THE DIVISION OF HEALTH OF MISSOURI 130
STANDARD CERTIFICATE OF DEATH State Fite No 1300

! B1ATH M-MEEMEHEG- OIST. MO, _ZZLPMWY rec. o1st. %0. £ 8O~ musisrars'No 264

|1, PLACE OF DEATH j 2 USUAL RESIDENCE (Whers deceassd lived. If inetitation: residence bedors
[l 8. COUNTY Jackson . &. STATE M{ ssouri b. COUNTY Jackgon “dohmtat.

b. CITY (X outside corpurats limits, write RURAL and give ¢. LENGTH OF | <. CITY d. Is Residence within Iimits of
OR . township) tin this plees) OR s
ToWN Kansas City ",L?Z TOWN fansas City s HemRE
d. FULL NAME OF (If not in hospital or lnstitatlon, ive streot address lflouuon: «. STREET (I ranl, give locatlon) j )_S ]

Ne , 300
10. 48

SFOTION. General Hospital #2 / ;p DRESS 1612 Brooklyn Avenue

3. NAME OF 8. (First) b. (Middle) w® C. (Last)
DECEASED .
(Typeor Prine)  Josie Ewing

2} 6. COLOR;OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 9QF BIRTH
DOWED, DIVORCED (Sgmcify) lmhmg) Henth-' Daye
. . i #2 /I 'g 2y s\ v
AL OCCUPATION (Giiwe of work 10b. KIND OF BUSINESS ogT lRN‘; 1. BIRTHPLAGE (o, . « or Foreign Countryl 'ztgb.rriﬁ's‘qo':w"”

dn:n-d most of working Life, svan —
' \27 fforat — Lorw. 7 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Spsuyg L/ U AN b2OuerY | Vo

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-mvknuvn) I (M you, ﬂwrmdﬂ ﬁ&/?/ NO. IA : iz :0/" ~/pN 4'8 : :! N

18, éAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only snecauseper | |- DISEASE OR CONDITION - °- . . |- -ONSET AND DEATH
Hae for (a), (b), and (o | DIRECTLY LEADING TO DEATH'(a) . gremia

4. DATE (Month) (Dsy} (Y
AR R S A7)
9. AGE (In years| ¥ UnbEm 1 vEAR

If UNDER 24 HRS.
Eumth.

Ll

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

*Thir does not mean ANTECEDENT ‘CAUSES - H . ‘._ . . .
the mode of dying, tuch | Afordid conditions, if any, giring DUE TO (b) ypertensive Heart Disesse with failure,

Y rise to the above catse (a) slati
ot heart fallure, asthenia, the underiying cause lagt i

de. It meons the dis- . - : R Lo AT .
case, injury, or compld ~ DUETO (© .8
tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS . '5 I\
A | Conditions contributing to the death but not l‘t ’
related Lo the disease or condition mumxo dmf.h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2£l AUTOPSY?T
TION - -

| s O o b

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algh(I:EglEDE lp?m-.hm. {aqtory, atreat. office bldg., e10.) . N

21d. TIME (Month) {Dar) (Yewr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? oo

WHILE AT NOT WHILE,
INJURY = | WORK AT WCRK

ed the deceased from ._].Z__LS.B.Z_ 69 ,to 1=17=54 , 10—, that I last saw the deceased
, and thai degth oceurred a<iVV P m., from the causes and on the date staled above.

o title) &} 23b. ADDRESS 3¢, DATE SIGNED
"‘ VWeeey 7""’1 " B00 East 22nd Street 1-18-54
24b. DATE 24 "NAMIE OF CEMETERY OR CREMATORY " | 24d. LOCATION (Olty, town, of county) -+ (Biate)
- = (754 Wes /e 1/ C Jan,

RAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 8IGMATURE : nnm?/;j

(Licensed Embalmer’s Statement on SReverse Side)




il

$TATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..ccovvenncnnn. /— .......... e eeeeeas e tereteeasnean e nebameans Student)Embalmer No..........

Licensed Embalmer

P. O. Addresg.%zp....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




