No. 200

10.48

G TINFADING BILACK INK—MAEKE A PERMANENT RECORD

N

us

PLAINLY

WRITE

FIED SEP 1

THE DIVISION OF HEALTH OF MISSOURI

4 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. mo, _/ fz PRIMARY REG. GIST. KO. _&Rmmmr:h’o ....3....‘..;'...?-'

State File No...

26968

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woere decoased ilved. If & idenee bafore
a. COUNTY a. STATE b. COUNTY adinissionl.
Jackson Missouri Jackson

b. CCI)-II:{ (It octclde corpurste Umits, writs RURAL and give

¢, LENGTH OF

townshipt| STAY (in this place)

¢. CITY (If outaide corporate iimits, write RURAL asd give township)

xll’kg

. Enter only onecause per

TOWN  Kansas City 1z Yrs TOWN Kansas City
. FULL NAME OF boepital or institut} dd location) . STREET -
d HOSPIT A Con (If oot in or oivn streot or : d AODRESS (I rural, give loeation) . ;7
INSTITUTION 912 E, 30th St., 912 E. 39th S5t
3.3]5%'255%% 8. (First) b, (Middle) ¢, (Last) 3 DSTE {Month) (Dey) (Year)
(Typeor Prit)  Artimice Elizabeth Hood oEATH Aupust 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o tioeh 1| TEAR |  PmER 1 KRS
WIDOWED, DIVORCED. (8pacity) Last birthdar} Mnmh' Days | Hours | Min.
Femele, White Merried ) January 30 1914 | 37 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) d 12. CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY COUNTRY?
ct Nurse Alma, Missouri T.SA%
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JeGeFrancils ] Virginia Kle | EKa.B.Hood
IS. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, xive war or dates of sarvies) NO,
No 486=05-8931 Mr X,B,Hood Kensag City, Missouri

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. N means the dis-
eate, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

vise to the above cause fa} stating
the underlying cauase last.

It. OTHER SIGNIFICANT CONDITIONS

IFICATION

INTERVAL BETWEEN
QONSET AND DEATH

Conditions contributing to the death buf 7ot 5-""2* 1.4
related to the discase or condition causing death. -~
19a. DATE OF OPFI%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 YN ves TA no OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inofabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome, farm, factory, atreet, office bldg., are.)
HOMICIDE —
21d. TIME {Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY I woRK L) AT wWoRk -
2. I hereby certify that I altended the deceased from 3 lo , 19 , that I last saw the deceased
alive on 19 , ond that death occurred al _L,ﬁm Jfrom the causes and on the date stated above.
: 'E' . UWens (Dregree or title) | 23b. A'DDRSS , , 23(: DATE SIGNED
(j,.«‘ (LN A TALA ' __,11 /’/ / 0 ah
'f L. CREW A 24b DATE 24c. NAME OF CEMETERY OR CREMAMORY 24d. LOCATION (Qity, towe,d1 county) (Stald)
T ON R } OVr\l. {9pecify) .
Rem A 4 Ay oug 6.3 amateo Sln‘ter. . Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

RPGJSTRAR'S SIGNATURE

Ibpreen

firs.C.L.Forster

Wy A

Kensgas City, Missouri.

(Licensed Embalmer’s Statement on Reverse Side)




s -
‘,'.
v o [} L e .-
4.
b\;r-. L »
E Y
G
] . e -
_‘:\‘-C.L L ?
. r
'
o - rr -
Seva t
i L - » .
)
crrgens oL ocL T s A - s ©
.- SR - —

STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embaimed by me, or by oo

ATl L E 4o emt s £ rn s emmnemseee TR R4S b eas Se e A s S48 SAS 4R £ bt e eamt e e et e et oo e o ettt et ettt eeetes e e ee )
. . 5t
working under my personal supervision. ugent Emba'“ r No
< Signed

3igned.. ireiaiecrasusetctanrennnaaa rasnnas

Student Embalmer Licefize Embalmer

Lkl LNl

P. 0 Address .
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this !:ody is not embalme_c_i. fact should be so stated above.
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