No. 300
10.48

\
S

THE DIVISICN OF HEALTH OF MISSOURI

FILED JUN 5 1551

STANDARD CERTIFICATE OF DEATH

State File Novuvoin

LN .._{:’

16840
2129

(Yes. 00, 0r unknown) | (If yes. xive war or dates of servioe}

No

18, CAUSE OF DEATH'
| Enter only oneceusper | I DI OR CONDITION

Lt LAl -
MEDICAL CERTIFICATION
Pulmonary congestion and edema

! BIRTH NO, REG. DIST. NO. _ZZL pRiuaRY RES. DisT. Wo. /DD &l Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬂmhhﬂ‘-
b. Cl};\’ ({If outzide corpurate Umits, write RURAL and give ls::rALYENGTH _OF c. CgRY {If outside eorporats limits, write RURAL and give towmahip)
rwnght; In this )! ¥
vown Kansas City i) namel own Kansas City A \X _
d. FH&'SLPVAB{EO%F (1 not in hospital or instisution, give strest address or location) d.ASDT[;%rl{-:EETSS (If raral, wive location} 3 \ \ \
INSTITUTION  General Hospital No. 1 4718 Harrison . o
3 DNEJ‘\:ME oF 8. (First) b. (Middie} <. (Last) 4 DS}-E (Month) (Day)  (Year)
{ Twpe or Print) Katherine Tally DEATH 5 1 51
5, SEX" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YZAR | O GORR 10 W,
WIDOWED, DIVORCED ASpecify) . - . - Iast birthday) | Months ' Days | Hours | Min
Married / 10a5=1933 - 17 I
lOa USUAL OCCUPATION ((‘Ilvei}ndofwoek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country} 12, CITIZEN OF WHAT
done during most of working Ulfe, even if retired) DUSTRY y COUNTRY?
— Housewi fe - U.8
I3a. FATHER'S NAME * . 136. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ivan Miller 4 Fannie Malone -
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL SECUR;B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

SEASE .
line for (a), (b), and (c}+ DIRECTLY LEADING TO DEATH® (5)

*This does nof mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause lagt.

{he mode of dying, such
a+ heart faflure, asthenio*
ete. It means the dis-

care, injury, or complica- DUE TO {c)

Status epilepticus

DLWt

24th & Cherry

tion which coused death. IT. OTHER SIGNIFICANT CONDITIONS - b -r
Conditions contributing to the death but not ,b
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSYT
© - " TION
: o ves K1 wo []
21a. ACCIDENT _ {Bpeciiy) 21b. PLACE OF INJURY (o.x.. luorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, tagtory, surest, offioe bldy., exe.) . ) C . - )
HOMICIDE: .
21d. TIME (Moanth) (Duy) (Yesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CECURT
. WHILEAT[™] NOTWHILE .
INJURY © . AT WORK '
22, ] hereby certify that I altended the deceased from _M_a.Y_LS. Eﬂ lo M__ 195_ that T laat saw the deceased
alive on , 19_5l, and that death occurred at m., from the causes and on the date stated above. -
22a. SIGNA B. I. Burns (Desre gisle) | 23b. ADDRESS Zic. DATE SIGNED

5-17-51

QRITE(FKLAIN[{Y;—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’

ol
BURI[AL, CREMA.

24a. 24b, DATE
TION, REMOVAL (Bpedty)

4c. NAME OF CEME'TERnY OR_CREMATORY
Chickalah Cem.

Ghickalah

DATE REC'D BY I.OCAL

_éf—/%:/‘

25. FUNERAL DIRECTOR' 5 SIENAI’URE

244. LOCATION (Oity, town, or county)
e

(Btato}
,

ADDRESS




. ot
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 oo |
____________ , . Student Embalmer No. . [
working under my persona! supervision.
SEUTENT vuvranosenssnrasnansnannnasnans vens Signed e reseraeemenera e ot emra e et et st et e e
Student Embalmer

Licenzed Embalmer Nou e

P. O.‘ AdElress .......

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

If this body is not embalmedimfacthshsuld be so stated above. e i



