THE DIVISION OF HEALITH OF MISYOURI

e gt . 0. [t
5. No.300 ;- \ i
sve-so0 | GLEDAUG 15 1952 STANDARD CERTIFICATE OF DEATH e s ~OLAS
- ) . ‘
" BIRTH NO. REG. DIST. NO. _LZ& PRIMARY REG. DIST. NO. _ L OO0k iictrars No '3518
1L PIESCE OF DEATH ) 2. USUAL, RESIDENCE (Wbere decoased lived. If ingtitation: reskisnos befors
a. COUNTY a. STATE . . b. COUNTY adinimion?,
Jackson g Missouri Jackson3.2 ¥
b. CITY (If cuteids eorpurats limita, writs RURAL and cive c. LENGTH OF ¢. CITY (1f outdde corporate limits, write RURAL and give township) :
R . townahipl] STAY (lo whis place) OR had
TOWN Kangss City Unknown TOWN Kansas City . /‘
d. F#&%PP’F“?_E OF (If not in hospial or instiwtion. glve streot sddress or loation) d.ASJSEEESI'S (1 rural, givs loeation) l
INSTITOTION General Hospital #2 . 1519 Harrison
3 NAME OF o, (First) b. (Middte) o (Last) 4. DATE (Month)  (Day) (Year)

‘2. I hereby cemjy tha.t I attended the deceazed from 2-8-49 19 , to 8-2-52 1.9 , that I lasl saip the deceased
* alive on _—R=2=52  19___, and that death occurred at'Z..EP_a. m., from the causes and on the date staled above.

Q
:
E {Typeor Print)  E1izabeth Jones DEATH 8 2 52
8 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| If Wnotn 1 TEAR | F GwoER 5 w3,
= 3 WIDOW/ED, Dlvoaceo/csp.w,: birthdaz) Momhl Days | Houn I Min.
; 102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- @ forslgn
5 done during moat of working fifs, sven If ron:::i i DUSTRY it or wntn')/ Iz’c&f},ﬁﬁﬁr?F WHAT
& - |—Housewife AA Texas America
< 132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. WAS DECEASED EVER IN U.S. ARMED ORCEST 16. 1 RITY | 17. INFORMANT" ¢
o B el iy i war o duen o sarvion ’ A > SIGNATURE OR NAME ADDRESS
J oY | ;
| 1 1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
K || Enter only onecausaper | I. DISEASE OR CONDITION . . NSET
Z [ e for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® )
g *This doet not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B}
j ot heart follure, asthenia, | Tite to the above cause (a) stating . . i
=) ete. It means the dis- the underlying cause last, . - Lo .
o || e tnfury,or compi : DUE TO (c)
. || fion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . - )‘U v
! = Conditions contriduting to the death but not L‘
2 related to the dizease or condition cauring death.
t {| 19a. DATE OF OP-FE)"E 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
& _ . : ves (] wo [
¢ || 2te ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, Inotory, sirest. ofSos bidg.. we.) .
2 HOMICIDE . _ :
g L {219 TIME . Manst)  (Day) . (Teary (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILE AT NOT WHILE
i ) INJURY . = | WoRK AT WORK
|
4
o
E. 2. S \E Fpank 45 MD (Degreeortitle) | 23b. ADDRESS 23, DATE SIGNED
% N (T bvi, vw7.() | . 600 East 22nd Street . B=6~52
E BURIAL. CREMA- | 24b, DATE T | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btats)
= . :
=

T%EMOW\L {Bpediy)
DATE REC'D B LOCAL 25. FUNERAL DI A

fﬁé -S‘J—Rﬂz

(Ticensed Embalmer's Eutemm on Reverse Side)



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 — e |

Student Embelmer MNo.

working under my personal supervision. %&\
Slgnl' W /.

S5tudent coccuasnnnsnsanerenns Crewseenun cans

Studmt Enbalmr
' Licensed Emba % 5 d D
‘ P.-0O. Addyess (—)/3’ £
Noua. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER “in his OWN HA’NDWRI‘I'ING (Fa:‘l’/ to comply with
the ubove constitutes grounds for revocation of license.)

' this Body is not embalmed, fact should be so stated sbove..

L)




