No . 300
10.40

FLES JUN 23 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) A
STANDARD CERTIFICATE OF DEATH 20132
2424

REG. DIST. NO. fo PRIMARY REG. DIST. no.LQQL_ Regintrar’s Nomuieicciiomesinassivessns

State File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If Instltution: reeldence befors
a. STATE

Jackson Missouri 6. COUNTY  Jackson ===
b. CITY (f outside corpurais limits, write RURAL and give LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL and give townahip)
township)| STAY (in this place) R .
town  Kansas City hg vears TOWN Kansas City Pt U's
d. FULL NAME OF (If not in heapital or institution, give street addrem or loeation) d. STREET (I raral, give loeation) ’ o
HOSPITA ADDRESS
\Nstirurion General Hospital No. 1 ° 3746% Woodland 3270
3. NAME OF First . (Middle Last
DECEASED & (First) b. ) & (Last) 4DATE  (Moath) (Dap) (Yem)
{ Trpe or Print) Mary Loretta Feltes L 5l
5. SEX / | 6. COLOR OR RACE | 7. &I&RIED NEVER MARRIED, ) 8. DATE OF BIRTH /87 7 9, AGE e e P
WED RCED {Bpacify] ours | Min,
|—Female /| YVhite | Widow June 20, 38¥8- EZ
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESSDOR gt‘; 11. BIRTHPLACE (State or forelgn sountry) . . 12, crrri%znorwu.q'r
dons ot of w i ] UST Y?
Het %ﬁmger Church Michigan / - ﬂ. %. A,

!

13a. nml:a S NAME

[ u.. )

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

;2 Palmer Cole Carrie - Peter Feltes

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ’-.m.wuﬁ'nn'n) | (If yon. xlve war or dates of servica}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" |[Mrs, Lorna Gemtry, 37th & Denton Road X.C.Mo

| 16. SOCIAL SECURITY
NO.

. Enter anly onscause per

18. CAUSE OF DEATH
line for (8}, (b}, and (c}

*This docz not mean
the mode of dying, such
os heart failure, asthenia,
ete. Ji meoms the dis-
cate, injurp, or commplica-

x None
. MEDICAL CERTIFICATION lmm

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5) Cerebral hemcrrhage

ANTECEDENT CAUSES )

Mortid conditions, if any, giting PUE TO (b} _

rize to the above cause (a} stating i .. - . .
the underlping cauase last. - .

DUE TO (o) A

Hon 1hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS  FT'e T'T. hip-Cardiac decompensat.ion E 7 7}
 Comtions cmtribatng o Qedesh i 8 D) abetes mellitus >l
19a. DATE OF OP'FIROAN 19b, M.AJOR FINDINGS OF OPERATION ' ' ’ ; . 20, AUTOPSY?
L . - . \ vel] A
21a. ACCTIDENT | {Bpecity) 21b. PLACEOF INJURY (ag., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
T PAGilE:  Accident ‘““-"ﬁ"w“'“‘“‘” Kansas Yity, Jackson, Missouri
' . 21d. TéEE (Moath) [ (Day) (Tear) Houwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
SIURY  © . 30 51 = |"Woax [ 'Arwomk Fall —_ - ' ..

2. I hereby certify that I attended the deceased from

glive on

_May 30 1h1_, w_mm_h_zo_ﬂcw 1 last saiv the deceased

, 19__S) and thai death occurred ol

WRITE PLAI"IN‘I{Y-'—US!NG I.INFADING BLACE INK—MAEE A PERMANENT RECORD

R 1A
TION REMOVAL (Bpecity)”
Bur

jajfd J

3.-.115& m., from the | causes and on the date slaled above.
Zin. Z3:. DATE SIGNED

DATE, REC'D BY LOCAL
REG.
b-b-5

RESS
CJ ()Zﬁth & Cherry . 6-5-51
{ 24c. RAM 244. l..oc._ATION (Cfty, town, or county) ., (Btate)
(! . K E » l ]Io i
RAR'S SIGNATURE 25. FURERAL ElkECTOB'S 51 GNATURE Aononss
. WILKS FUNERAL HOME 2315 Limmood K.C.3 Mo

{Licensed Embalmer’s Staterment on Reverse Side)




-t o -,
- .

.
.
-

-

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, .0f by meeee e

.............. , Student Embelmer Mo,

working under my persona! supervision.

Student aveeenns e rerer e s " Signed.... gg@d QOULJ/Y‘(A ..................................

Student Embalmer
. : Licenzed Embalmer Nog ........................................

P.Q Addreaql.( @ MO ....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'WER in hu OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.}

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




