S. No.300

v. 10.480

WRITE PLAINLY-—~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! nm-'rn XO. ’%9'00/7 fté REG. DIST. M0,/ '/2 ¥ PRIMARY REG. DIST. uo._.&mmi:tm';N..;,.___ggﬂ__.

44159

State File No, ...

wresnrer e T eRee tutn are nsas o

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers 4
= STATE  Misgouri

A lived, If Logtizath

: rexidenes before

duninelon).
lagkﬂon b. COUNTY J&CkSOD * ‘;/x,
b. CITY (It outedy corpurate limits, write RURAL snd give e LENGTH OF | c. CITY, (If cutide sorporte limits, write RURAL a5d cive townehi) K
_ township)| STAY (ln this place) [s] <
TOWN - TOWN, Rafisas City ~
d. FULL NAME OF (If not in hoepitsl or i lon, give streot add ar | d. STREET (I rursl, give loeation) (A
HOSPITAL OR i : ADDRESS
mstrution The Willows O 2929 Main St, a
3. :';'s‘};"éi scl,a% 8. (First) b. (Middle) c. (Laat) 4. DATE (Month) (Dsy) (Year)
{Twps or Print) Nole S Ash peATH  Jan. 15 1949
5. SEX 6, COLOR OR RACE | 7. mARRIEB. NWEECESRSIE‘%) 8. DATE OF BIRTH 9.lf.?£ (Inrl)ul r woen ¢ YEAR ¥ ot
. (Specify] on otrs | Ain,
Female |/ Why- ., & | Jan, 13, 1949 s [ % |2
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountiy) 12. CIT! F WHAT
done during most of working i, sven if ratired) DUSTRY UNT|
Infant Infant Missouri /o
\!13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE~
: Anna May Ash -
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50 wunkmwn) {If yeu. glve war or dates of service) NO.
Infant — Alice U, Dysart, RH, 2929 Main, K, C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rzﬂvﬁligm
| Enter cnly cnecausoper | 1. DISEASE OR CONDITION _ . NSET
line for (&), (by, end () | DIRECTLY LEADING TO DEATH®(5) Congenital Heart 2 days
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ang, Sising DUE TO (b)
-8 heart fallure, asthendn, | Tite to the above couse (a) sating . - .
de. Jt mesns the dia. | the underlying couse lodt. j
ease, injury, or complica- DUE TO (e} = [
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5{4‘ [} |
Conditiona contributing to the death dut tof N . /l
related to the disease or comdition cousing death. i
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUYOPSY?
TION
: ves (] wo K]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.z.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, sirest, offios bldg., eto.)
HOMICIDE ]
21d. TIME (Month) (Day) (Yesr) (Houn | 2is. [NJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
) . WHILE AT HOT WHILE,
-INJURY WORK AT WORK

alive on J&N

, and that death occurred at

2, T hereby centify -‘h‘f 1 attended the deceased from SBB, 13 1949 , to T80 18 | 1949 that T last saw the deceased
Jan, 15

, 1949

m., from the causes and on the dale stated above,

B SIGNATU

He L.

er (Degres or tl}lé}‘

23b. ADDRESS

315 Alameda Rd,

2. DATE S5IGNED

Jan,15,1949

24a. BURIAL, CREMA.
TION, REMOVAL (Bpeaty)

Buri-1

1- 19

24c. RAME OF

EI'ERY OR CREMATORY
Green Lawm Cemetery

24d. LOCATION (Oity. town, or county) (Btate)
Kens-s City, Missouri

DATE REC'D BY LOCAL

[-2/-¥

S SIGNATURE

25. FURERAL DIRECTOR'S S| GRATURE "ADDRESS

WILKS FUNERAL HOME 2315 Tim od K.C,.Mo
(Licensed Embalmer’s Statement on Reverse Side)
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