. 0.
STANDARD CERTIFICATE OF DEATH se e LOILO
'BIRTH ND. REG. DIST. MO, 149  erimanry rec. oist. w0, L00B.sinrars No 1951
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dsceassd lived. 1f lostitution: resiklence befors
. COUNTY ' a. STATE - b. COUNTY ad.mimion).
Jackson - Missourl Jackson 4‘—!:’
b. Ccl)TY (I outeide eorpurate limits, write RURAL azd give gT ALYENGE:. peF ¢. CATY (If outside corporats limits, write BURAL acd give township) ‘3 '
township) {in Te)
a TOWN  Kansas City 1ife TOWN Kansas City : V'
g d. FH(I).SL;I'J_PAI\?_EO%F (If not in bospital arfinstiution. give streot addroms or lozation) d'ASJI:E‘F%EErSS (1 rural, give location) d
9 INSTITUTION 1704 East _51sts St 1704 Bast Slst. St.
g 3. Dr‘E%héES%lE s, (First) . b, (Middlke) c. {Last) 4, DS}‘E (Month)  (Day) (Year)
| B { Type or Print} Albarths Melvina B. Ronemoug DEATH ~ May 2, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | ¥ oER & S
. / WIDOWED, DIVORCED (Bpeacify): last birthday) | Monthe| Days | Hours | Min.
: female white B ind September 15, 1911 37 |
3 108, USUAL OCCUPATION (Citwe kind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (8tata or foreien coustey) 12, CITIZEN OF WHAT
[} done most of wor] n;l.i.!c evan It rettred) DUSTRY 0 COUNTRY?
3 ousew at home Kansas City, Missouri e S0 Aa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oF HUSBAND Ok WiFE 1704 E,
- George A. Bibert | Grace E. Gresham William T. Ronemous gs)g¢, gt.
o Ig{ WAS DEkaASE? E\(o’IER ll':iU.S.ARMdEP I;E)RCES'{ 16. SOCIAL sECUEErg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 ol Do, or DOwWD, Y9, KIVe WAL Or al service .
= no : none |W¥William T. Ronemous 1704 B, 5151:. St.
l 18, CAUSE OF DEATH . MEDICAL CERTIFICATION . IggEngVAL BETWEEN
¥ ([ Enteronly onecauseper | 1. DISEASE OR CONDITION. _ . ) ) AND DEATH
2 |tine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® q) coronary thrombosis ‘ il
:gf."?‘,y% H 'Thu does ol mam T ANTECEDENT CAUSES o T, o 2 hra et A 21 oo s BEEERE ) ‘.-;;E".J

L7 __m:p_er
. MG "'Odﬂ of dying,. snicki|* Aforbidiconditions; :j’ cmv ’g{ﬁM‘DUEtTO (b) B Fywe : - -
< || € Béari fatiure, astheniia;:] - rise to the"above canse (a). dlating . iue 8B ANl W.é'-v SEVIA NG R A T
e It meons the dis- " the underlying cause laat.

ease, infury, or dica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = ™ . ST j 0
Conditi

ions contributing lo the death bul ot -
related 2o the diseaae or condition cousing degth.

.,.
v@___;“.

ayl
i,

]
3

DUE TC (¢c) ) .

A
!
5
e
7
L
a
2 . || 1sa. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - =~ -~ -5 '~ = T .7 .- 7 7|, AUTOPSY?
= TION
B Ao ves [ wo ()
21a. ACCIDENT (mcify) 2ib. PLACEOF INJURY (s.c..fnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
p SUICIDE home, (arm, lagtory, sureet, offios bldg..ew0) s [AREPIT BT .
z HOMICIOE
L |[210 TIME  qewy ©un Yan cHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. l NRY WHILEAT ™| NOTWHILE - U, . L e .
b WORK AT WORK
g 2. ] hereby cerlify that I attended the deceased from Lm0, 19 4Tt 5=2 1949 , that I last scw the deceased
ﬁ aliveon 3=10 19_&2 and that death occurred at 22254, m., from the causes and on the date sialed above.
ﬁ - Y| 23a NATURE J ame . h Demeonmaﬁ\ 23p. ADDRESS 3. DATE SIGNED
g’ o A S “#2#4) 318 Prof. Bldg. K. Cs Mo. | 5-3-49
3 RIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county). - . {5tate)
& 'BEMOVAL Gosaitn
5 urial’ 5=4-49 Forest Hill . . -l _Kansag Gity, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26 FUMERAL DIRECTOR'S 8I GHATURE 1331 ‘ADDRESS
Sed-49 REC. D. W. Newcomer's Sons — pongon CTeek

- Embaimer’s Ststement 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

,,,,,,,,, . Studant Embalmer No.

working urder my persona! supervision.

SLUTONE cuceaavonsosrrsncssnsassssnannas Signed .
Student Embalmer

- Licenzed Embalmer No.

i

P. O. Address

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

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

. *




WRITE - PLAINLY—USING UNFADING

1,

- . o

DUETO. (&) * . - °

-~ S e e

ease, infury, or complica-
tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the diseate or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION
TION E
. |t i . o YESD NO
21a, ACCIDENT {Bpecity) Z1b. PLACEOF INJURY to.g.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, farm, Iactory, streat, offce bldg.,pta.} . s
HOMICIDE 7
21d, TIME * (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRgD 211. HOW DID INJURY OCCUR?
. - WHILEAT™] NOT WHILE
INJURY . WORK AT WORK ] s
2. [ hereby ecedsed from 7 ,é 2 18 2L » that I last saw the deceased

'certi tht I attended ih,
alive on __,@ 19

, and that death occufred at Lum from the causes and on ihe date stated abave.

™,

SE7 ey

23b. ADDR

X7

/(@, Yo

557

5_ y/ yléEG.

e

EulBURIAL, CRENA-] 205 DATE Zc. NAME OF CEMETERY C 244, LGATION (Olty, town, of couaty) /- - 7(State] -

. { ¥) . - -
- jﬁunmt. May-#-1949 Forestilire Cemeriry| kansas Qrry Missovei
DATE REC'D BY LOCAL | REGIEJRAR'S SIGNATURE 2, FUNERAL DIRECTOR'S si G"""'“f;,,ggmynéﬂtfx Buvp

[

.icensed Embalmer’s State:nent on Reverse Side)




R = re——s =
| __ i . . . . . me
E ) T 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——omeccce

Student Embalmer NWo.

working under my personal supervision.

/999

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




