5. No.300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 26 1949 . STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZLP!IHARY REG. DIST.

8366

State File No..rvveirsane

NO. &a'; Kegistrar's No

L B bt St b

(]L E}' I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. II latiation: residence bafoce
a. COUNTY a. STATE b. COUNTY ad:ebmlonl.
g Jackson Mo. Lafayett%__ ‘
. b. Cé"!‘Y (It cutelde corpurate Umits, write RURAL snd give ¢. LENGTH OF || c¢. CITY (If autside corporate limits, writs RURAL snd give townebin) 2 ¥
whahi; ¥}
o TOWN Kansas City o) SR ARl v Lexington 3
. Lo o’x‘, d. FH%PN'?A“I‘.EOORF {If not in boeplial or Imstitution, £i7% straot sddrems of lowibon} d‘A%rgE!E-E% (If rura!, give location) o
Q INSTITUTION 8¢, Joseph Hospital : /
;a 3 NAME OF o (First) b. (Middte) <. (Last) 4OME  (Matn) (Den) (e
( Type ot Prin) Besse Catron DEATH 2-26=}9
5. SEX .6; COLOR OR RACE [ 7. #'.\D%%g NEVER | Lésnmsn 8. DATE OF BIRTH 5. AGE (o ren| v o Yk | ¥ woen w mix
. ; (Bpecify) Hours | Min
/| W Widow & . 1-23=18%4 BB =y |

10a. USUAL OCCUPATION (Ciwe knd of work

10b. KIND OF BUSINESS OR IN-
dope during most of working s, even U rytired) DUSTRY

1). BIRTHPLACE (8tate or foreign covntry)

12, CITIZEN OF WHAT
COUNTRY?

None

Mo. a

133, FATHER'S NAME

LEmawLL. §. DAvVsS

13b., MOTHER® S MAIDEN

(Yes. 00, o1 unksown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeo. rlve war or dates of service)

16. "SOCIAL SECURITY
RO.

NAME

LoBERLTA E_DAY

14. NAME OF HUSBAND OR WIFE,

UNWNENVocoV

17. INFORMANT'S SiGNATURE OR NAME

ADDRESS .

the wmode of dying, such
as heart follure, asthenia,
etc. It meons the dis-

() .No E. D. Carter 122 No, Lamm
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN .
. Enter only apecauseper | |. DISEASE OR CONDITION . S . ONSET AND DEATH . .
line for (8), (), and {&) DIRECTLY LEADING TO DEATH® () Pneumonia
T Aot oo ANTECEDENT CAUSES ! . .
Thir does net mean Severe Brain Contusion 2-13-19

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cotte (a) dating
the underlying couse last.

DUE TC () Frac ture Of pelVls /2 Ceter W%) to

eant, infury, or 5!

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS = 2-26-1,9
' Conditions contributing o the death but ot ¢ ?}lpy
related to the disease or condition cousing deat.
i5a. DATE OF OPERA. | 156, MAJOR FINDINGS OF OPERATION — PYT; 20. AUTOPSY?
2-19-L9 #ultiple brain contusirns, ves ) wo B3
21s. ACCIDENT (Bpety) 21b, PLACEOF INJURY (v tncrshous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 bome, farm, taetory, v 90} :
womicioe Accident piofmay hear Lexingtom Mo. Lafayette Missouri

2. TIME | (Moot (Dap (T Gloun | 2. INJURY OCCURRED | 2i. HOW DID INJURY OGCURT 5
nuRy  Febe 13, 1949 Ag |WHLEAT[T) MoTWHLE Automobile Accident

-3 § he'reby cm'hfy that I auended the deceased from 2-13-19

,19

to_2—26-19

, 10, that I last saw the deceased

__.__, and that death pccurred a!

m., from the causes and on the date staled above.

Zp. ADDRESS 729 Shukert Building 23c. DATE SIGNED

WRITE PIILAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT

lcECRG=

& 2oL
TTE WD, | 4

Kansas City, Missouri

2-28-19

u. Bg&&lr. CREHA 2UbFDATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ¢r county) (State)
emnov: 2-28-149

DATE REC'D BY LOCAL

——— lexin Oa
25, FUNERAL DIRECTOR'S stneﬂn :

ADDRESS

3-/-y7%

STINE & McCLURE Kansas City, Mo.




|

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 mcomccicimnn.

e e eSS 1 e sasn e s e anae anneteas s e Samn St et Sama s 4aem fn T Ee AP AR AR AL« cABeA Sasm i AR AR A AR S enf +mmeeaa e st s aamesennn Student Embalmer No.

- NN w

Si g!‘ldd ------------------------------- aaerrrraas Llceﬂaed Embalmer NO 3) M

Student Embalmer
P. O. Address /g{’(o bre

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 shnpld be so stated above.




