No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 23060

| fUEDAUG 4 195  STANDARD CERTIFICATE OF DEATH 1t File Novo g
! BIRTH NO. _ REG. 0IST. NO. /‘V9 PRIMARY REG. OIST. MO. ._{.M.(Rmmmrlh"o.m. :..1..?‘;) -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If ksl iance befors
* Rtk sON * STATE MISSOURI S COUNTY  JORSON . e
b. CITY (H oeteids corpurate lUmits, write RURAL nnd':::-u ) ?rAl?E:‘GTH OF‘ c. C:)Té( (If outaids corporste limits, write RURAL and give township) ?
T8WN__ KANSAS CITY | 2.8*7| 1o KANSAS CITY -7 Q
d. FULL NAME OF (If oo Ln boepita) or institatlon, give straat addrem or foration) || d. STREET {1 rural, give location) I
|___WSTnoN GENERAL HOSPITAL #2 RS 511k Buelid Avenud ~9
3. I:';EAC%ESOEFB e (First) b. (Middle) ¢. (Last) . 4. DATE (Manth}  (Day) (Year)
Mormm) BESSIE MAE. - HARRIS oea  JULY 15 1951
3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE U yean] ¥ tax 1 Tk | ¥ tonm = azv,
WIDOWED), DIVORCED (8pesity) lsat birthday) [Moathe| Days | Hours |, Min
FEMALE iy PRIL 25 1877 | 7 |
10. USUAL 25..“2’3.“,3&2? &‘.":::“.:’;‘.‘&:‘; 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Suate or foielin sountry) / 12, CITIZEN OF WHAT
|—AT_HOME
"la-._ FATHER'S NAME 13b. ROTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEVERLY HARRIS JIRICIEL FLYNN

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SGCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. po, of unknown} | {(If yes, mive war or dates of service)

—— —— S RICIEL L, TIDWELL 2414 Euclid Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cosceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

ltne for (8}, (b), end () | DIRECTLY LEADING TO DEATH® (o) TERMINAI -
*This does not mean | ANTECEDENT CAUSES

the mode of ditng, such | Morii2 condtiona, if any, ¥, fistng DUE TO () _ARTERIOSCLEROTIC HEART DISEASE

&3 hear! folfure, asthenia, | Tite to the above crnse fe)

de. It weoms the dis. | M6 underlying cause logt, : ‘{0
case, injury, or complica- ! DUE TO (g)
fios which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS SENILE PSYCHOSIS, b‘ e
Conditions contributing to the decth but nad
‘related Lo the disease (::’w‘lldullm causing desth. MAINUTRITION )
19a. DATE OF OP_FII:JAN— i%b. MAJOR FINDINGS OF OPERAT!ON : ) 20. AUTOPSY?
ves [ o
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' homa, tarm, Isgtory, street, oflor bidg., #te.) - o
HOMICIDE
214. TIME (Month! (Day) (Year) (Hour} 2le. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?Y -
WHILEAT[—] NOT WHILE
INJURY = | “work ATWORK

z I hercby certify that I atlended the deceased from ._7_10_.. 1851, to _51-15__ 1981 , that I last saw the deceased

m., from the causes and on the dale stated above.
l 23p. ADDRESS : Zc. DATE SIGNED

600 Ea East 22nd Street _7=16=51

24d. LOCATION (Olty, town, or connty)’ (State)

DATE REC’D BY LORC%L ATRAR’ . y ADDRESS
. -




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 Embaimer No..........-......;.........
working under my persona! supervision. -

2

31gnedessusesensassnancansanas sresastsanaes
Student Embalmer

Licensed Embalmer No. » 3

e
TP, 0, Address—..- % '(j_c .......

Note: The above MUST BE SIGNED BY THE LICENSED EMII\I.M‘nm his OWN . HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license,) ‘

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




