No.300 i

10.48

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1949 STANDARD CERTIFICATE OF DEATH

L

State File No.......

. 7 /003 ey, A
REG. DIST. NO. PRIMARY REG. DIST. NO. _ Regitirar's No.

BIRTH WO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: residence before
. . A . iniwion).
a. COUNTY Jackson a. STATE M3 s501rd . b COUNTY Jackson l:‘/?i‘
b. CITY (It outaide corpurats lmits, write RURAL wnd give c. I;FNGTH OF c. Cg;{ (If outxds corporate limits, writs RURAL and give township) ! )—J
. townshi
TOWN Kansas City emaio! B8 QRNER|  rown Kansas City e
d. FULL NAME OF (If not in hoapital or institution, give streot address or Jocution) d. STREET {If mml, give loatien) {")
HOSPITAL QR ADDRESS
msTiTuTioN  General Hospital No. 1 3800 Harrison
3. DNEACPEES%E a. {First) b. (Milddle) ¢. (Lnst) 4. DgTE (Month)  (Day) (Year
(Type o Print) Ida Mae Nast DEATH 3 22 1949
5. SEX 6. COLOR CR RACE | 7. #&%R\.}%B EIE\‘:(EJ:ECESRRIED' 8. DATE OF BIRTH l 9.;65#::;;“ l: m::n ) YEAR | & weoen uones,
, N «({Bpecify) . i on Days | Houre | Min.
PEMALE/ | WHITE DIVORCED MARCE 16-1895 | 5l [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- Il. BIRTHPLACE (Btate or forelgn oountry) - 12. CITIZEN OF WHAT
dona during most of working fifs, even if retired) DUSTRY |- R UNTRY?
CAFATERIA OPERATOR WITH BERKSON'S| PARJONS,KANSAS L. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME .OF HUSBAND OR WIFE
FRANK NAST - EMILY MATI D UNENOWH
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURL'[I'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or ynknown) | (If yes, give war or dates of sarvice) .
| 445-09-3532 ¥RS ORACE GUNTER,COMMONWEALTH: HOTEL

, Enter only oneceuse per

MEDICAL CERTIFICATION

Periarteritis nodosa M Corovan. )

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Iine for (8}, (b}, and {c)

*Thia dpes uot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

d-J_

the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
care, Injury, or complice-

Morbld eonditions, if any, giring DUE TO (b)
“rise to the above cause (o) sating
the underlying cause laaf.

DUE TO {c)

50N
11: OTHER SIGNIFICANT CONDITIONS ; i

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

tion which tovaed death,

19a. DATE OF OPERA- | "i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES m NG D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, factory, street, offios bldg.,eve.) ' 2 L s
HOMICIDE R P . - L
21d. TIME (Moutb} (Day) (Yean {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
' WHILE AT NDT WHILE
INJURY WORK AT WORK

22. ] hereby certify Vthat I qltended the deceased from M_L, IBJ.L9_, to __March 22, 1.9.14,9_, that I last saw the deceased

{Licensed Embalmer’s

alive on , 19 , and that death occurred al m., from the causes and on the date staled above,
23, SIGNATURE Ym. We Ha - (Degroe or title), | 23b. ADDRESS 2%. DATE SIGNED
Zr e 2 )T (/2| ¥ed. Dir. Gen'1 Hosp. 3-22-19
2ta BURI A\;.ic?ﬁm z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)’
{ r) . K
SYRTRL ™' 3.26.49 | CRREN LAWN CEMETRRY,| KANSAS CITY ¥18SOURI
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE : . 25, FUNERAL DIRRCTOR'S SIGNA ADDRESS
%M « 3256 BROADWAY




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___|

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

working under my personal supervision,

Signed..

Note:.

-------- Wuttasasswseenmnsraretsaaannaas

W&/r’(f ﬂowc

Licensed Embalmer No j (7(‘7

P. O. Address,.
The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

Signed

Student Embalmer

the above constitutes grounds for revocation of license.)

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

N -




