No ., 300
10.48

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

ALED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1343 STANDARD CERTIFICATE OF DEATH

Statr File No

8556

REG. DISY. NO. —/ZZPINIMY REG. DIST. m._@zhl\’mmmr'r Na....._l.Q_S.S._.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(5f oo, wive war or dates of sorvios)

(Yea, 20, or unknowa)

No

16. SOCIAL SECURITY
' NO.

18. CAUSE OF DEATH

. Enter only oneonuse per

line tor (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. It meena the dis-
eare, Injury, or complica-
tion which cauyed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institation: reridencs befors
, COUNTY . STATE X dcimmioad.
: Jackson * Missouri b CONT g ekson /7
b. ClTY (I outeide eorpurate Hmits, writs RURAL and give ¢. LENGTH OF €. CITY (If cusdde sorporata liraits, writs RURAL and give townahip) 4
[townakip)| STAY (in this place) OR 5
TOWN Kensas City / 27 'Yrs TOWN Kansas City )
d. FULL NAME OF (If not in hospital or institutich, glve strest sddress ar location) d. STREET (If roral, give location) d
OSPITAL CR ADDRESS
- INSTITUTION 1102 Summitt - 1102 Supmitt Ste,
3 NAME OF 8. (First) b. (M1ddIe) c. (Last) 4. DATE (Montb)  (Day)  (Year)
(Typeor Print) _Opia: May Q'Connors: oA March 7 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| = o 1 YEAR | o oo M ums.
/ WIDOWED, DIVORCED (fipeciy) last birthday) uunua-l Dars | Hours | Min
Female White / 47 ' I
108. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lils, evan i retired) DUSTRY W COUNTRY?
Housewife Coloma, Missouri - U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Singleton Mary TAttle Joseph E Q QanQx:

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE To (]
- rise to the abope cause (o) dating
the underiging cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the discase or condition cauting death,

13a. DATE OF OPEI%'I‘N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(926/1"/?1 ‘EM/W-W; 4@%#@!% m@ wo [
21a. ACCIDENT {Bpacily} 1b. PLACE OF INJURY (e.s.. lnorsbout | 2lc. (&TY TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ~ bome, fart, lastery, strest, office bidg.. ete.) :

HOMICIDE
214.-TIME “{Months) (Duy) '(Y-r} mwr) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- F . N - | weng AT MoTWHILE

INJURY WORK AT WORK

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

2, [ hereby ]:ertify_{hat I atiended the decensed from ﬁﬂL&L, 19_22, to M, 1047, that 1 last saw the deceased

:/:i, and that death occurred at

(Degres or title) | 23b. ADDRESS

= 7/6/072@:)‘ yas

24b. DATE

Den 40 -/W?{

24c. NA

2%. DATE SIGNED

OF CEMEFERY OR fiMATORY

240 MR




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

........................... S-tud‘n. Embalmar No.

working under my persona! supervision.

S5tudent c..iaeneeens sssseassrusennransnosae
Student Embaimer

S W < L GO S

~«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




