THE DIVISION OF HEALTH OF MISSOURI 41 ?46

No. 300 P
o |HLEDDEC 26 1951 STANDARD CERTIFICATE OF DEATH S s
BIRTH RO. REG. DIST. NO, __L;{L PRIMARY REG. DIST. W._&& Registrar's No. 298
1. PLACE OF DEATH § Z2. USUAL RESIDENCE (Wbae decssssd lived. If lostitotlon: residence befars
. COUN . STATE . . . . CO! adunisaion),
B i Jackson . . Missouri b COUNTY  Jackson
. b. CITY: mmmumu 'rlhkllm:nddn .'LENGTHA OF c. CITY mmmm mnummmmmm pi
c d . townaship) "STAY (I thie placel||. g
‘Towd  Kansas . “ity 9. vrs,.. TOWN " Kandas City .
..FULL, NAME OF. inativation, . STREEl'
d_. NP (13 oot fo hasplal or mm-dd:—ulouw dADD .,-ﬂ lgnzrlenl.wdnbhuﬂﬁm }J U
TITUNON.  General Hospital No: ™ C - L abas
3. NAME OIE 8. (First) b. (h_!_.lddle} <. (Leat) - 4. DATE  (Month) (Dey)  (Yea)
{ Type or Print) Ida - Moraland DEATH 12 B 51
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONNR [ VLA | ¥ toAm @ was.
/ DOWED, DIVORCED (8pscify) : Iaxt birthday) mmh-i Duys | Hours | Min.
female white married / | May 23, 1889 62 I
lﬂa usunoccumnon (Qivekind of work- | 10B. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan couster} 12, CTTIZEN OF WHAT
0wt of working tite, even If retired) DUSTRY : / COlgrR\K
“at  home Siar Co., I1l. U S A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
} Hench Birch : Elizabeth Reed | Richard Morelsnd
:gr WAS DECEASED E\(IHER n:#‘s ARMd::D T‘)RCI-S? 16. SOCIAL szcunﬁrg 17. INFORMANT ' 5§ SIGNATURE OR MAME ADDRESS
.50, ctmmimown) | (M yen, ghve wae or dates foevit | none | Richard Moreland 1521 VWebash
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter conly onscsaseper | 1 DISEASE OR CONDITION Arteri 1 tic heart di ONSET AND DEATH
lite kot (&), &), aad (0) DIRECTLYLEQDINGT\':-'.':‘EATH te) rteriosclerotic _hear llsease
o Tir does not mean | ANTECEDENT CAUSES — D
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) .
as heart fallure, asthenia, | rise Lo the abore couse (o) dating H J’
de. It meona the dis- iAe underiying couse laat. '

ease, infury, or complica- DUE TO (¢}

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ Dlabetes mellitus-(}angrene of legs, bpil.
Conditions contributing o the death bui not  Tnfected amputated stump-Decubital ylcers

related to the discase or condition
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
TION
ves [ wo B3
2ia. ACCIDENT (Boweity) 21b. PLACE OF INJURY {(s.g.. In orabout | 21c. (CI‘I‘Y.TOWN_. OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, fastory, strees, oo bldg. e18)

SUICIDE

HOMICIDE

2o TIME . (oo (Dey) (Year) (HBoan | 2o, INJURY-OCCURRED | 2. HOW DID INJURY OCCUR?
.= )

- +| ' WHILE AT 7. NOT WHILE
‘TNJURY m. | “worK AT WORK

2.1 hmby eertify-that ] atiended the deceased from __Nav. 1S 1951 ,to Dec. B, 19 51, that I last saw the deceased
, alive o1 _D.es.._ﬁ__ 1951_ and tha! death occurred at _lQ_..lSAm ., from the causes and on the dale staled above.

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

R

; 233, SIGN. ier (Dmc;.\r tile) | Z3b. ADDRESS Z3¢. DATE SIGNED
| ¥ 2hith & Cherry 12-10-51
- Tlo RE O\ML 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Etats)
)
| E al "’“’ 12-10-51 Floral Hills Kensas City, Mo, _
. DATE REC'D BY LOCAL REG! 'S SIGNATURE 25 FUMERAL DIRECTOR™S SIGMATURE - . ADDRESS
‘ A _ 5!5526} : 7;41'47&@" Freemsn Mortuarv & Chapel X. C, Mo,
|

(Ficensed Embaliner’s Statement on Reverse Side)




- . C - .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....

.

ey Student Embalmer MNo.

working under my personal supervision.

Student crevecccennaans earereraeneaneraenn Signed... @M’L ( l_ @W‘u

Student Embaimer
. Llcenaed Embatmer No QL 7 b 7

P. 0. Address 22 TIW Q\LA’/, 227

- 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, fact should be so stated above. T




