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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - Swa—

B C :
HLEE’F’E'B"“? MTQ48 STANDARD CERTIFICATE OF DEATH State File No b
[}
Registration District Nowm.n——.— ﬁ Primary Registration District No..__._/_.é_é__a-—- Registrar's No.___ ___1582_...
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?/ -
(¢} County JACKSON () State MISSCURI () County JACKSON ¢
) City or gown 'K_ﬁN'\I\q CITY KAN"AD "ITY -
(11 gutelde city o towa limits, write “HURAL" and cams of townabip) (¢} City or town 2 L o
{¢) Name of hespital or [nstitution: o {11 ogtaide slty or tawn limits, writs "RURAL")
. GENERAL HOSPITAL NO, 2 @ SweetNo.. 1731 BELLEVLIEW
(If not kn bospito] o [natitation, write street numbar pr lmﬂnn) (#f raral, give locotion) :/()
(&) Length of say: In hospital or institution AYS v NO .
(Spocify whetber || (¢) Citizen of forelgn country?. (Vea or No)
In this community hg YRS
yours, montha or deys) If yen, name country.
MEDICAL CERTIFICATION
3, (@) PRINT
FULL NAME MARY BELL
NA - 20. DATE OF DEATH: Month JANUARY ... 21,
3 @ 1 veeenn y O Soct St v JOUB T wtruce_L5 Pe g
W X .U 1
e ™ ° 21. 1 hereby certify that I attended the deceased from.. 9. A4 UAEY
% Colnr or 6. {a) Single, \:n.-{dmvne]:dn m&rlDety '/1 17 > 19 _1_;_8, o J A UARY 21, 19. _l.§8'
FW.A.LE divurr.cd__. St d that I last saw hER. alive on JAN. UARY 21 3 .—__19—4-8
6. (b) Name of Jusband oF W€ mrmmmermrrens 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, .
) 2 alive. Immediate cause of death. HLDBAT N0 LVE HEART Duration
7. Birth date of deceased. JULY 8, 1395 o DISEASE WITH RIGHT AND LEFT [
(Month) (Dar} (Your VENTRICULAR. FAILURE _ . ..
8. AGKE: Years Months Day» If less th‘anlun: dn‘s.r || Due m-ACUTE'EULMGNABIED.EMA—--EI_TH*.CQM.- I
52 6 13 GESTION. .
hr. min (1 bye 1o HYPERTROPHY AND DILITATION OF
o, mintotoce. KANSAS_CITY KANSAS [/ _ HEART
{Clty. town, or county) _ - (Siata or foreign country) =y
10. Usual occupation HOUS EWORK - ?Ehc'r g within 3 hs of death) Q
11. Industry or business P L0 & PHYSICIAN
e Major findings: [ e Y _
& { 12. Nome..WILLIAM __ MYLES "G operations 1.2 Undest
[ . T i ne
=1 13. Binhgt __KENTUCKY /. the cause to
= P Ry e omln ool || ofgutapey...... SAUE AS ABOVE . Kleviehe
m { 14. Maiden name SO cbadmeﬂ sta.
E - tistically.
© { 15. Birthplace KANSAS CITY MISSCURI 0 22. If death was due to external causes, fill in the following:
= (Clty. tawn, or county) (Stats or forelgn country}
16. (@) Informant_ KATIE PRESTON (SISTER) || Accident, suicide, or homicide (specify)
®) .. J6L5 HARRISON. .|| @) Dte of oocurrence
17. (a) m“m__ ) te thereof. . ...,.......-3./.'.‘1'7 {e) Where did injury occur? (City or town) (County) (Stats)
. (Barfal, cremstion, or removal] (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
{¢) Pigce: burial or crematio 3_9-4&4‘_‘..\-; p— N
18. (a) Signature of funeral dkecwr..z'fﬁM_ - While a 3 ety e i ons of fnjury. ..’.?,.
(8 Address.___1 /- B2 e
A (M. D, orot]

ﬁ? - Sl )
. 4
19. (a} &.&.&L’:ﬁ ) z %ﬁwu
{Date raceived local reslstrar) {Registrar’s siznature) Address

- ,,,ndl/‘ﬁs

(Liconsed Embalmer's Statement on Beverse Side)



o

PSS

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

’ Registered Apprentice No.

Sigan Y% M—
Licensed Embalmer No.. 22O
P. O, Address /g)v Z/f d\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




