No. 300
310.48

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__LZZ__rmnmv REG. DIST. No./ OO R,,;,;,,,»,~,1”80

8795

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiation: residence Defers
s COUNTY — Jackson *STATE  Missouri b. COUNTY  Jacksortdebmies
b. CITY . LENGTH OF . CITY

oR (I outnide ooruwnh Limaits, write RORAL and':l':up) CSI'AY N nlh“‘ [+ oR L gg!qu within ll.mlwh'nug
TOWN  Kansas City - 70 yre.| _T™WN Kansas City o O
d. FULL NAME OF (If mot in boepital or imstitution, glve stract address or location) IE’I’ (I rural, give Loeation) . J-
HOS IT, DRESS #
INSHTUTION. General Hospital No. 1 TN 2740 Summit 3 o
3 DAME OF a. (First) b. (Middle} T~ o (Lasty l 3. DSFE (Moath)y (Day) (Yean)
(Type or Print) Clara McDonnell DEATH 3 8 1954
I 6. COLZR BR E | 7. MARRIED, N.EVER ARRIED, Be DATE OF BIRTH 9, AGE (In years| Ir vxom 1 Year | f woeR 4 ims.
5 7? 4 Z: mﬁz fED (sm/euy) ﬂmw: Monthl, Daye Euml Min.
. od ‘ P c“m,, / 12, CITIZEN OF WHAT

1aaﬂ{mz: 5 fl ; ﬂ

||. Enter anly oneese per

15. WAS DES ED EVER IN U & ARMED FORCES?
Yeu, 0o, o} | {(3f yeu. & or dates of servion)

10b. KIND pF BUSINESS OR IN./ fie
l/

18. CAUSE OF DEATH o . .
. DISEASE OR CONDITION

line for {s), (b), and (c}

 MEDICAL CERTIFICATION
Cardlac hypertrophy and dllatat.lon

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢,y

*Thiy does notl mean | ANTECEDENT CAUSES

Mitral ring calciflcation with

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) stating
the underlying cause lagl.

the mode of diting, such
as heart feflure, asthenia,
dc. It means the dis-

_with stenosis

LI

ease, infury, or compii DUE TO (c) ‘
tion which caused denth, | T1. OTHER SIGNIFICANT CONDITIONS O R ]
’ ' Conditions contributing fo the death but nof L-!'
related to the disease or condition causzing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?T
TION . .
| & B 4o ]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg.. Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boms, arm, fastory, street. ubld. n0)
HOMICIDE : , . v N
21d, TIME (Moath) (Day) (Yesr) (Houn 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILEAT—] NOTWHILE :
INJURY = | WORK AT WORK

27 hereby certify that I attended the deceased from Harch

1 3 Sh 1, _March 8 _ 1o Sb that I tast sato the deceased
8:15A m., from the causes and on the date slated above.

WRITE PLAINLY—UBING UNFADING ilLAGK INKE—MAEKE A PERMANENT RECORD

alive on , 1951 and that death occurred at

23b. ADDRESS 23c. DATE SIGNED

- 0—

2lith & Cherry 3-8-5L
24d. LOCATION (Clty, topm, pr county), {Etate)
(727227, / %W
RAL DIFECTOR 8 S1GNATUR ADDRESS . y
7eloctd &l il ///‘_'{ A /



.. .
Tt 27
T ey
: :

[p19

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot i ieiiiie i ircrares st s s , Student Embalmer No,.....-.....

working under my personal supervision..

Student ....ocoiiiaiiiiiiiiaiisiiaaea ez, Signed.
Signature of Student Enbalmer

Licensed Embalmer Nosj‘/f/

K . P. O. Address/..’.g. W4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in has OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ’



