THE DIVISION OF HEALTH OF MISSOURI

.30 ?@B Nov 3 195, STANDARD CERTIFICATE OF DEATH - <
BIRTH KO. REG. DIST. NO. /Vz PRIMARY REG. DIST. no.é% Registrar's No. 4529
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If losticotion: residencs befors
a. COUNTY Jackson a. STATE Missouri b. COLNTY Jack sonldmblun).

c¢. LENGTH OF
)| STAY {In this place)

b. CITY (U outrids corporate Umits, write RURAL and aive c. Cg‘g’ (I outadde sorporate limits, writs BURAL acd give township)
townabi

ﬂq

TOWN  Kansas City 32 YRSl  TOWN Kansas City »
4 -
d. FHé.sLP#A\‘LI_EOOF (If not. in hoapital or institation, give stret address or lovation) || ¢ d-ASJgFE% (U1 rural, give locstion) Lr -
INSTITUTION  General Hospital No., 1 2930 Campbell :
3. ':I;IEI::ME: %FD a. (First) . b. (Middle) ¢ (Last) s, Ds;g (Moath)  (Dey)  (Year)
(ﬁm or Privt) Jennie Bell Stout DEATH 10 21 51
, | 6. COLOR OR RACE | 7. MiADROF‘!AI,EEB '5%355&3““,'53 8, DATE OF am'm 9.:\35 tlnn)-n oo |D"mn” Py
x) Heurs | Min
Le. WHFE | poono BT P Ny as” y 925 | SE f
10, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BIJS]NESS on IN- | 1 dlnmn.ﬂcz (Btate or forsien oountzy} 12. CITIZEN OF WHAT
demmn!tmhnlm-.mﬂnﬂnd) /7/ STRY COUNTRY?
ffeVSEWFE s M E Creew brack, TEVV, A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.  WAME OF HUSBAND OR WIFE
R vey NHammowTReE | O. oNES VAmios B s TevT N
1(3 WAS DEE,FAS.E,,D E\(IER IN dtl..s. ARMdED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- T no" I yes, war or dates of }
Y20 | e = pra E carRl _s7ou A C. MO
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecsussper

Lot (2, (0, and (8 Bronchogenic carcinona

DIRECTLY LEADING TC DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, If an DUE TO (b}
rixe to the above cn'tufa a’j MM

*This does not mean
the mode of dying, such
o# heart failure, asthenia,

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

ete. It means the dia- the underlying muulut ‘k
eaee, injury, or complica- DUE TO () . 4 ‘1/:
tion twhich caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS Pulmonary congestion and , W
Conditiona contributing to the death but not
related to the disease o omdition causing death.  Bronchopneumonia
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
ves [ w O
21a. ACCIDENT (Bpwciy) 21b. PLACEOF INJURY (s.g. boorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farms, [aetory, stret, offion bidg . ese) )
HOMICIDE i .
214. TIME (Momth) (Dayl (Year) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID LNJURY OCCUR?
OF WHILEAT[™] HOT WHILE
INJURY m. | “work AT WORK )
2. I hereby cerlify th.a! I atiended the deceased from Sept. 29 , 19 51 w _Oct. i 21, " 192, that I last saw the decegsed
alive on ct 21 19 1, and thal,death occurred at .l:_lSB m., from the causes and on the date stated above.
23a. SIGNATU €/ (Degree ortitls) | 23b. ADDRESS Zk. DATE SIGNED
.I.Bu 3 2hth & Cherry 10-22-01
?.Nag ERM’ 3\[.. CREMA- | 24b, DATE 24c. N ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Hpecity)
CEi4g /0—-25 -5/ F/vﬁ'&/ Hi /s HANSAS  C/7Y Mo
'DATE RECD BY LC.K:EJ(;;L REGISTRAR'S SIGNATURE 75, FUMERAL DI a:cr‘bn S SIGHNATURE - 7/  ADDRESS
R
ég-—g 1.—é e 74&7124/"75//0! -M (;//E' Ey/a }J"C-M”t

{icensed Embalmer’s Statemett on Reverse e Side)

NP




|

N

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 ...
......................................... . S5tudent Embalmer No.

working under my personal supervision.
. . g . Mﬂ)
Student . .

CsdrdasdrsrssaannETsssREN

Student Embalmer - ' /
' ' Licensed Embafoer NoghraZr e e

: P. Q. Address__-_{ Q

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

G. (Failure-to-comply with

1

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




