THE DIVISION OF HEALTH OF MISSOURI 12391

21b, PLACEOFINJURY (8.5-. n orsbout ZIW.TOWN, OR TOWNSHIP) ° (COUNTY} .; (STATE)
homs, farin, factory, wn office bidg..eta.) :

B ]|

21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- Tl 214, ngl-: T Ttltoathy (Year) (Houn
INJURY wwclﬁ!’(“ NSI'T !‘V‘l;l F::&E
z2. I hereby certify that I attended the deceased from 19, to , 19, that I last saw the deceased
alive on , 19 and theppdeath oceurred al _______ m., from the causes and on lhe date siated above.

23c. DATE SIGNED

4-/8 A

v-¥éwn, or county) (Ethte)-

{Degree or title)

T4e. NAME OFCEMETERY OR CREMATOR

| a/18/49 Maple Hill - ' Kansas‘€ity, Kansas

‘ADDRESS

Mo, 300 . h
o0 ' FILED APR 23 1843 STANDARD CERTIFICATE OF DEATH — |
' BIRTH NO. REG. DIST. NO. _AZL__ PRIMARY REG. DIST. m._&e‘l._ Registrar's Na._...1663-«-
4_8 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers Jecessed lived. If institution: residenoce befors
a. COUNTY a. STATE b. COUNTY adimisslan).
3 Jackson Missouri Jackson;[,t/
b. C(l)EY (If ogtcide corpurats lmits, write RURAL and give hi» g_:rALYETﬂli': EF) [+% Cg’g {1f outalde corporate limits, write EURAL snd give township)
townahip) pPlace|
n? TOWN Konsas City 65 yrs, TN Kansas Clty %
Igcj d. FH&%P?Fﬂ_EO%F (If not in hospital or institution, glve streat address or locatlon) c:!.‘B‘SL_;I’L!’?REEI"E5 (1! rural, give locatlon) [<]
S INSTITUTION ~— General Hospital #2 2420 Tracy 0
E 36‘5%%55%% a. (First) b. (Middle) c. (Last) IS DSEE (Month) (Day) (Year)
a { Type or Print) Ruth Hamilton Finnevir DEATH April 13, 1949
é 5. SEX I 6. COLOR OR RACE | 7. MIARRIEB BE\YSECMSRﬁ a. DATE OF BIRTH 5. AGE = yeun] ¥ vce -D“r:: ' woch 1 .
= {Bpagify) birthday. o ors | Mig
< Fem&ale Negro o owe Unknown 67 | |
§ 10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (giste or forsien ocuntey) 12 CITIZEN OF WHAT
[+ done during most of working lifs, sven if rutired) DUSTRY ‘ COUNTRY?
oy None | Wilde#, Kansas U. 8, A,
: < [ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Miles Hamillton : CaroliNE%____——Dﬂ—ﬂng:
i || 15. WAS DECEASED EVER IN U.S.ARMED FOE&ES? 16. SOCIAL SECUR};IS! 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yues,no,or unknows) | (If yes, xive war or dates of ce} .
SI No P st . Hezel Mitchell 2420 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onacsuseper | J. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
2 |[ tins for (s), (b, ana () | P'RECTLY LEADINGTO DEATH"(5)
b oThis does mot mean | ANTECEDENT CAUSES / i
it the mode of dying, such | Morbid conditions, if eny, giring DUE TQ (b) AAAANA, 4, """_ L _M_
: 3 a¥ heart failure, axthenda, | rise to the abore cause (o) Hating - - X £
& de. It means the diy. | fhe underlying ccuuql‘ut.v BUETO & @M 4« 2 :/
cane, injury, or complicg- LTS C. 3
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS /
= Conditions contributing ta the death but ot
E _ .| related ts m?&lﬁme ?:’mndﬂin:l causing d A W - ¢ _
t« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIDN I — Z ~t ._3__01) ‘ 20. AUTOPSY? .
E ’ e, T ! . YES & wo [}
&
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1 GHATURE

DATE REC'D BY LOCAL

7
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'
4. /5-4/?2m- Y Gree MMJ

(Ticensed Embalmer's Sistemnent 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 embaimed by me, or by

Student Embaimer No. ,;’2

.-/ /

QS/(/
. Signed i, : ‘i2214z‘1‘£;?“7AJ2_
STgned .M ................... Licensed Embalmer Nn\???rf/.

Student Embdalme
P. 0. Addres . 2.5 2 % M

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ebove constitutes prounds for revocation of license.)

chi-bodyisnptembalmed.iad,dwddbemmdabove.




