51

23b. ADDR&

FoﬂEsT 4‘//:.:.

it. NAME OF. CEME['ERY OR-GREMAFORY

TION (0 tﬂmo)
emereayl Kansas(ry M{s souR’

town, or county)

R

RAR'S SIGNATURE

run:nu nlu:cton's SIEMATURE
;:: zal, 3’&67;&584'

(Licensed Emhlmer-Sutmm&Rm 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, or by .. ..

Student Embalmer No. ,

working under my persona! supervision.

Student coeuceasaens Cevissesctt ittt ennaan Signed..... &7
Student Embalmer

L:cen«ed Embatmer No... ‘6‘ 15\2., ......................
. 0. address_<1.e é Y P

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBAJ:MER in his OWN HANDWRITING. (Fatlu.re to comply with
the above constitutes grounds for revocation of l:ceme.)

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




