10.48

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

THE DAIVERIOIR OF IREALIN U MIJANIN
e. 200 FIED MAR 22 1949 STANDARD CERTIFICATE OF DEATH 8334

State File No.

a1nTH w.FX-FZ2.22 _ as. pisT. wo, _LZZ_ PRIMARY REG. DIST. m._[dﬁ.l_x.,;nm',ﬁn“ 799 ‘

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f inatitgtion: residence before
a. COUNTY a. STA b. COUNTY wd iewiont.
JACKSON M SSOLRT FAcKsoN )
b. CCI)TRY (If outside corpurate limits, write RURAL and give %rA]?(ENGTH £F c. Cg;{ {If outside corporate limlts, write BURAL and glve township) 7 ¢
townahip) (ln this place)! . 4
Town  KANSAS CITY 8 monthgl - TOWN KANSAS CITY S 7
d. FULL NAME OF (If not in bospitsl or institation, give »dd laestion] d. STREET rural, locat) ' !
HoSE AL OR (H not o or totion, give Krest reas or loesticn) ADDRESS 414 dve on) f/
INSTITUTION GENERAL HOSPITAL #2 Myrtla Aw nue :
a'gE%thSOEFD 8. (First) b. (Middle) ¢. (Last) l 2. DATE {Month) (Day) (Year)
{Type or Print) BETTY JEAN DANIEL DEATH F
5. SEX 6. COLOR OR RACE | 7. ‘IJIADROF&'EB EE\\;&EC%SRRIED. 8. DATE OF BIRTH 9.!:\'(‘55:;:’3"- L: uﬂ 1| YR | o oo u Has
. (Bpeciiy) ¥ o Hours | Min
FEMALED NEGRO SINGLE 1/ | _JUNE 7 1948 A
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn oountry) 12. CITIZEN QOF WHAT
doneduring most of worklog lifa, sven if retired) DUSTRY () COUNTRY7 -
KANSAS CITY, MISSOURI Us. S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH DANJEL | BERTIE JOHNSON -
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE‘:URH—OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, of unknown) | (If yes, xive war or dstes of service) A
— - MOTHER: BERTIE DANIEL 1640 Myrtle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () | N‘l'ES'I' | NA Il | }ﬁ'l'ﬁ] !! i'|' | ! !N dllﬂ tcﬂ
ANTECEDENT CAUSES
*This does nol mean
the wmode of dying, such Aforbid conditions, if any, gleing DUE TO (b) I.ERNIAT ION OF mWEL TH UGH A ——— ————
o heard fallure, asthenia, |- rise to the above cause {a} stating - CONGENITAL DEFECT OF THE MESENT - o
de. It meons the dis- the underlying cause last. ERY
case, injury, or compli _ . W . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' g[p b
Conditiona contribuling to the death but /’
refated Lo the d catsing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
YES [3 NO D

21a. ACCIDENT (Epecifr) 21b. PLACE OF INJURY (a.x.,1n or sbout

2lc. (QITY, TOWN, OR TOWNSHIP) B (COUNTY) . {STATE)

SUICIDE > Bhoms, farm, Iegtory., sirset, office bldg.,ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED
N ' o . WHILE AT HOT WHILE[™
IRJURY = | "work AT WORK

~21f. HOW DID INJURY OCCUR?

2 I hereby certify that I gitended the deceased from _2[11;_ 4,9 1o _Q,D.BL 1949, that I last saw the deceased

N

alive on -2/ 18 19__J.|.9nd that death occurred at _Jy t00A m._, from the couses and on the dale staled above.
- 235, ADDRESS

600 East 22nd Street 7\ 187

DATE REC'D BY LOCAL R gSIGNATURE -

- -~

. . A .
BU RED Zlb DATE 4cf NAME OF CEMETERY OR CREMATORY . ON {Oity, town, or county) .
TION VAL Y / - -
..2/ 2t % g 7 r Iy A .

(licensed Excbalmers Sntmoaﬂm Su'l!)




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___..

..... R Student Embalasr No.

working under my personal supervision.

MQ .
Student c.ovieriseeerninns Feranverinasaaas . Signed==rhea— Wm .........................

Student Embalmer
Licensed Embalmer Nn 0’7 ? 74

P. O. Address.e& Q_../ W

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F
the above constitutes grounds for revocation of license) - IR

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

to comply with

b




