No. 300

. 10.48

FILED FEB 21 1948

THE DIVISION OF HEALTH OF MISSOURI

50*7'-\/

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

(Licensed Embalmer’s Summnt on Reverse Side}

STANDARD CERTIFICATE OF DEATH_ State File No...
i : ' y
L otrn w0, L P =000 72/ & rec. vist. wo. _&_ PRIMARY REG. DIST. m.M.z_R,,,—,,m-,N,. 36'?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati : befors
a. COUNTY a. STATE : b. COUNTY adicisiont.
Jackson Missouri Jackson |7 ¢
b. CITY (It onteide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outside corporate limits, writs RUFRAL und give township) A
OR townahip) Tﬁ“ i laco . 7
TOWN Kansas City TowN  Kansas City [
d. FIE'JOLIS_PII‘J_PAP?_EO%F (If aot in hospital ot i sive stroct address or | ) d.ASJl;FIi:EE;FS (i1 terul, give locatlon) E)
INSTITUTION e . - 102 Jefferson ..
3. NAME OF - (First b, (Middle c. (Last)
DECRASED 8 { ) L“MM { e. (c R)T(s 4 DATE (Month) (Day) (Yean
( Type or Print) - Infant U Pal frpir DEATH Jan . lBth 191.19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yexre] & UNDER 1 FEAR | P UNDER o0 53,
M . WIDOWED, DIVORCED (Bpecity) lust birthday) Monuul Days | Hours | Min,
ale Vhite Sirgle 1) | _1=17-L9 12 hrs. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | ‘11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during moat of working lifa, even f ratired) DUSTRY 0 COUNTRYT |
infant Kansas City, Missouri Us Se_A.
tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arvd] Pe gpsg |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yer.no. or unknown) | (If yew, xive war or dates of sarvice) NO.
"o none Record Clerk K, C. General Hospital No.l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecoumper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (by, and (¢ | DRECTLY LEADING TO DEATH? (g) Anoxemia 36 hrs.
ANTECEDENT CAUSES .
*This does nol mean
the mode of dying, such | Mortid conditions, if cny, gieing DUE TO (b) Generalized toxemia
as heart faflure, asthenia, | - rise to the above cause-(a) stating - -
de. It means the dis- the underlying cauae last.
case, tnfury, or compli DUE TO () _toXemia of pregnancy (mot her)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 197 D
Conditions contributing to the death but nof
related to the disease or condition causing deats. (DO birth injury) - 7 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
TION N :
» . ‘ - - . YES E Mo |-
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.s--knorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farmm, laotory, street, office bldg., eta.) Co- -
HOMICIDE
21d. TIME | (Mowh) (Day) (Year) (Houn |.216: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "] ek "fﬁ"é‘n'k‘
2.1 her ei}y CTU‘.'fghfﬁ § attended the deceased from 1=17=47 ) ,}—18—119 . 18 , that I last saw the deceased
alive on and thal death occurred atls P m., Jrom the causes and on the date stated above,
Za. SIGNATURE Wille Vs BATE (Degrea or itley | 23b. ADDRESS 23¢. DATE SIGNED
. - r . ) LAl - -
L2 2 27 D\ | ¥ed:Dir.K,C,Gen Hospitd -19-19
%4; th{gvlh CREMA- | 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY wﬂ (Ct , OF county) (State)
A ) .
DATE RECD BY LDC%L REG RS SIGNATURE 25. FUNERAL ou}tzg S| GMATURE Apnnsss
)T .cF J%pfc /1“ 222D
d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagge is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embalmer Wo. '

“working under my personal supervision. -
' Signed %44— Z = 94‘—‘4‘-"‘—‘

Stoent b Taey e . . Licensed Embalmer Nojﬂ sz.......... S
. - P O. Addrpsc/rc %

Note: The above MUST ‘BE SIGNED .BY THE [.ICENSED MALMER in his OWN HANDWRITING (Failume to comply with

the above constitutes grouncls for revocation of license.) )
I!thnbodyunotembalmcd._fmshouldbemmdabove. ' T

2




