No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED Jun 5 1951

REG. DIST. NO. _ [/ 22?._._

STANDARD CERTIFICATE OF DEATH

State File No...

FRIMARY REG. DIST. NO_.éQ% Regisirar's No,....... gﬁiam.

" BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Lf tution:  residence befors
a. COUNTY Jackson 8. STRTE  Missouri b. COUNTY Jacksbn sdwimten.

O Q

c. LENGTH OF

b, CITY (If outsida cotpurate limits, wtite RURAL and give
OR STAY (in thia place)

township}

. Cgrg (If outaide eorporate limits, write RURAL and give townahin)

A

Town  Kansas City - TOWN Kansas City
d. FULL NAME OF (If 5ot in hospital or lnstitution, give strect addrem ot location) d. STREET (If rarsl, give location) Lod
HOSPITAL O ADDRESS
msTiTuTioN  General Hospital No. 1 37LL Prospect \3 3 o
3 NAME OF 5. (First) B, (Middle) T, (Last) LOME  Ofmty D (xeo
(Type or Print) Myrtle Wortham DEATH 12 g1
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE U yuan| v twen | Yoz | ¥ oo
A ED (Bpecity) ) |Mootka| Days | Hours § Min,
female white »_widowed 6~11=-75 Tg l f

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dote during most of working lifs, even if retired) . DUSTRY

11. BIRTHPLACE (Btate or forsign nouttry)

Hamilton, Missouri

12. CITIZEN OF WHAT
NTRY?

. Enter only onecause per

line for (a}, {b), and {e) DIRECTLY LEADING TO DEATH* (o)

at home
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Williams / Mary -~ « -
l&. WAS DECEASE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacungg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
', BD, BOW) (If you, slve wat of dates of servios) . .
f5™ | - none Mrs. Clinton Chinn R. 2, Leavenworth, Kans:
18. CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

(® Acute coronary thrombosis with

*This doer not mean ANTECEDENT CAUSES

myocaruldl Infarction

%)Bilateral pulmonary artery thrombosis

the mode of dying, such {b)
a# heart fallure, asthenta,
efe. It meana the dis-

ease, infurt, o complice-

Morbid conditions, if an DUE Ti
rise to the above eaulfc (J it
the underlying cause laxt.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death byl nol
related to the diaease or condition causing death.

ton which caused death.

0

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE horg, farm, tagtory, strest, offios bldg., ate.) : T
& HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Houws) | 218 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
J‘ - TNJURY WORK AT WGRK
g el hercby cemfy that: I attended the deceased from March 2919 51 to_May 12 19_5J. that I lait saiv the decensed
E |l alive on _MA}L'LZ._ 1951, and that death occurred at J..Z.._ZOAm , Jrom the causes and on the date stated above.
E ele Burns (Degreord 23b. ADDRESS ) 23¢. DATE SIGNED
C - Ny P 2ith & Cherry 5-12-51
E 2Aa, MA- ATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tata)
TION, REMOVAL (Bpectty) / /
--ED ﬁ_ﬂm 5//2 /57 - _LeaVPa/quRﬂ fansas

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE
REG. -

S/3.-57

Se

| 25. FUNERAL DIRECTOR'S 5)GMATURE

oweral Bhapel  Asaveyworth

{Licensed Embalmer’s Eutemmt on Reverse Side)

ADDRESS

lasg




~ 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

........... Student Embalmer Wo..

working under my persona! supervision,

Student sosesmenscearannan srstrassranca T D |3 gl O S 2 Pt 2 S - A et .ottt S R, e aetesten—aan s omnne

Student Embalmer
Licenzed Embalmep, No... ‘%?// e

P. O Addrean 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN H.ANDWRITING (Faﬁ/e to comply wi
the above constitutes grounds for revocation of license.)

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




