THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . .
. FILED AUG 18 195y STANDARD CERTIFICATE OF DEATH 5162 File No o omsmsmsssssomsmemsrenscn
’ ’ )
"RIATH NO. — REG. DIST. NO. & 2 PRIMARY REG. DIST. M.M Registrar's No 3"“"1
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decssesd bved. If Ilsstitation: remidence before
a. COUNTY C') a. STATE . b. COUNTY aduiminn).
Jacksan Missouri Jackson
b. CITY (U outcidy corpurais limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate Lizsits, write BURAL and give tewnahip}
R townahipt| STAY (in this place)|| .
TOWN Kansas City 24 years Towd Kansas City R
d. FULL NAME OF (If pot in bospial or 1 Jon., give streot address or loeation) d. STREET (If runat, sive Location) - '
HOSPITAL OR i - ADDRESS ; D 5
INSTITUTION. search Hospital _ 1030 West éath Terrace, J
36‘&%‘%505’; 8. (First) b. (hg[lddle) ¢ (Last) | 4. DATE (Month) {Day) (Year)
{Typeor Print) MRS, SADIE B DEATH July 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I tWOER 3 TEAR | O GNORR 24z, - %
e/ . WIDOWED, DIVORCED (Epectfy) : Iagt birthday) Honﬁu' Hours | Min.
Female’ | White Widow ~rs July 8 1888 63 |
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bua aredan
dona during most of working life, even if liﬂ‘::) : DUSTRY . o orf sowat) m'cgﬂrr:'rzfil"r?r: WHAT
Housewi fe . St, Joseph Misgsouri
laa.znzzn‘s NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——— : -
] . i - - # f
@WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' S S1GNATURE OR NAME ADDRESS
%8, 00, 07 unknawa} | (I yes. sive war or datas of service) * NO. ; . )
No : none | ce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN -
| Enter only oneceusoper | 1. DISEASE OR CONDITION AND DEATH

tine for (8), (b}, and (c)

*This does not mean

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

ONSET
Qo rée nh? pec Jushivm it 4“ Copdia| inFaeckidn gﬁ&_&g .

the mode of dying, suck WDUETO (b Qr‘hrc‘o':/ﬂ-ns .S

at Becrtfdlure asthenia,
de. It mions che dh-"
eate, infury, or complica-
tion which caused death.

Morbid conditions, if mw
- rise to the above cause {a)
= the underlying couse logd,

e b w

DUETO ())  ~
1. OTHER SIGNIFICANT CONDITIONSZ 1772

Conditions contributing to the death but not
causing

~—

SRR

related to the disease o condition death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I ST Y L T K b w2 |20, AUTOPSY?
TION N
. L . v [ wo &
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (es.. toorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) © ~ {COUNTY) {STATE)
SUICIGE boms, farm, faetary, suwet, offics bidg.. we) .
HOMICIDE . S s
21d. TIME tuut.h) tDay) (Year) (Houn 2le. INJURY OCCURRED | 2¢#. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
- INJURY WORK AT WORK:

2. I hereby eertify that I. attended the decensed fromdlly 2o, 19471 to M_ 19_;_L that T last saio the deceased
1981, and that dealh occurred ot I Q_-m., from the causes and on the date siaied above.

A 2 ders or tile) | Z3b. ADDRESS : k. DATE SIGNED
- i lﬁ ¢ /o3 &,. -
- g% - R . e €L i e d v . 7/"“/1 s
Cia BURIAL, CREMA- | 24b. T4. NAME OF CEMETERY OR CREMATORY . w mcmou (O!:y.mwn.oreomty) Gtate)
2P [ T VAL / . o bt
J 7-25-57 talv Kapsas City -

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

2 Zuns.mu. z:cmuz anl& .. ADDRESS

(Licensed Embalmer's Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by comcciene.

Student Embalmer No. .

................................................ i ramamemmamm e saeanny

working under my personal! supervision.

SLUdENt vevennn. eereaseranaennaes S:g-ned ..... Wﬂ@ gafecﬁaw(f—

Student Embalmer

Licenzed Embalmer Nj"f’?/a‘

" P. 0. Address._. %Qm

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

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




