No. 300

" 10.48

FILEDNOV 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37301

State File No. st sesen msniosssam

gisirar's Ne, ... ..4..8;{);.0_

' BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. do
|7 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. If institati id before
n. COUNTY Jackson & STATE  Missouri b COUNTY  Jacleg on *omimion

b. CITY (It outside corpurnte limits, write RURAL and give ¢. LENGTH OF

townghip)

,é/ﬂn this place)

C. CETY (If outside corporate limits, write RURAL and give townahip}

Kansas City ii ((

e kind of work

10b, KIND OF BUSINESS OR IN-
o, oven if retired) DUSTRY

m; USUQL OCCUPATION
zol wurldnc

TowN  Kansas City TOWN
d. FULL NAME OF (1f not in bospital or institution, give streot .ddr_ﬂ- Iouduu) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
insTiruTion  General Hospital No. 1 2800 E. 10 St. ’)}\ b 6
3. 5‘5%%%5%% a. (First) b. (Mlddle) ¢. (Last) 4. DS"!__'E (Month)  (Dey) (Y59u)
(Twpeor Prim) Annetta George DEATH 11 8 1
s SEX 6. COLO RACE | 7. MARRIED, NEVER MARRIED, | B..DATE OF BIRTH ; 9. AGE (In yesrs| 17 UNDER 1 TEAR | I LiDER M Has.
[ ; WIDOWED, DWORCED (Bhacity) [~ | hymu.y) Moutlul Days | Hours I Min.

11. BIRTHPLACE (Btate or foreisn oountry) / 1zt(c):mzeg§r-‘ WHAT
EL772. i o

NAME

14. NAME OF HUSEFAND

I. DISEASE OR CONDITION

 onter ony onecause P | "DIRECTLY LEADING TQ DEATH® )

Malnutrition and dehydration

3 ASED EVER IN U.5. ARMED FORCES? | 16, SOCJAL SECURITY | I7. INFORMANT" § SIGHATURE OR, NAME
(Yea, nown) | (Il yew, Eive war or dutes of service! NO.
—_— O 7~ ; . /y -
18, CAUSE OF DEATH MEDICAL CERTIFICATION “| INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b, and (¢}

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the cbove cause {a) stating
the underlping cauae last.

the moce of dying, such
o hear! fallure, asthenia,
ete. M means the dis-

eate, injury, or complica- DUE TO (e)

Probable carcinoma of colon

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related o the disease or condition cpusing death.

tien which caused death.

5t

19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo &
21a. ACCIDENT {Spacify) 210, PLACEOF INJURY (o.x..inoraboum | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE * boms, farm, nctory, strest. office bldg.,se.) B
HoMICIDE
21d. TIME (Monts) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on M 19

1, and that death occurred at

22, I hereby certify that I altended the deceased from _NM

IB_L to Nov. 8 19_5_ that I last saw the deceased
m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNAT / B I B'U.I‘ ﬁmor r.ltlc 23b. ADDRESS B¢, DATE SIGNED
/-r‘(( 4 iy Y Yt 7 7 27, 2hth & Cherry _ 11-9-51
URIA CREMA- 24b, 242, NA] Vih f QR LREMAT 24d, Lgp {ON (City, town, or coynty) State)
EMOVAL (8 it I 3 »&5‘&’/{ S
Py )-‘/,Z'J/ '-'-‘-‘-—-‘="7.-'--,e Z Az -
DATE REC'D BY LOCAL RE RAR'S SIGNATURE 25. F lLﬂ RECTOR 5 l = A URE /' bhrE 28
//’/o-ﬂC w il ¥ s K YO

icensed Embalmer's Sul:emtnt on Reverse Side)




e

AN

STATEMENT BY LICENSED EMBAILMER

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

' Student Embalmer No,./...cuu.. ressaamtananana
Signed.. ._._@ é ................

"""" g‘tu;;,‘,t'g,‘n;;],;,;',""”'“" , 7 Licenzed Embalmer No é//O Q{
P. 0. Address—..... .mb %'

Note: The above MUST BE SIGNED BY THE LICENSED EMQALNIER in his 'OWN HANDWR.ITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated ab'ove. /




