No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 1949

- BIRTH NO.

REG. DIST., NO. _J/ E Z' ——

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. _/0__0.A_ Repistrar's No.

i (3

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers 4 d Ured. If institution: rewidecce before

. COUN . 8T N dinisaion).

s. COUNTY . * STHESSOURT > CFHEKSON AT
b. CITY If cutnide corpurate Umits, weite RURAL nad give ¢. LENGTH OF c. CITY (1f cutaide norporate limits, write RURAL and give township) L .

OR wwnbip)| STAY {in shis place} OR j
TOWN KANSAS- CITY. /) 32 yrs. Town  KANSAS CITY et
FH&SLPTAME OF (1f not is hospital or inatitation, ive streat ndd.r— or loeation) d.AsDr[';REEE;S {1f rursl, give location) j

INSTITUTION ~ GENERAL -HOSPITAL #2° - ... 1515 Lydia Awenue

3 NAME OF a. (First) : b. (Middle) D c. tﬁgés 4 DATE  (Month) (Dey) (Yew)
(Typeor Priny - - MARIE ~BALLA DEATH  ‘MARCH 5 1949
5, SEX 6. COLOR OR RACE | 7. #IAD%R\."!'EI:[’) EIE\YCE)ECEQRR]ED 8, DATE OF BIRTH 9.:.(‘55! {Io .n;rl h: x |£ ¥ ONDER o K.
{Gpecify) - -brthday! o Hours | Min
FEMALE ~{..NEGRO . “DIVORCED 2. |NOVEMBER 27 189 OJ 58 l |
I%LE&&OCC&PATION];FM&&;J:M; 10b. KIND OF BUSINESSD?jﬂsrll{IY- 11. BIRTHPLACE (Btate or forelas country) IZCS'IJ'I;‘I%NOFWHAT
owt of workiox ruttrod Y?
COOK - EAST ST. LOUIS, ILLINOIS e
A A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PEARL ROSS , | MAGGIE
:‘SI. WAS DEEkEMED E\‘IﬁR 1IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, DO, OF noern} yos, give war or dates of garvice) .
' Unk. FRIEND: KATIE RICHARDSON 1515 Lydia

18. CAUSE OF DEATH
. Enter cnly cnscaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

CARDIAC

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

FATLURE

lne for (a), (b}, and (¢)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

LYMPHATIC LEUKEMIA

Moerbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) slaling - -

. i a
os beart faifure, asthenia, the wndertying cotss fot.

de. It meana the dis-

eae, infury, or complics- _DUE TO- {c} -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which consed death,

19s. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
R : ves [ o 3

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE hormos, Iatm, factory, strest, ofes bldy., sto.)

HOMICIDE
21d. TIME {Month) (Day} (Year} {Hour) 2le, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?

oF ; WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certifyr hat [ altended the deceased from
alive on _Qg, and thal death occurred al

fg_‘&g (?_3L5L__ 19_1-5_9 that I last saw the decensed
3

om the causes and on the dale stated above.

L1I8pegree or titte)

LY

BURIAL, CREMA—

R RO o 3/11/49

Lincoln Cemetery

DI 2Z3¢. DATE SIGNED
6% East 22nd Street - 3/7 49
24;. NAMIE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (5tate)

Kansas City, Missouri

DATE REC'C BY LOCAL | REG! RS SIGNATURE

3-/0 - V? :

25. FUNE DIRECTOR'S

(Licensed Embalmer’s _S-ui:mlm on Reverse Side)




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

.......... s Student Embalmer No.

working under my personal supervision. (‘
S'gl-'pd "-_/

ST gned.uiceccrcciassnannnasccsenaciiesiscsnnnne . Llcen-ed Embalmer No 377?/

Student Embalmer . . .‘
- P. O Address_gv....hi’z.‘i reatl e

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

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




