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THE DIVISION OF HEALTH OF MISSOURI 33710

PLED AOV 3 1951 STANDARD CERTIFICATE OF DEATH Srate File No
.!BIRTH NO. REG. DIST. NO. /72

PRIMARY REG. D15T. no. 7 < O2 Eegisirar's No 44?1

L rans 5008000 bk e berrerr s ey

*This does not mean | PNTECEDENT CAUSES

oie 1o ¢y _Arteriosclerosis, general

(DIRTH WD ———
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: resilsmes before
a. COUNTY Jacks on a. STATE HiS souri b. COUNTY Jacks on adiimion?,
b. Cé'{';‘l (If outeide corpurate litits, write RURAL and give . §T ALyENﬂI; OF c. CBI'F‘{ (If outadde corporate limits, write RURAL azd give township) 9‘
- )
town Kansas City ol )Y Years| Town  Kansas City ’2)
FHO%P#T,EO%F (If ot in haspital or institution, cive strect addrem or loeathon) ASJEREE“;": (5
iNsTITUTION 900 E, 30th Street 900 E‘ 3Oth Street
S.DNE%PEES%IE 8. (First) b, (Mlddle) c. (Last) & DS.II-'-E (Mouth)  (Day) (Year)
{ Type or Print) ROSE McINTOSH pEATH October 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UvoER | YEAR | F tiDER 3 sxs.
) WIDQVED, DIVORCED tfipeciiy) . last birthdar) Mnnthll Days { Hours | Min.
F W rried April 1, 1888 63 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (State or foreign ecuntry)} i 12, CITIZEN OF WHAT
dons during most of workiog life, evea if retired) ’DUSTRY K RY?
Housewife : ansas /
1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Henry Myrick - Charles R. McIntosh
I15. WAS DECEASED EVER IN U.S. ARMdED FORgiES'? 16. SOCIAL SECUR”'(‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, orgoknown) | (It wive war or dates of service) .
No Yo i ey on duiet No Mr. Charles R, McIntosh,900 E.30thSt.KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL EETWEER
| Enter only anecauseper | 1. DISEASE OR CONDITION DEATH
oo o oy, oy s v | DIRECTLY LEABING T DEATH'(a)G oronary occlusion 'y E'1'101711' 8

the mode of dying, suck | Aforbid conditions, if any, giving

related to the disease or condition cousing death

as heart fallure, asthenia, | rite o the above cauze (o) slating .
i Tt means ihe dhy. | Ihe underting cosse Lot Hyperte ngﬁ’rg 888rdio-vascular |4 Years
eaze, injury, o complice- BUE TO {¢) 206 B
tign which caused death. | V). OTHER SIGNIFICANT CONDITIONS -

: Conditions confributing to the death but a0l Pe rn iC ious anemia - : 4 years .

13a, DATE OF OP'FI%AN. 19b, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
none YES D NO E’
21e. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE homa, farm, factory, street, ofice bidy., s1a.)
HOMICIDE 10
214. TIME (Month} (Day) (Yent) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I/ hereby cerhf that I altended the deceased from

, 1946 ,,0CtObOT 9B | ihat 1 tast saw the deceased

1951 | and that death ocourred at

m., from the causzes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

@ E/G.M(/ {Degrea or ’;jle) 2b. ADDRESSZ01 4 Stpon Ave 2. DATE SIGNED
ice A. WALKER, M.D . ansas Cii:.L 6 §a Oct 19
BUR IAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LDCATION (City. pr, or cotm_:r) (Etate)
Halem | 10/22/51 | Forest Hill Kansas City,Missouri
DATE REC'D BY I._DCAL R RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GMATURE APDRES.’J
[0-20-57 | STINE & McCLURE, Kansas City,Missouri




%amc&_d ./UJL/ZAMJ .
o WY, /f:am7 KK

F . /Y3

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 Embalmer No.
working under tny persona! supervision.

Student cicueesn

............ P Signed........ Al A .
Student E.mbalmer )
Litensed Embalmer Mo._ d= Y2 2 i 3 .
P. O. Address st = ol 4 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN f{lAN'D RITING. (Failure to ccy/pl'y with
the above constitutes grounds for revocation of license.)
F

if thia body is not embalmed, fact should be so stated above.




