> .

No. 300
10.48

UNFADING

PLAINLY—USING

WRITE

FILED JAN 19 1959

'BLRTH NO.

| THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ Sate Fie No..

REG. DIST. NO. _/_VLanmv REG. DIST. ¥O. __LQ___.‘LJmmm';Nn

43893

g714

I. PLACE OF DEATH

a. COUNTY

Jacks

on

2. USUAL RESIDENCE" (Wbm d d lived. If

jtutiop: id before
a. STATE Missoupri” b. COUNTY Jackson..;m-...mm._

b. CITY (M outeide corpurale limits, writs RURAL and give

c. LENGTH OF

c. CITY {(If cutside oorporats limita, write RURAL and give township)

. hip) Y (i uu- pl. 1 OR =
TOWN Kansas City 2| Shninewn | roww Kansas City /) <
d. FULL NAME OF (if not in hoapital or instituti '-"(o streat add orl ) d. STREET (It rural, give location) -
HOSPITAL OR ADDRESS :
INSTITUTION spital #2 - 1622 Harrison ]
3. NAME OF a. (First) b. (Middle c. (Last) -
DECEASED e ( 4. DATE (Moith) (58) (gf)
{ Type o7 Print) Mary Annie Epps DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| v UNDER © YEAR | O UwoEW 0 wms,
WIDOWED. DIVORCED (fipecify) last birthday) Moadu, Days | Hours | Min.
—_ Married 12-2-99 /8F3 | 55 cp |
10a. USUAL OCEUPATION (Ghre kind of work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons dyring most of working life, even if retired) DUSTRY B COUNTRY?

__— Inknown

Baton Rg

138. FATHER'S NAME

rhour

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeo. xiva war or dates of service)}

(Yes.np, or unknown)
o

hN—

13b. MOTHER' S MATDEN NAME

Mary — _’___zsghmgﬁg
16. SOCIAL SECUR};FJ 17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

EY

Mary Williams

ADDRESS

1320 Campbell

. Enter only one ensse per

BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
line for (a), (b), and {c}

*This does not meen
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
case, injury, or complico-
tion whkich eavased death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (e)

— et

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (%)

Trrminal Broncho pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

riae to the ebove cause {a) stating

the underlying cause last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but ot

Hypertensive Heart Disease with fai

related to the disease or condition causing death.  Obesity
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20.-AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT {Bpecify} 216 PLACEQF INJURY (e.5..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE borne, larm, 1astory. street, office bldg. . eza.) -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourd 2le, {INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY WORK AT WORK !

2 I hcreby ccmfgsthat

atlended the deceased from

12-29-51 19 ;012‘30“51 , 18, that I last

, 19

saw the deceased

, and that deglh occurred atm m., from the causes and on the dale slaled above.

23a. SIGN k BITT "{'Begm d:)tle) 23b. ADDRESS 23. DATE SIGNED
600 East 22nd Street . e w2
22, BURTAL, CREMA-T 24D, DATE E OF c METERY OR CREMATORY | 24d. LOCATION (City,4owD, or county) .+ - (Gtate)

10N, REMCVAL (8,

| ~7-

DATE, REC'D BY LOCAL

/2 -3/~

Vid v

RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

 enald)is Hotomes GR»AD% BRoww. 1. ¢ M e,

-

{l.icensed Embaltmet's Statement on (everu Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate

ras embalmed by me, o1 by eames

working under my personal supervision.

uuuuuuuuuuu

s Emrian nt Emtaims o, F2.
P. O. AddresszZUZ'

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.)

H this body is not embalmed, fact should be so stated above.” - l

)
4




