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

| HLED DEC 15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZanmv REG. DIsT. 0. L EOOT Registrar's No...

‘ 37656
5093

State File No...

the mode of dyfng, such
of hearl foflure, asthenia,
de. It meons the dis-
rase, Infury, or complice-

Morbid conditions, if any, giving DUE TO (b)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f instltalion: residence befors
a. COUNTY a, STATE b. COUNTY adwimion).
Jackson Missouri Jackson
b, CITY (If outsids sorpurats linsita, writs RURAL snd give ¢. LENGTH OF c. CITY {If cqtide corporate Umita, write RURAL and give towashin)
. townabip) | STAY (i this place) OR ?
TOWN _Kansas City- yrs., TOWN Kansas City )\ oA
d. FULL NAME OF (1 ot in hospita or insaration, give sieet addrem or looston) | o STREET. (It raral, givs location) 5}\)‘ é‘
INSTITUTION 1613 Livdia 1613 Ivydia ‘
3 gg%ﬁ s?a':: a. (First) b. (Middle) c. (Last) 4 bsTE (Month) (Day) (Yer)
{ Type or Print; Josephine Welch peaH Nov., 24, 1951
5. SEX ’b 6. COLOR OR RACE | 7. \WRRIED' gﬁgn MARRIED, | 8. DATE OF BIRTH .B.hﬁfE fa youn ¥ Gwc 'ﬂ ¥ BOEA s,
. (Bpecity)# birthday. o Hours | Min,
Female Negro ﬁ?ﬁ%we #” | May 10, 1870 81 ’ l
10a. USUAL OCCUPATION (aive - 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry
dona d mennl working ll‘!(o‘.'v:n;l:k:: B DUSTRY o or ¢ ’ / lz‘cgﬂrﬂszEq'?F WHAT
Smithland, Texas Usa
t3a._nmza 8 NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nrs
Joseph McIntoch i+ Rachpel — . _____ |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yus, 0o, or unkoown} | {If yes, sive war or dates of ssrvics) NO.
Ko No Lillian Monhnllnnd 1613 Lvydis
18. CAUSE OF DEATH MEDICAL CERTIFICATION |§£§g}fﬁgﬁ$ﬂﬂ
| Enter only onevewoper | 1. DISEASE OR CONDITION
Jino for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH*(a) _:t. +Uremia
. ANTECEDENT CAUSES . . g s
This doex not mean Chronic Nephritis

tion which cavsed denth,

riee to the abooe cause { {a) dating .

the underlping couse lost. . . o
peeTo @@ Arteriosclerosis . N

1. OTHER SIGNIFICANT CONDITIONS ’ ' L' u S

Conditions contribuding to the death but not None

related to the disease or condition cauzing death. :

19a. DATE OF OP_II:Z‘%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None L YES L__I uo@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. eto.) - : .
HOMICIDE —Kansas—o+by—Jaekson Missouri.
214, TIME (Month} (Day) {(Yesd (e | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE,
INJURY = | “woRrk AT WORK

on _NOV. 21,49 51

. I hereby certify that T atiended the deceased from S ULy “31)1951 to MOV, &Ly 100L 1hot 1 last sow the decenzed

., Jrom the causes and on the dale staled above.

ha! death-Oycurred
ATURE Br?e ﬁc Mt\w‘ rm@

23c. DATE SIGNED

11/26/51

23b. ADDRES

2604 Prospect Ave.

24a.8 CREMA-
TION, REMOVALt v}

Burial 1/

24b. DATE

11/28/51

Z4c. NAME OF tEMEI'ERY OR CREMATORY

Highland Cemetery

24d. LOCATION (City, town, or connty)
Kangas Clty, Mlssouri

{Btate)

DATE REC'D BY LOCAL
REG,

REGE

‘ )’g ../é; Z’!..SZ g

RAR’S SIGNATURE

(¥ 1

(Licensed

WFER L DIIIECTOR SIGNATURE

's Statement on Reverae 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 —— ...

Student Embalmer Ko,

AR

4 . _74
Licenzed Embalmer No. %"2 Z

b7 o X
- P Q. Addresq_.../a&-—-“?zm .....

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

working under my persona! supervision.

Student ..... P
Student Embalmer

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




