No. 300
.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ... 484‘.”.9_

HIED FEB 14 1
. m REG. DISY. mO. _MZ_ PRIMARY REG. DIST. MO. % Regisirar's Nn...a.zf!.‘:.?.’.:‘{.:....._.

8IRTH NO.

I. PLACE OF DEA';H . € 5. 2. USUAL. RESIDENCE (Whers deceasad lived. I institatlon: residence before
. COUNTY . STA d ohasto:
¢ Jackson J * STAE Kansas > COUTY Johnson £75H"
b. CITY (i cutslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside sorporste limits, write RURAL nod give townehip)
OR townahip) STAY tla this plaes) OR . g
i TowN Kansas City . . weelEé‘{_ TOWN Kansas City N\ / -
B d. FULL NAME OF (If nos in bospital or | ive strect addrem or d. STREET (I rursl, ive loeation)
HOSPITA ADDRESS
INSTITUTION Bl fiits Ll Hospital 5537 Neosho Lane
SDNE%'EﬁSOEFEII a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Adell, Georgia S, Becht DEATH  Jan,15,1952
5. SEX 6. COLOR OR RACE | 7. M,I&BJ{’EB' EE\‘;SR MARRIED, | 8. DATE OF BIRTH 3. AGE o resns| 7 GO § Tuax | @ oo u v
. , RCED ( ) ontha| Days | Hoars | Min.
Female / |White Varried /| Febdli,1898 3 | |
10a. I.ISUAL OCCUPATION {(Givekiod of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8w
during mogt of warking I.Ih.nmlirldr:'d) ) DUSTRY . hﬂfd.rdn sntey} d lz‘chTf‘lTE"‘fTOFWHAT
ougéwlrie —— St. Louis, Missouri U.S.he 7
Zl:ia.'rmmn S NAME 13b. MOTHER'S MAIDEN NAME 14. nawe or suseano of/wify -
Fr trasshei Amanda Wagner = | Joseph H, Becht
I5. WAS DEEI‘EASE)D E\(fxl;:n IN.IU.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SI1GNATURE OR ADQRE %
. | . dates of sarvios)
i e | e e -None Joseph H. Becht 'ggg 5 eg_SRgnqggﬁ

INTERVAL BETWEEN

Oﬁfﬁ(o DEATH

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and {c}

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y Subarachnoid Hemorrhage General:.zed

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

*Thix doc not mean
the mode of dying, such
a8 heart faliure, axthenia,

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

Metastat; éarcoma Left 0ccep1t.a1 Lobe

?

rize Lo the abore cotise (o) dating

el

Yo, LR, CREMA (3. D
ey u’ Jan.17,1952

Forest Hill

. | the underlying cause lodd. .
e, nfur o complcs oUE T0 (0 Sarcoma I-eft Upper nghm 8 lonths
Hon which eoured deazh. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the decth buf not
related o the diasass or condition cousing, eath. Pulmonary Edema , . {20. Hours
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - : - ' } ‘f\ 2. AUTOPSY?
TION I
. ves (3 w0 OJ
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e In orabout | Zlc. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) .- (STATE)
+ SUKCIDE home, tarm, fratory, strest, ofos bidy. wne.}
HOMICIDE
21d. TIME (Mout} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY - = | “woRrk AT WORK
Qsed from M;&L_, 1957 10 1= 1S 1552 4hai I last saw the deceased
dnd thal death oceurred at ., from the causes and on the dale staled above.
O'mm ortite) | 235 ADDRESS 17l; Plaza Time Bldg. | z. DATESIGNED
Migsouri 15/52

Kanses City, Missouri | 1/15/52
24c. NAME OF CEMETERY OR CREMATORY 244. l..n_CK:ATION (Olty, town, or county)

(Stats)

emetery | Kapsag City: ' Missouri -

DATE REC'D BY LOCAL
~REG.

%i“ﬂ\ﬂs SIGNATURE
{Li d Emt »

5. FUNERAL DII-ECTOI 8 IIGNATUTBBI Bmgﬁ.‘d!'eek Blv.d

cd :

on Reverse Side}

ansas Cit Missouri




~ .“\

Y

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, 0f by e

o
working under my petsonal supervision. /) udent Embalmer No
) Sm-m-rT W% / ; .

Slgned..........'.....-........_.".'..... ...... ‘ . Licensed Ermbaimer No (7/54{&

Student Embalm}f

mi( POA.ddress/{C’q -
Note: The above BE, SIGNED BY THE LICENSED EMBALMER in his OWN I-L‘\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Hﬂu:bodyunotembalmed.factahou!dheumdabovc. -




