Mo 300 ‘ L " THE DIVISION OF HEALTH OF MISSOURI - 10399
[ - et 1Y
2 FILED APR 16 1949  STANDARD CERTIFICATE OF DEATH State Fite No )
. F .
BIRTH NO. REG. DIST. NO. _Lzz_ramuv REG. DIST. W0, _ L0 O Registrar's No 1'356
\L? 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decessed lived. If institation: residence belaru
. COUNTY . STATE b. COUNTY
3 a Jackson =T Missourd Jackson 52"
b. CITY (It outsids corpotate limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outslde vorporata limits, write RURAL and give townahip}
g . township) | STAY (in this place) 3
TOWN Kansas City <0 VRS TOWN Kansas City -y
% a d. FH‘(S!E;PE"I"‘AT.EOORF (If a0t in hoapital or inatiytion, give street sddress of location) 'd'Asl;r[?FEESrS (i rural, give loestion) / g
3 INSTITUTION  General Hospital No. 1 : 3739 So. Benton (2]
8 = NAME OF = o (Firsh) b. (Miadiey — o (Las®) CDATE (Momi)  (Dap) (Yo
I { Twpe or Print) Mary France DEATH 3 23 1949
ﬁ 5. SEX / 6, COLOR OR RACE | 7. ‘R’diADRORIEg gﬁf’%ﬁ%ﬂ“ﬁ 8. DATE OF BIRTH 9. t:t‘;my.’m o e |i';'m ” kR u b
(Bpaci{y) ¥ of (3] ours | Mig,
“ | Female/ | white W dowed Oct. 23, 1855 | 93 | |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign gonutry) 12_ CITIZEN OF WHAT
[+ done during most of working kife, sven If retired} DUSTRY - COUNTRY?
K At Home Brunswick, Missoury « S, 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacod Helsgel ] Tlizabeth Kahler Joseph France
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o {Yes, oo, ownknuwn) | (If you, give war or dates of gervice) NO. M
e 0 None None Mrs, Blsie Armitage K, C. Mo,
h]'l 10 CAUSE OF DEATH . (M)ED'CA‘- CERTIFICATION - | 'ONSEY AvD Dowr
. Enter only onecauscper | !- EASE . &, s .
Z !l line for (a), (b, and (c) | DYRECTLY LEADING TO DEATH? () Generalized arteriosclerosis
E «This dots wot. mean | ANTECEDENT CAUSES
p the mode of dying, such Morbidmmdb:;l"iona, if ?n:);, glrlhn.'g DUE TO (b)
. keart fallure, asthenta, ' |» nite fo the above cxnse (a) stat - - ] B N
é : dﬂf:w!::‘ !hee:l:- the underlying cause laat. é/s n
o case, infury, or complica- ; DUE TO (¢)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %
= Conditions contributing to the death but not .
a . | related to :h?:!seau J:'vmdifio;amunn; death. Fracture left hip 21 days
2 '19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
E TiON YES D ND g
= .
w || 21 ACCIDENT (Hpecity) 21b. PLACEOF INJURY (o5 inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ (STAT)
h SUICIDE home, iarm, factory. stroet, ofes bidg..et0d . . .
-8 HOMICIDE - Accident - Above address- . _Kansas .City, Jackson, Missouri S
g 214. J'él\gs (Month)  (Day) (Year) (Houd | 2le. INJURY-OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE NOT WHILE
i INJURY 4 2 1949 3P | “Womk L] ATWORK Fall
; 2. T hereby certify thit 1 attended the deceased from __March 2 1909 1 _Ma.r_ch_23_ 19_).19_ that I last sow the deceased
ﬁ , ~alive on 19049, af)d that death oceurred at _ﬁ.SlLB;n., from the causes and on the date stated above.
2 Fa. SIGNATURES | egroo or title) | 23b. ADDRESS _Z3c. DATE SIGNED
Viator B, , M. | 2ith and Cherry 3-2h-1s9

2 .
CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - (State)

SHahdens
TION. BEMOWA, Pemein) | 2 5549 Forest Hill Kensas City, Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

32509 .. 22o~| Freeman Mortuary & Chapsl K. C. Mo.

rd

WRITE

(Licensed Embalmer’s Statement 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 .

............. [E Student Embalmer No.

Signed... M&%E/l_% /) :

Signed...oneavcacanns betssnaamsamansansessennna Llcensed Embaimer No 5 3\5\&
Student Embalmer )
o ,l..j?.h.

comply with

P. O. Address.f il %3 -

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

If this body is not_embalmed, fact should be so stated above. -




