No . 300

.

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

. 10.48

FILED JUN 10 fagg

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no, ¢4 7 /‘I’ PRIMARY REG. DIST. wo. ZB DS

State File No

102, USUAL OCCUPATION (Ciwe kind of work
momt of working life. sven if retired)

BIRTH KO. Registrar's No. WOURDTIR S S
1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where d d Nved. If instizu
a. COUNTY son a. STATE Missouri b. COUNTY Jackson-dm—;g‘i;)
b. COITY (If outelda corpurate limits, write RURAL and give gTALYENISE ﬂ?F) c. CITFI {If oytaide corporats Limits, write RURAL and give township) o Q
TOWN Kansas City T 2o VEARs| Town  Kansas City ) ~2
d. ?OL%PNT,}AMEO%F {I{ not i bospital or ion, give streat add or loeation) dA%r[I)RI{EEES:.S (!.l roral. gve location) o
instrurion  KoC. Ueneral Hospital No.l 1909 East 36th St. d
3. NAME OF a (First) b. (Miadie) e (Last) 4. DATE  (Month) (D I
DECEASED " oF 9
( Type ot Prind) Margin RIST W gller L May Ptn™=Tol,
5, SEX 0’ 6. COLOR QR RACE | 7. MAD%T'IJE% gﬁgscgsﬁsmg 8. DATE QF BIRTH ?EE (In yc;r- a|; Ur lDfl;u If UKDER L RS, .
. 3 pocify t birthday, on ays [ Houre | Min.
Mace 9 Weire | BiveReEes B Dec-17- (903 veaes| |

10b. KIND OF BUSINESS ?Jg'l'mY 11. BIRTHPLACE (Biste or forelgn equntry)_

ssaomrl ©

12, CITIZEN OF WHAT
NTRY?

a37s"4.

CHANIC No (o, VR E7A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Freprricre Muereerllena Sowpennere |
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

A

line for {(8), {1}, and (¢}

*Thir does not menn
the mede of dying, ruch
as heart fetlure, asthenia,
ete. It means the dis-
eate, injury, ar complica-
tign which caused death,

MEDICAL CERTIFICATION

{Yea. no.or nown) | (I yes, xive war or dates of sarvios)
g | ----- 457-07-0009
18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

14. MAME OF HUSBANGD—OR WIFE

Rs lVeiLE
1. INFORMANT'S SIGNATURE OR NMIE
+ 7 09 EAST.IE W ST

- INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(q) Magsive spontaneous subarachnoid 1ntra
VASCH, erehral hemorrha

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE T

eDh a}omaiailg areas Oge

& %gtl stitial

rite to the above cause (a) stating
the underlying cause last.

DUE TO {(c}

1. OTHER SIGNIFICANT CONDITIONS

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

332X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
. . e » ves ) wo [
21a. ACCIDENT ™~ (Spedity) 21b. PLACE OF INJURY (e.g..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg., ste.} . .
HOMICIDE .
21d. TIME (Moath)  (PaX) (Year) (Hour}. | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
‘ : WHILEAT[—] NOT WHILE :
TNJURY WORK AT WORK
2. I hereby cerlgyé]ﬂu )_{guended the deceazed from o= cl- i lo o-2h~ 19!“9 , that I last saw the deceased
, ~alive on — , and thal death occurred at 2:10 Err , Jrom the causes and on the date stated above.

#ia. SIGNATURE |

S

BURIAL, CREMA-

Iﬂ' . nmovm.-m-a,:

Z24b. DATE

e

23b. ADDRESS

Med.Dir.K.C Gen.Hospital

Lzac. DATE SIGNED

~25-U9

Nay.2)-

I 24z, NAME OF CEMETERY OR-CREMAFORY

1949 /Me/uanm Pirw Cem. A4S

24d. LOCATION (City, town, or county

C Ty

(Etate)

DATE REC'D BY LOCAL REGISTHAR'S SIGNATURE

25 FUMERAL DIRECTOR'S $I1 6

/3Sa U&l




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rded on the reverse side of this certificate was embalmed by me, or by oo,
‘ O YL . \_/ £ nJ A L
. . . Student Embalmer No.....
working under my persona! supervision.

~ Signed %ﬂ( AL e Aottt
Signedy. ...\ %. A .M"“p

udent Embalmer 7 Licensed Embalmer No

. . P. O. Address /{ C é{—W

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

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




