: THE DIVISION OF HEALTH OF MISSOUR! ) £ ¥ Wa .
Ne. 300 I FILED FEB 26 1949 sTANDARD CERTIFICATE OF DEATH  ~  srar rice. 5%1%26

10.48
'BIRTH NO. REG. DIST. NO. Vi iz PRIMARY REG. DIST. llo._,.LQ.QQ-Rmuimr:No....................................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institation: residence before
a. COUNTY a. STATE b. COUNT aiinimion?,
Jackson Missouri .YTsckson Ly
b. CITY (I outride corpurate Limits, writa RURAL and give c. LENGTH OF c. CITY {if outsids corporate limits, writs RURAL sn.t give township) /
townakip}| STAY (in this place) OR
TOWN - TOWN Kangss City /
d. FULL NAME OF (If oot in hospital or institution, cive strect address or location) d. STREET (If rura?, give location} . d
HOSPITAL OR ADDRESS
INSTITUTION 119 S. Drury / 119 5. Drury
335%%%5%% a. {First) b. (Middle) ¢, (Last) 4, DA"I:'E (Month) (Day) (Year)
{ T¥pe ar Print) Grace C. Tosch DEATH January 28,1949
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years|  UNOER | TEAR | (F LeeR u mas,
WIDOWED, DIVORCED (Bpecify) last birthday) [Mooths| Days | Hours | Min,
Female Whi te Widowed ¢i.. |May 9, 1885 63 | |
102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <Suts or forelgn cogntry) - 12, CITIZEN OF WHAT
donw during most of working lite, even if rotired) DUSTRY COUNTRY?
Housewife X : Germany u.S.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
Unknown Unknown,__ | W ch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoowa} {If yeu, wive war or dates of service} NO. .
Na : ~ Nan e Mrs. Elsie E. Tosh 119 8, Drury.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1 ONSET AN]) DEATH
. Enter only onecause per 1. DISEASE OR CONDITION ‘ m E
Jime for (8), (by, and (¢ | DVRECTLY LEADING TO DEATH* 5 N
*Thiz does not mean ANTECEDENT CAUSES o . .
the mode of dving, such Morudmmdium. if 7“’5 gi.v:ng DUE TO (b} 5 i 2 -l MQ d
2 rise to abore cause (a) stating - i . .
as heart fatlure, asthenia, T e e tout l 7\ -

ete. It meons the dis-
ease, injury, or complica- DUE TO (c) 3

tion tobich cauaed death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not br el Al
related to the direase or condition cansing degth. WJ
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AHTOPSY?
, ——  TION , . «
- . - ) ‘YES D NO
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SWCIDE boms, [arm, fagtory, street, ofics bldg., ex0.)
HOMICIDE
‘21d. TIME (Month) (Day) (Year} (Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY 9CCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _M_L IB#’L lo _?‘hr_é_l 19# that I last saw the deceased

1~ alive on __ﬂ;m..._f_ 19% and that death occurred af M . from'the causes and on the dale stated above.

23, snGNATURE C. Rose (Degroo or tigk), | 23b. ADDRESS y Izac DATE SIGNED
W o DY | 87 W Emar | Jpeeas 59

BURIAL, cnem- 24b. DATE 24c. NAMB-OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or courig) (Stale}

Z 1N, HEMOVAL Spettn:
Burial Jan.31.19491 Mt. Moriah ‘Kansas City » Missouri

DATE REC'D BY LOCAL | REGIST) '§rs|c;nxrum-: 25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS

/- 30 -y7" Usrlsvsa)Barp & Sons Truman Rd.tJackson Ave.

4 ([icensed Embalmer’s Summm on Reverse Side)

WRITE PLAINLY—USING' UNFADING BI;ACK INE—MAKE A PERMANENT flECORD




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, OF by e

...................... tzﬂesédt Eq’-’- )“'ID Student Embalmer No. z o 3

working under

y personal supervision.

Student .’z
Student Embalmer

Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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




