- No.300
. 10.48

‘ FABS NiAY | 7 1950
-l Py

THE DIVISION OF MEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH

REG. DIST. NO. ZZ z PRIMARY REG. DIST. uo.__.,ﬂ:_-—!eegimar': (R j...‘ _Q.Q.ﬁ...

16761

Siate File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. H inetl + rekienos befars
a. COUNTY . STATE . - b. COUNTY sdinimion},
_Jackson : Mi.ssourd Jadtson_ i
b. CITY (If outside corputate Uimits, write RURAL and give c¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL and give townahip)
sownahip) ﬁ uaw-v-l-m R .
TOWN _Kansag City E’ TowN _Kansaz City < 1)a
d. FH%SLP?&‘:.EO%F (I 5ot i boepltal of & iva street 2dd Hon) aASJD% (1t raral, give loeation) }l U]
INSTITUTION. s , 1422 Bast 13th Street
3 :!,UEA‘\:ME %';-:) 8. (First) b. (N_Ii:ld.le) o ELm) & ng;s (Month}  (Day) (Year)
(Typeor Print)  Mavvene Lorvaine Sipmons DEATH 28 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| 0GR 1 YEAR | &f DOER o ss.
l’_‘) WIDOWED. DIVORCED ) (Bpactty) last birthday) Momh-' Days | Hoors | Mia,
Nezro N y-15-52, I 13 |
10a. USUAL OCCUPATION (clive kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foredgn sountry) 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY . COUNTRY?
None. Xangags City, Missouri Ameni ca

Iiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED Egg lN U.S. ARMED FORCET |

{Yw. o, or unknown) I (If yes. xive war or dates of servies

16. SOCIAL Sﬂ:URlToY

14. NAME OF HUSBAND OR WIFE

]

17. INFORMANT' S SIGNATURE OR NAME

AME

ADDRESS

I'I_AEI:HC::AI. CEETIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH '
. Enter only onecause per DISEASE OR CONDITION _ ONSET AND DEATH
lins tor (a), (b}, &nd (c) DIRECTLY LEADING TO DEATH! (2) __Aa“i.
*This does not mecn ANTECEDENT CAUSES
the mode of dging, ruch | Morbid conditiona, if any, giine DUE TO (&) _Intzpd,pt;al—msml—t& sy
a8 heart fallure, asthenia, | rize to the above cause (o) sating .
de. Jt means the dis- | Che underiying cause ladt. {g,
ease, injury, or complico- DUE TO {¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death bt not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION
. . ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Incrabons | 21z, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. sirest, offios bidg., e10.} . .
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DOID INJURY OCCUR?
mlIAT NOTWHILE
INJURY 0. AT WORX

2.1 hereby.certify that I-aitended the deceased from _U=28-852 15,0 _M-28-52. 19 that I last sow the deceased

m., from the causes and on the date staled above,

alive on 19 ____, and thal death occurred at
2. SIG! an; MD (Degres or title)
¥ TN ez oTH I

23b. ADDRESS- ‘| 3. DATE SIGNED

600 East 23nd Street. - 4-30-52

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

TION (Omr towt, or county) . (th)

%ou aunm\}. cnnu; ; y 24c, NAME OF CEMETERY OR SREMATORY
o RS oy 4750/5;, /)
DATE REC'D BY LOCAL ? SIGNATURE d

(Licerned Embalmer’s Statement on Reverse Side)
n

-,
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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.._.

b Student Eabalmer No. '
working under my personal supervision.
SEUTBAL wournonsnernesronsnnsnensenenansnan Signed...... ﬁc&'&z #MAJ
Student Embaimer . . . .
LT L Licensed Embalmer No # 5 so

- P 0O. Address_,/i 'ﬂ-“¢

.. Note: The above MUST" BF 'SIGNED ‘BY THE LICBNSED 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.




