. No.300
, 10.48

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

F".F.D MAR 12 1949 THE DIVISION OF HEALTH OF MISSOURI 506}?

|| oo heart faidure, asthenta, | rise to the above cause (o) stating

STANDARD CERTIFICATE OF DEATH 5468 File Novvmsvemsumasomsssmssssne
BIRTH KO. ) - RES. DIST. NO, _AZZ_ PRIMARY REG. DIST. 0. ZOO2_ Regisirar's No 743
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ilnstitution: residence befors
a. COUNTY a. TE b. COUNTY admimlon),
Jackson W Ssouri Y&¢kson L v
b. CITY (It outcide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outatde corporata limits, write RURAL ac.d give township) g
#ownshipl| STAY (in this place) . ;
oW Kansas City 5 | 0 yrs.||- TOWN Kansas City -
d. FULL NAME OF (If not in bospital or Institation. glve streat sddrees or locstion) d. STREET (It rural, give location) ’ _)
HOSPITAL OR_ | ADDRESS
INSTITUTIONL1 ttle Sisters of the Poor 5331 Highland
3#&!2%502% a. (First) b. (Middle} o. (Last) 4. DS'FrE (Montb} (Dsy) (Yean
(Typeor Prine)  L2ON Palmer oeatn 2/14/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & UNDER | YEAR | IF UMDER 2 nis.
/) ; WIDOWED, DIVORCED  {Specify) Veihdeg)” | onha| Da | Bows | o
male [ vwhite widowed S Sept. 26, 1888 ..63: 100 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tate or forelgn country) 1 12. CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY N CQUNTRY?
Painter New York / U.S5.A.
132, FATHER'S NAME b, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
John Palmer | Nettie Young___ | Mary Flyn Foster
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, ar unknown) | (If yes, xlve war or dates of service) NO. . - .
& o-deci. 5331 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! | mﬁm
e I. DISEASE OR CONDITION i
ﬁ::::?:ﬁ:; aod o | DIRECTLY LEADING TODEATH*, _Acute Cardiac Failure 45 Min

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

Hypertensive Heart Disease (‘10 years

the underlying cause last.

de. Jt meens the dis- : . ) . '
case, injurg, or eomplica- . . okeTo@ Generalized Arterio~Sclerosisg 15 yr s
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L.’lu 3%
related Lo the disease or m‘lditbn causing death.
19a. DATE OF OP"F%AH- 19h. MAJOR FINDINGS OF OPERATION ) ¥ 20, AUTOPSY?
Noné . . -None : - YES D MO ﬂ
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ss..lnoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, tactory, sturest, offioe bldg., s1e.) ) "
HOMICIDE —— —————— e - —
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— wmu:
INJURY =m. | “wor AT womc

2. 1 hereby cergify that I attended the decéased from {i]ﬁd_#iﬁ" % { that I last saw the deceased
. alive on _"_5_&,/@_’& and that death odcurred al _']/_._Q._m froth the causes and on the date stated above.

zBID oAD ;R/mgtbu:( W |"/;~"]IGNED

b /DAT| NAME OF CEM OR CREMATORY LOCATION (Clty, town, or comnty)/  /(Btats)
¥a% 1 6-4q| Gt om0, M
REGISTRAR'S SIGNATURE FUNERAL o}ﬁ S SIGNA ADDRESS .

- I @& a\@ 20 West Linwood

on Reverse Side)




- 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, FbF e

Student Embalmer No.

Licensed Embalmer No C// =2 Q/ ......

B 0. Addreas_/.ai@.{km_%
t comply wnth

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

working under my personal supervision.

Student ..... Wessssevnanmanarsesansdnannases
Student Embalmer

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




