. No.300
. 10.48

b

( THE DIVISION OF HEALTH OF MISSOUR! e
F“_El] FEB 26 1949 STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _J/ ﬁ E PRIMARY REG. DIST. NO,M Registrar's No ... .g.:.l‘:G ........ -

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

BiRTH NO.
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where desossed lived. If fastl anes Lefore
a. COUNTY a. STATE . b. COUNTY sdinission),
Jackson Missouri Jackson o/ ¥
b, CITY (If cutside corpurate Limite, write RURAL and give c. LENGTH OF c. CITY (if ousslde corporats limits, writs BURAL snd give townashin) : 3
o] townghip)| STAY (in this place) OR :
TOWN Kansas City o 1 days |- TOWN Kansasg City b
d. FULL NAME OF (If not in hoagital or institgtion, glve strect nddress or location) d. STREET (It rural, give Joeatlon) : ‘_’)
HOSPITAL O ADDRESS
INSHITOTION General Hosp, #i 2839 Troost -
B.SIE%NEIE S%FD ®. (First) b. (Middle) c. (Last) 3 Dg}-g (Menth)  (Day)  (Yean)
(Type or Print) 1SARAH:: - ELLEN PATT ISON DEATH 1~ 15 L9
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .| 8, DATE OF BIRTH 9. AGE (lo yours| IF UNKR t YEAR | IF UNDER u WES.
} WIDOWED, DIVORCED thl'ol!y) ' Last birthday) Monthl’ Days | Hours | Mia.
Female White Widowed b= May 13, 1864 84 ]
lOa USUAL OCCUPATIONLI(theHndo!-crI: i0b. KIND OF BUSINBSD%FS\‘.THJ‘; 11. BIRTHPLACE (8tats or foreign sogutry} 12. CITIZEN OF WHAT
ot of working 1ifa, even if retired) UNTRY?
o e s Leods England ¢ Eipe: AR
13a. FATHER™ S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE
_Harre Pondar . Ho informetion | Joseph ¥a
i5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & L. SIGNATURE. OR NAME AD RESS
(Yes. 0o, r unknown) ] (I yea, xive war of dates of service) RO.
. None - . | 77% é(/ /
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥AAL BETWEEN
 Enter only onecsuseper | ). DISEASE OR CONDITION _ .. . . ' ND DEATH
Jine for (3}, (b3, and () | CIRECTLY LEADING TO DEATH®(5) Hypertrophy & dil ]
. ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such Aforbid conditions, if any, giving DUE TO (b) ___S_E_C!O_mdén to S10n
as heart faflure, asthenia, | Tise to the above cause (o) Haling ; .
elc. It means the dis- | e underlying couse last,
case, Injury, or complico- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 3
Conditions contributing to the death bul 2ot 4 4" )
related fo the d or g death. T2 I
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN ! 4 20, AUTOPSY?
TION
‘ e | s 1 o O
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.z.. incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
UICIDE boroe, farm, tastory, street, office bidg., ate.) Lt
HOMICIDE ! )
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF « WHILEAT ] NOT WHILE
INJURY o | “woRk AT WORK . .
2. I hereby certify that I at!endc the deceased from , 19!42, o _ILL-L__, IQZZ, that I last saw the deceased
alive on _,L_.L.i-.. , and that! death occurred\at —__m., from the causes and on the date staled above.
%E Wim. We % (Degree or titls) | Zib. AQDRESS I Z3. DATE SIGNED
%_ll[adNBHERh:g‘}KLCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Siate)
X (Bpectiy)
Burial 1-17-49 Forest Hill Kansas City, — Mo,

FUNERAL OIRECTOR’

DATE REC'D BY %L REGHTRAR'S SIGNATURE 25. 5 §i Gﬂy hbDﬂESS
[=17-49 ML Dene C 2 o ilon C.2¢0

({icensed Embalmer’s Statement 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, or by — e

Student Embalmer No.

working under my personal supervision,

Student cveceavnanons tassuisseannermranaennn Signed....ccccomm...
Student Embalmer

P. O. Address,

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.




