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5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z22 PRIMARY REG. DIST. E.L__f_aj— Kegistrar's No.__.u.g;:jﬁém.

State File No..... 1.9886.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased iived. II inathution: residencs befors
a. COUNTY ». STATE . . b. COUNTY admisslon)s
Jackson Missouri Jackson /v

b, C(!)TY (H outside corpurate Umita, writs RURAL and cive

to]mh.! D)

c. LENGTH OF

SI'AY un this place}

c. CITY (If outside corporate limits, write RURAL snd cive wwmh!n)

TOWN  Fansas City yrgp  TOWN Lansas City
. NAM in hoepd 'c:' » streot add or logation) d. STREET N L — 4
d FH&SLPITALEO%F af not in ‘ F-S—— STREET (1 rursl, givs location) P{ f) u
INSTITUTION 2722 -Summitt St. 2722 Summit St.
SEEAC'EESOEFD a, (First) b. (Middle) ¢, (Last) | 4. Dé;g (Month)  (Day) (Year)
(Typeor Priney  Laura E Hitt pEATH June 13 1549
5, SEX 6. COLOR OR RACE | 7. \!'GIAD%%}EB EIE\‘{SSC'%SRRIED‘ 8. DATE OF BIRTH 9.:.(;55 (h;‘r;;n 3: :1::: 1D“m” ; GNDER 3 uES,
R (Bpacify} : o ours | Min.
Female | RWnite | Fiddowed Feb. 6 1866 83 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorelgn ovuntry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . . COUNTRY?
Housewi fe At Home Hissouri . 3. 4.

S NAME

13a, nmﬁe i

el

ig WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

13b. MOTHER S MAIDEN NAME

¢ Keca 7

17. INFORMANT"

4

] SIGdATURE OR NAME

14. NAME OF HUSBAND OR 'IFE Loy
3 Wad

ADDRESS

*This does not tean
the mode of dying, such
“BF keard fatitire; asthenda
e, Jt means the dis-
case, injury, or complica-
tion which cauzed death,

' on moe oo

ANTECEDENT CAUSES

the underlying cande last.

LTI

Morbid conditions, if any, gisi
““rige to the above cause (a) wﬁ

*

{Yea,no, or unknown) | (If yes. xive war or dates of sorvice)
No None namas Pear Zf'_@/wp,
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly oneczuseper | 1. DISEASE OR CONDITION , ONSET A}g DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ¢y - AT EIAN, . 1‘ - J.m

éw-fm\

v 02tDUE TO fE) 3~ 3

Fit ur 4T R0 F

e AL o A e e e o i Y ot

£y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nob
. related to the disease or condition causing death.

L ST

P B

18a. DATE OF OPERA—

195, MAJOR FINDINGS OF OPERATION

_.AJ.7*'?’.__7;\.

20. AUTOPSY?

ves [ wo [

— . . e .c: teslads. raslell e - . N
21a. ACCIGENT, Bpecity) . | 21b. PLACEOF INJURY ts.g.inorebom | 21c. (CITY, TOWN, OR Towusumm,u» { COUNTY) o = (STATEY 7.,
SUICIDE " R . hnm.llm.hum.w.nﬂnhld:-.w
HOMICIDE - . N ot
2td, TIME - ™ (Month) (Day)™ (Year) - {Houn: | 21e: INJURY- OCCURRED 211, HOW DID INJURY OCCUR? .
T T N - 2| wHILEAT NGTWHIL! e Be . ®8 Tace . saesdetbtrect Rt faenut
INJURY m. | woRK® AT WORX vgr Le A g byt

alive on

‘221 hereby certzfy that Iatiended ths dcceased Jrom |

19_-1_‘1., and that death ocﬁcd at w

IE&Q to

, 1924, that I last saw the deceased

m., from the causes and on the date stated above.

_L_’;L_%,m—-

&‘SIGNATURE RObert M.~ Myers (Dezmaotm.]u) Z3b, ADDRESS Zic. DATE SIGNED
> o AP ORI AR T g BT P O TSRS 9% 3 ks Y
2 BURIAL CREMA- | 24b. DATE 2ac. NARY OF CEMETERY OR CREMATORY'>:| ‘240 TION (City, tovi, ot c@ty)’"fv*(s&u)-“
(Boesdty) - . .

?‘u June 14-49 Forest Hill iewsi o« | UiKangag City ™ * “Uigsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR'S $)GNATURE ABDRESS
REG. - . .

fo-13. Y7 ,eﬁi.éu_zéggj@, . _Kans,

on R

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 — oo

........................................................................................... ey Student Embsimer Mo.

working under my persona! supervision.

Student ci.sienrrsanssassencainnesunre eaaas
Studeﬂt Enbalnur

y P. O. Addres g o 2.
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F; to comply with
the above constitutes grounds for revocation of license,)

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



