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10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR! 8‘)68

FILED APR 6 1943  STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH w0, LT =2/ %3 O nee. visT. wo. S 92 PRIMARY REG. DI8T. WO._LODD | Registrar's No. ...1099 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If Ilnstitution; resideccs before
a. COUNTY a. STATE b, COUNTY admisaipn).
Jackson Missouri Jackson f ¥
b. CITY (If putalde corpurate mits, write RURAL snd give LENGTH OF c. CITY (If cuwide sorpersts limite, write BURAL aod give towaship) ’ 5
Um'hlhlp} AY tin i-yhnl i R C+
IO Yansas City own  Kansas ity £
d. FHESLPT"PAT_EO%F (If not in hoapital or institution, give strect address or loeagion} dAgDrgf\‘EEESrS (If rural, give location} d
nsTiTution  General Hospital No. 1 703 E. 1l st.
SEP)QE‘?:MEES?ZFB a. (First) b, {Middle) c. (Last) 1, Dé‘;E (Month) (Day) (Year)
( Type or Print) Bledsoe Inf. | oeAmd 2 12 1949
5. SEX ' 6. COLOR'OR RACE.;} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER 2 was,
WIDOWED, DIVORCED (Bpecify)- |1 tast birthday) Menuu' Days | Houre | Min.
Femaler White Never married (. 2~10-49 I
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn ssuntry) 12, CITIZEN OF WHAT
donm during mowt of working lile, sves if retired) ... ‘D.!JETRY COUNTRY?
Infant Infant "o Kansas City, Mo, { + S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not knowm ‘Pearl Bleds | ... Nope
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yew, o, orunknowa} | (If res, zive war or dates of service) .- RO.
No Record Clerk-Gen'l Hosp, 2lith & Cher
18. CAUSE OF DEATH -y _MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausoper | I DISEASE OR CONDITION ™7 ~ . R A ST ONSET AND DEATH
line for (s}, (b), and () | DVRECTLY LEADING TO DEATH®(y) Prematurity .
ANTECEDENT CAUSES "
*This doey not mean o
the mode of dying, such | Mordid eonditions, if any, giving DVE TO (b) mAtelectasis
as heart faflure, osthenia, | rite to the abore couse (a) stc.tiM -~ . .
e, Ii means the diy. | the underlying cause lost. :
cart, infury, or complice- DUE TO )
tion twhich sauged death, | 1. OTHER SIGNIFICANT CONDITIONS - I ’ - Q’ b n
Cunditions contributing to the death but nol
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 0 R ! ) : 2. AUTOPSY?
TION - .
. . . N - Lt 'vsgnom
2ts. ACCIDENT {Bpeeily) 216, PLACEOF INJURY (eg..inorabons | 21c. {CITY, TOWN, CR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, (arm, inotory, strest, ofice bldg.,e50.} . : farrs .
HOMICIDE ) _
21d. TIME .iMonth)  (Dayr) " (Tear} (Houn 218, INJURY QCCURRED | 2M, HOW DID [NJURY OCCUR?
. . . *| wHiLE AT NOT WHILE
INJURY m. WORK AT WORK
2. ] hereby certify that I atlended the deceased from _Febe 10 19119__, to Feba 12 ., 19J49..-., that I last saw the deceased
alive'on __Feb. 12 | 19_h9, ard that dealh occurred al __2: 23Aw., from the causes and on the date stated above.
2. SIGNATURE® Vim,.- e HA (Degres ot title)_ | 23b. ADDRESS 23, DATE SIGNED
=) 2 20 __ : .Med, Dir, Cen'l Hosp. 2-16~L9
—— L ‘ v -
. 24:. NAME OF CEN {Siate}

24a. BURIAL, CREMA-
T)gN, REMOVAL ¥

DATE RECD BY LOCAL

i}
/’/H.. A

{Licensed Embalmct » Sutzmm‘t on Reverse Side)

RE7E A




STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose namedsrecorded on phe reverse side of this certificate was embalmed by me, of by o
- - TW—_ LEARLA. Student Embelaer Wo. .

working under my personal supervision,

Signed......_./ LA AL -
STgned.cicuauens s.{ . .d. o .E.n-al-l.l.l'a;;.r ..... preeee e . Licensed Embalmer No____ﬂ /y
ugen

2. 0. Address LT & _7H)

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 tiot embatmed, fact should be so stated above. E Tk




