THE DIVISION OF HEALTH OF MISSOURI 3 92
Np. 300 ;
o0 | FIED AUG 12 1949  STANDARD CERTIFICATE OF DEATH O ot o
CLCS ‘BIRTH MO. __ ¢ & REG. DIST. NO. _/i‘z_ PRIMARY REG. DIST. no._w Registrar's N:o._.m,aiag_-.
1 I. PLACE OF DEATH 2. USUAL RESIDENCGCE ({Wbhare detessed lived. 1f itatitution: residence befors
a. COUNTY JaCkSO'n a. STATE Missouri b. COUNTY Jackson-ti:!:l}:)
H b, CITY (If outeids corpurats limits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL snd give township) (/( 'b
OR townahip)| STAY (ln this place) OR
TOWN Kansas City 9 VEARS|  TOWN Kangas City o
d. F}\‘Jé.SLPv_I._ﬂcﬂ-EOORF (If oot in hoapital or institution, glve sireat nddress or locatlon) dlAs[-)rgREEErﬁ (If runal, give location) (ﬂ ’5 V?
INSTITUTION __General Hospital No, 1 L34l Flora .
3. DF‘ECFEESOEFD a. (First) b. (Mlddle) c. (Last) 3. Dg;g (Month) (Day) (Year) et
(Type or Print Audrey Erien Bade DEATH 7 21 1949
- ] I 6. COLOR OR RACE | 7. M?D%E‘!’EB lEl)lE‘\f{‘)EEClgéRgl D 8. DATE QF BIRTH 9. AGE tn y.;u hl; uw ID“'.I.R Eum o HRS.
. . peclly) Laat birthday on! a¥E ours | Min.
[TE Z&MELMM&EL TUNE-10-/9831726 vEARS Il e B
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or forelgn sountry} 12. CITIZEN OF WHAT
oBe dyring most of wor! lite, sven if retired) P USTRY M A/ l COUNTRY?T -
| DENT- SoPHOMOREITASED Hrey-Sewood | NEw YornClpy AlEW Yorn J. 3 A
Ian FATHER™ S muz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rovorp £ Pase (CKELS BURG I
2_.' WAS DECkEASEI)D E\(I'IER IN U.s. AR_MdED l:"(‘JRCE‘S? 16. SOCIAL SECURES( 17. INFORMANT S SIGNATURE OR NAHE S v K 5
: (Yes. po, grynknown ¥us, klve war or dates of sorvice) X . F e vEN
- Lo e Mone " \Ruborpy E. I3ave  #aniss 8"-’#;’;
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrvilﬁ'gm
. DISEAS Ci .
- Enter only onscsusper | | ERAOT OF CONOIIOR e - Poliomyelitis acute bulbar

line for {8), (b), and {(¢)
*This doss mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a2 heart fatlure, asthenia, -rise.to the ebove cause (o) stating . . . N . . B Lz B
de. It meana the dis- the underlying couse last” ;

case, infury, or compli DUE TO (c!
tion which coused death. II OTHER SIGHEFICANT CONDITIONS : ' .-
*+ Conditions contributing to the death but aot
releted to the disease or condition causing deafh. Bronchopneumonia
19a. DATE OF: QPERA- | 19b. MAJOR FINDINGS OF OPERATICON o St e : ’ " D 20. AUTOPSY?
TION 0
- . YES D NO D
21a. ACCIDENT -, (Bpecify} 21h. PLACE OF INJURY (e.5..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldy., st0.} P : T et L} o
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. ] hereby cert‘}fy that I attendcd the deceased from M IQM.. lo _M_ZL 19.).19_ that I Iaat saw the deceased
_July 21 g9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDG\W

alive on , and that death occurred al l-_ZEE , from the causes and on the date stated above.
23, SIGNATURE Wm. W. (chreaor title) ».| 230, ADDRESS Z%. DATE SIGNED
— e 25T "4 .0l Med. Dir. Gen'l Hosps -+ 7-22-19
22 BUR N:SJ.ALCREMA- 240, m‘rz 2.4c n.m chmcnsmnom 24d. LOCATION (Cliy;town, of county (5tate)

. {Bpecily)

; J’Q&g-u-/m sw cover’s Sons \KAnsas. ity Missouns
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 75 FUNERAL DIRECTOR' S 81 GMATURE "ADDRE$S
REG. . . 3/-HRus C’ =
\Z-23-47 AV
. (Licensed Embalmer’s Sﬂut:mtni on ‘Reversa Side)




e
Lt

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 -

............................................................................ Student Embalmer No.
working under my personal supervision.

SEtUdBNt euassenscsscscascnsssnsnasnasns eeas igned........
Student Embalmer

- P. 0. Address__20n f.ou.. ﬁaﬂ, ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.) -

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




