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10.48

. Enter only onecouse per
line for (a), (b), and {(c)

*This docs not mean
the mode of dying, sich
os heart follure, asthenia,

A - ,' THE DIVISION OF HEALTH OF MISSOURI 33908
l FLEDNQY o 1961  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. ' . REG. DIST. NO. _LZZ.. PRIMARY REG. DIST. W0. OO0 Regittrar's Nn....,_%.;_).lﬂ_........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o J lived. 1 institatica: residence before
a. COUNTY JE. GkSOIl a. SMFSSOUI'I[ b_fglép?rso n .am:fo.:;.
b. CITY (If outeide corpurate Limits, writs RURAL and give X g‘rAﬁGll: ,2:1 ¢. CITY (I outsids corporata limits, write RURAL and giva township) X
D)
oM Kansas City § vis,__ToW __ Kansas City a NR b
d. FH(IJ.SLPI‘HTAAI\:I_EO%F (1f not in hoapital or institatlon, give street addrass or Josation) d.gg% (It raral, give boeatlon) 4y RS
wstimution General Hosp.#2 (en rout“e) 1004 Independence®Ave,,
B'DNEIACME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) LULA T0DD m Oct. 17, 1951
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER HARR]ED., 8. DATE OF BIRTH 9, u‘Z‘GE s Tean| w U 'D"m" ¥ wcn i o,
(Bpecify) . birthduy oyre | Mim,
Female Col. dow 717 |July 4,1895 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn countrr) 0 12, CITIZEN OF WHAT
during most of w 1ife, even i retired) DUSTRY COUNTRY?
fous ewor At home Kansas City, Mo, U, s,
133. FATHER'S NAME T 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tony Todd Luellas Mans i -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yrs. 0o, or unknowa) | (If yem, eive war or dates of service} NO. .
None Katherine Mideget 1004 Ind. Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

Acute Congestive Heart Failure

ANTECEDENT CAUSES

Morbid conditions, if any, girhg DUE TO (b)
rise to the above cause (o) sating
the underlping cause last.

Hypertension

WRITE PLAINLY—USING UNFADING ﬁMCK INK—MAEKE A PERMANENT RECORD

O-E 2 —5/

dc. It means the dis- n l&*
caze, injury, or complica- DUE TO (¢}
tion twhich cauged death. ) 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contribuling to the dealh but not
. related to the disease o7 conditon couring death. None
19a. DATE OF OP'I‘I::FOAN. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None ves [ w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorabont | 2c. (CITY. TOWN. OR TOWNSHIPY (COUNTY} (STATE)
SUICIDE bome, farm, fsetory, sirest, officy bidy., sie.) .
HOMICIDE
2id. TIME (Month) . (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY CCCUR?
WHILEAT ] NOT WHILE
INJURY AT WORK
2. I kereby ccrltjg that I aucnded the deceased from L&B_E‘_I_E 19 L lo __1_0_13_5.]19 , that I last saw the deceased
alive £ and that death occurred at _O LB m., from the causes and on the date stated above.
23, SIG REG or t% 23b. ADDRESS 23c. DATE SIGNED
eorzge
_ﬂ@m | 2204 E. 18h st.|10-18-51
BURIAL, CREMA- b, DATE 24‘ NAN¢ OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty,+0wn, or county) {State)
Tifemovﬁ“’?‘" 10-25-51 Woodlawn Cemetery |Kansas Cify, Kansag
DATE REC'D BY Rl RAR'S SIGNATURE Ful DIRECTPR' S ADDRESS
K L] C . K L

2Ly e

(Licensed Embalmer's Statement on_Reverae_Side)




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, of by — oo

_______________ . Student Embalmer No.

working under my persona! supervision,

Student sooiesnnsaee Chseressavresreasananna
Student Embalmer

P. O Address_/ -5-2&. ..Z‘.? ....................

‘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,. fftﬂ should be so stated above.




