THE DIVISION OF HEALTH OF MISSOUR! ‘ 16228” .

e FILED JUN 10 1949 . STANDARD CERTIFICATE OF DEATH State File Novw e
am"m NO. © = --QEG. DIST. NO. /22 PRIMARY REG. DIST. N0._Z 992 Regictear's Nc....2..25.0..
1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Where d d lived. I Lowtitutien: id befors
8. COUNTY Jackson a. STATE M4 ggouri b. COUNTY  Jackgon "7k
F <

b. CITY (li oytoide corpurate timits, write RURAL and give

o o ¢, ALEI'~!C';TH OF ¢. CITY (It outalde porporate Liemits, writs RURAL and give township) 3
. 1O } (in this place)
a TOWN  Konsas City 1 B Sranl  town Kansas City fjg %
g d. FH&%P?'FAMLEO%F (If not in hospital or institation. give itrest ndd or location) dASDTDRREE% (If rural, give location) ’ ) < d
o INsTITUTION 4207 B, 6lst. Street 4207 E, 6lst. Street
8 = NAMEOF ~ . (Fio) b. (Middle) o (L) “DATE  (Moath)  (De) (Yew
e { Type or Print) Emma. G. Winslow DEATH May 22, 1949
é 5, SEX 6. COLOR OR RACE | 7. #IAD%EF}EB IE!”ESSECESRRIED. 8. DATE OF BIRTH 9-1:55 o w;lr- h: UNDER | TEAR | o owOER u wps,
' (Specify) it onths | Days | Hours | Min.
< | Femsle /| wnite Wi dowed "2 Oct. 11, 1871 o | |
= 102, USUAL OCCUPATION (Gwekiedof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
a1 done during most af worklag life, even if retired) DUSTRY COUNTRY
3 at home . Minnesotao / "L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nu;{amo OR WIFE
John Mulligan | Catherine McDonald Harry L. "inslow r(Deceased)
15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, Eive war or dates of service) NO. . —
no .- none Mrs, R, C. Raines, 4207 E, 61s%t, St.
18. CAUSE OF DEATH ’ _ MEDICAL CERTIFICATION | INTERVAL BETWEEN
ONSET AND DEATH

' Enter only onpesuseper | 1. DISEASE OR CONDITION {8 -
Ty and (o) | DIRECTLY LEADING TO DEATH® () Endocarditis & pericarditise )

“This does ot mean | ANTECEDENT CAUSES @) prneunonia 3 , ' 4 days .

the mode of dying, ruch | Aforbi¢ conditions, if any, giving DUE TO (b),
a2 heart falluse, asthenia, | rive to the above cause'(an) stating

ce. It means the dig. | he underlying couse last. g)d) cold
case, injury, or Pica- - DUE TO - .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
itiona contributing to the death bud 7ot Old & debilitated'

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

Condit
related to Lhe disease or condition causing death., ] 71 ™ 1
19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION S ' [«f / YA 20. AUTOPSY?
— . _No operation ves L) wo LF
2la. g%éﬁ)ﬁé‘” (Bpecity) 21b. PLACEOF INJURY ta.;..i:lznbout 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} (STATE)
b [{ B/ 4 430, Tt
HOMICIDE None ot THwEy "o -
2id. T‘l)h’_jE (Month) {Day) (Year) (Hour) 21e. INJURY OCCUR_RED 211, HOW DID INJURY OCCUR?
INURY No injury o | "Work L) 'a7woRk - ' .
22. I hereby ceriify that ] atlended the deceased from M_g_l__.,_m 4 o May 22 , 19 49 that I last saw the deceased
alive on 2 , 18 , and-tha! death oceurred at llij_ rom the causes and on the date stated above.
Z3s. SIGN ) ‘ M (Degreo or titley | 230, ADDRESS 7 54 Rialto Buildin% 3. DATE SIGNED
L B el, M. D. 0 Kansas City, Mo. 5/23/49
%BNBHERJ A\:KLCREMA{) 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btata)
. {Bpecify) j
buria 7| 5-23-49 | Mount Moriah. Xansas City, Missourl
R'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GMATURE ‘ADDRESS

'DATE REC'D BY LOCAL | REGI
REG

Freeman Mortuary, Kansas City, Mo,
(Licensed Embalmer's Statemment 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, o1 bya— e,

............................ = ,_ Student Embalmer Wo.

working under my personal supervision,

Student sucarecerrasianne etraeraernirans ) Simed..m..%.é_-_.

Student Embalmer ,
Licensed Embalmer Nné(J \_5\ 2\
. : _ .

‘ . P. O. Address/ fkdq 0Tt e SUSs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




