THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 335
FIED JUL 99 149  STANDARD CERTIFICATE OF DEATH cuw o RSO
| Jy7 lood_ 304«
‘ 'BIRTH NO. REG. DiSTY. NO. PRIMARY REG. DIST. NO. Registrar's N; reevtaenranem
. PLACE OF PEATH 2 USUAL RESIDEMIE (Whers deceased livad, If institution: reaiicnce before
a. COUNTY a. STATE - b. COUNTY adininaion}.
Jackson - L Missouri Jackson (/A4
b. CITY {If outside corpurats limits, writa RURAL and give gTALYEthIhH DEF‘ ¢. CITY (M. cuwide corporate limits, write BURAL and give township) . /)’
tnunnhh’) {in this .03
ToMN Kansas City - /') &S eeanad ™% . Kansas City
% d. HJ%PN_I.E\ANE‘EOORF (If not in hoapital or inatitution, civi sireet addra&r Ioestlon) dAsJ[?lIREEESrS (If vural, give location) H U aa
0 INSTITUTION  General Hosp. #1 3041 Michigan
3. NAME OF a. (First) b.” (Middie) ¢. (Last) ]
E DECEASED 4. DATE (Month)  (Day)  (Year)
B[ (Tvpeor Printy ALICE CATLETT DEATH 7 12 1949
é 5. SEX / 6. COLOR OR RACE | 7. MA%%EB EIE\'%EC%SRR:ED 8. DATE OF BIRTH g'f.cgg(f‘a:';" o "f’ -Dv'm 1 awoce: ¢ ww.
{Bpecify) ¥, o 130 cura in.
= 9 18 18863
__Femnle White Single f
§ 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) o . 12. CITIZEN OF WHAT
[+ done during most of working lifs, even if retired) ) / DUSTRY / COUNTRY?
B Hougework ‘ - Ohio «SJA,
< 13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
g [ Williem Catlett 1  Hannah Starr | mmmce
% 5. WAS DECEASED EVER IN £),5. ARMED FORCES? | 16. SOCIAL SECURR’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yu.m.or%nown) l (I yea, give war or dates of @iﬂ) None - Mr. :‘J‘S&m Catlett 5041 Michigan
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN -
[~ Enter only onecanseper { |. DISEASE OR CONDITION . . ONSET AND DEATH
N 7 |[ lime for ), (by, and (o) | DIRECTLY LEADING TO DEATH" (g) Bronchial pneumonia
e L] ? ' -
1] *This does mot mean ANTECEDENT CAUSES )
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 2+ S0 ML FTaCture of left
__1 a# heart fafture, asthenia, rige to the above cause (o) ata.tmg - s , . R
. ele. It megna the dis- the underlying cause last. - . SE - -
o cake, infury, or complica- DUE 710 (c) - — <
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ = o-v &8 0 7o 7 v
(= Conditions contribuling to the dealh but not I h
a related to the disease or condition causing death. . \‘
. ﬂ 19s. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF :OPERATION L St 6«. q{) [, .| 20 AuTOPSY?
2 by O
= . YES No LA
[ . - : _ -
o 21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (s.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, {arm, factory, street, office blde.. sts.) ' Bt i et
< HOMICIDE  Accident Kensas City Jackson , Missouri
g 21d. TIME (Day) (Year) (Hourh 21e. INJURY OCCURRED . HOW [NJURY QOCCUR?
I INJLTRY WHILEAT [} NOT WHILE . . .
hm.” | WORK - AT WOR - -
P - 4 - S
o deceased from o _.L—_L&_, 1947 that T last saw the deceased
E' d that death eceurred at = m., from the causes and on the date stated above.
ﬁ 233, SIGNATURE" {Degres or title) C /’zab. ADDRESS 23¢. DATE SIGNED
| == = wa  Gen. Hospitel . = | - 7=12-194
g % Bu&'{‘)‘\}ﬂCREMk 24b. DATE 24c. NAME CF CEMEI'ERY Q REMATORY _Z4d. LQCATI N SQity. togm, ©F county) {State) -
§ i (Bpeclfy) 7_/0; - :? * : -
DATE REC'D BY LOCAL | RES : A 25 FUMERAL DIRECTOR'S S| GNATURE abDRESS )
7-—-/g~ YA sas City , Mo,

(Licensed Embalmer’s Suumut 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 byme, or by

Student Embelasr No.

working under my personal supervision,

Student
Student Embalmer

icensed t'lmbalmer No.

P."0. Address____.._ 1A=

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

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




