wwo | FLEDJAN 29 1948 ofar oo R TIFGATE OF DEATH 1195

o4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ______]igranmw REG. DIST. NO. _ﬁ__.j_. Kegistrar's No n
‘{’K 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whare decoassd fived. I inatitution: residence befors
3 a. COUNTY Tackson , a. STATE  M{asouri b.COUNTY  pay -dmz_!oqn)
b. Cgll;‘{ (I outeide corpurate Limits, write RURAL snd give gl_ J"l.YENGTH pEF c. CBTF‘{ (If outside corporats limits, writse RURAL aad glve township) “ !
nahip) {ig this 111
g 8 town  Kansas City o o “dave || TOWN  Riclmond o
d. FULL NAME OF (it hoepital or tratitation v or locatlony oI X - =
) HLENANME Of (If not in or loa. cive sireet d AD];%EESI’S ) (f!..r-u.lll ‘;i“ bw;lon) . /
0 INSTITUTION Research Hospital d RnFDIF 12
ﬁ 3DNEAC',N&ES°EFD u. (First) b. (Middle) ¢. (Lost) 4. DSFE (Month) (Day) (Year)
E (Mor Print) Alleen Calnen DEATH Jenusry 3, 1949
E‘ | 6. COLOR OR RACE | 7. MFD%%EB ISIE\\;'EECRESRR!ED. 8. DATE QF BIRTH 9. AGE (in years n: UNOER T YEAR | I UMDER M MRS
. {Bpeciiy) ) birthday) onths| Days | Hours | Min.
3 female /1 unite /| Sept. 6, 1899 | 4% | |
2 10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ )
1 done during most of working Lllu.m‘}-f “':r:rd) ) DUSTRY Biate or farsien covatrr} / lztg{j'l;ql'lz'ﬁ""?ol: WHAT
5 housewife Oklahoma U. 8.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
o [/_unknovmn unknown James Calnen Richmond,Mo.
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT™S SIGNATURE OR NAME / ADDRESS
« (Yus. no, or unknowa) | {If yes. xive war or dates of service) NO.
= - none James Calnen
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:stgilhgsrgﬁﬂ
1. DISEASE OR CONDITION A DEATH
= - finter only anecsu%ePer | "DIRECTLY LEADING TO DEATH®, __COTONAry thr cmbosis i none
(it | Jimetor (8), (&, 8ad. ()
Y A -—---—--—-_-:- 1 K ,4‘__‘ ! e - oo . oo | 25 -
5"-’55“'; 3 Thie doet ot m;;; ,ANT"EEEIEENT cmss.sih %,:» d‘ YE ;:"a}p" ¥ ik P Lk 'D*;;*»-:-{;i s,
a8 7| ihe mode of -dyinigl rith |+ Morbid eonditionsif Gay, gising DUE' TO- (b) et S ¥ o L2 i O
W || as beart faBure, asthenia, | ride to the abore couse (o) 'stating o -
=) ete. It means the dis- the underlying couse lagt. .
) eare, injury, or complica- DUETO (c) . e
2 tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS l 0‘ ,
o Conditions mtnb-utmaf.omdcdhbmm
2 . 1 related o the dizease o7 condition eouring death.
[ 19a. DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION v | 20. AUTOPSY?
A
2 12-9-48 - degenerated lumbosocral dise ves [ wo [}
) 21a. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (s.8-.lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, farm, tagtory, strest. offies bidy., eve) - -
é HOMICIDE - .
g 21d. TIME (Month} (Deay) {(Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
J‘ INJURY WORK AT WORK
2. [ hereby cem'f that I attended the deceased from A2~7 1948 o 1=3 19_49, that T last saw the deceased
~ ¥
= aliveon __1=0-49 19 , and that death occurred al 4345, m., from the causes and on the dale staled above.
ﬁ 2. SIGNATUR rold Ve Zub (Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
wm 43.() 600 Prof. Bldg. 1-3-49
E ﬂz‘.OﬂBg.ERM'gL CREMA- 24, DATE U | Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
E | remova 1-5-49 Sunnyslope __Richmond, Mo,
DAYE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGMATURE ADDRESS
1-3-49 REG. Quest -Li le Richmond, Mo.
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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 orermen

Student Embalaer No.

working under my personal! supervision.

Student .evvssecisacasacns Genbbmartnataasis Signed "
Student Embalaer -

Licensed Embalmer No.

*

P. Q. Addre.ss

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

If this body is not embalmed, fact should be so stated above. : - .
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Seodmer o L Mmmﬂm,mmmm-m .
related 1o the dizease or condition cousing death.
19a. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION R W Arode | . AUTOPSY?
12-94F J ves [ wo [

2ta. ACCIDENT ( 21b. PLACEQF INSURY .. incrsboct 2lc. (CITY.TOWN, OR TOWN (COUNTY) (STATE)

SUI home, farm, 1 bldg..eve) : - v

HO -
214, TIME——_Moq) _ Dwn )A’m) 210, WQURY RRED | 21"HQW DID INJUR R?

WHILE AT WHI '
"UUR"' WORK AT WORK

2. I hereby cer!z'fy that 1 attended the deceased from L2 =7 19_'#!0 A-3 IBﬂ that I la.s! saw the deceased
aliveon __£— .3, 19 %4, and that death occurred a _‘ﬁ'ﬁff

m., from the causes and on the dale stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.._.—

- . . ey Student Embataser No.
working under my persona! supervision.

Student ceevavss tosvesronemresmantnaanonins Signed ..
Student Enbalnr

Licensed Embalmer No. __’f/‘ d/{

P. Q. Address . ./4

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