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"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _/ 22 Priuany REG. DisT. M0/ P O A—  Fsictrar's No :/;::3;

FILED APR 16 1943

12285

State File No.,..

Housework

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, It ioatitution: residence befors
a. COUNTY 8. STATE . . b. COUNTY admimion).
Jackson Missouri J
b. crrv {1 outride corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If sutxlde corporate limits, write RUBAL aud give township)
townatip| STAY in this place) 3
TOWN Kansas City | 3 monthg| TowN K e
d. FHLL NAME OF (If pot in hoapital or institution, give sirest addroms or location) dAsDFI;‘F%EE% (U rursl, give loaatlon) ~
ST TUTION IndeperLdJEEEe Ave. Nursing 6011 E. 1lkth st. o
3.6&%%55%% 8. (First) b. (Middle ¢. (Last) 4, DATE (Month) (Day} (Yean
{ Twpe or Print) Emma Bone DEATH Mar, 24, 1949
5. SEX / 6. CCLOR OR RACE | 7. MAR%EDD NIE‘\I’CI:;.ECRESRRIED 8. DATE OF BIRTH 9. AGEIT(‘L;:';?n L:I Uﬁ Inm IF UNDER M Wes,
: (Bpaci; ont ays | Houre | Bin.
female/ | white b Oct. 10, 1861 | 37 [ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (State or forslan sountry) 12. CITIZEN OF WHAT
done doring most of working lifs, svan if retired) DUSTRY ) . COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

WILLTAMBONE MABTHA~ANN

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SE.CUREIS(

(Y, no. orunkoown) | (I yw. give war or dates of sorvice}

no none

. Enter cnly onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DERTI'I‘(a)

MEDIC?

Iine for (a), {b), and ()

B ] : American
NAME ‘4 NAME OF HUSBAND OR 'lFE
TURNER none
7. INFORMANT 5 51 URE 0 E ADDRESS
gsﬁ T
Mrs, Lillian 1ty, Mo.

ERTIFICATION INTERVAL HETWEEN

_ ONSET AND DEATH

4

*This doer uof mean ANTECEDENT CAUSES

MWW

4/%

Morbid conditions, if any, piving DUE TO (B
rize to the above canse (o) dating
the underlying couse last,

1A mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-

_DUE TO (© Wm W/@ 5{/"‘

Il. OTHER SIGNIFICART CONDITIONS

Conditions contributing fo the death bus not
related Lo the disease or condition causing death.

tion which caused death,

ILER

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B
L . - . .. ves [ wo []
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (et..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIBE hems, farm, factory, scroat, offiow bldg..ea,) :
HOMICIDE - o o
21d. TIME (Month) (Day) (Year) Cﬂgur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I WHILEAT NOT WHILE
THJURY WORK JT WORK -

Z. I hereby

cegbifh that ] allended the deceased from .
.alive on , 1827, and that deathngeeurred al y

/ I
1#, lom.kﬁ;, 19444, that I last saw the deceased

WRITE PLAINLY~TUSING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

A/ m., from the causes and onfhe date stated above.
2. SIGNATURG” Lee Hayies 7 . (Demmorgiie) | 7 ADDRESS 3. DATE SIGNED
. , . ,f 01 westport Rd . Mo
M 9 W P « KeCo Mo ar.zi, 19)49
2ia BURIAL. CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24¢.-LOCATION (Oity, town, or county) © {5tate)

TION, REI:!OVAL (Bpeclty)
burial

Kansas City, Mo.

REC'D BY LOCAL | REG,

—g_‘s-*,flsa

RAR’'S SIGNATURE

Mt. }'{aqhingtnn

FUNERAL DIRECTOR'S 51 GMATURE "ADDRESS

g Mg’ Independence, Mo,

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 —

Student Easbalmer No.

B PN [

S‘QHGd ......................................... Licenscd Embalmer Nﬂ /J-:f‘?l

Student Embaimer :
' P. O. Address D‘Z-vé/ 2z,

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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




