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‘|| a» beart faflure, asthenia,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._-Lﬁermv REG. DIST. NO. _Ad_ﬂ_g.ﬁmmmum.._zﬂs?
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State File No.

I, DISEASE OR CONDITION

- Enter only anecstseper | o RECTLY LEADING TO DEATH® (g

line for (a}, (b), and (c)

ANTECEDENT CAUSES
Aforbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, tuch

PREMATURE BIRTH (1 1b, 9% oz)
NEONATAL DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If instltution: residence before
& a. b. COUNTY e duisalon?,
FRRs0N #8souRT La Fayette/,
b. CCI)EY (I outalde corpurate Hmits, writs RURAL and give c, I;(ENGTH OF c. CBTY (If outside corporate limits, write RURAL and tive township) /
in thia place)
o KANSAS CITY &= Vo rea~ll. toww  HARRISONVILLE N\ 9!
d. FHOLIS-PT'TI'AE?_EO%F (U not ia heapital or fnstisution, give streot sddress oz locatlon) dASJ[?REEE'ss (I rural, give boestion) / N /
instirution  GENERAL HOSPITAL #2 203 Bradley Street
3:’)"EAC%ESOEFD % (FI‘I’S‘) b. (Mlddk) [+N (L&“) 4, DATE (Month) (Day) (YW)
(Twpeor Print) 47 . GINN: DEATH MAY 30 1949
5, SEX 6. COLOR éR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o DNDER 0 ms.
?—\ WIDOWED, DIVORCED)(Bunﬂv) . Last birthday} Mﬂlﬂhll Days | Hours | Min.
MALE Z~| . NEGRO | SINGLE _{ _MAY 30 1949 |
ID:‘;BI.JEUAL OCCUPATIONI;!Giukind of work | 10b. KIND OF BUSINESSD?ETH'I‘; 11. BIRTHPLACE (8tats or forelgn country) lztngIZEH OF WHAT
i ng lie, sven if retired} NTRY?
IR KANSAS CITY, MISSOURI », U. Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BARBARA ANN GINN |
i5. WAS DECEASED EV?R IN“U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Www 4 . datea of ice) .
l s T R s | -_— BARBARA ANN GINN  HARRISCNVILLE, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rige to the abote cause (o) slating .

ce. It means the dig. | the uaderlying couse lost,

case, infury, or compifeq-

DUETO () - -

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which caused death.

? . P

related to the disease or condition eausing death. . . . . — i
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION  °° * O T Lp x 20. AUTOPSY?
TION o . T - q :
YES D NO
21a. ACCIDENT - (Specily) 21b. PLACEOF INJURY (eg..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE " 5 home, Iarm, {astory, streat. office bidg.. eve.)
HOMICIDE oo™ .
214. TIME (Month) (Day). (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT [ KOT WHILE
. INJURY, - WORK AT WORK
22 I hereby certtf ; hat I attended the deceased from iﬁL 19_L9 lo __5/_3QL 19.__&9 that I last saw the deceased
' H) , 19____A¥hd that death occurred al _2_..0_0%1 ., Jrom the causes and on the date slated above.
-~ (Degres or titls), | Z3b. ADDRESS 23c. DATE SIGNED
7 """"‘3{/ 1600, East 22nd Sbreet 2 6/2/49
FPAME OF CEMETER )f Off OF EMA (asy / TIQHACHE ‘ or ~--, y) (Siate)
A J” // ' o 4‘4 . A
DATE REC'D BY LOCAL Anonzss

Side)

ut on R




STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name 1%@: of this certificate was embalmed by me, or by — — oo
_______________________ R Student Embaimer No. .

working under my personal supervision.,

Student ..uceeeccaanianss B N Slgned..%ez

Student Embalmer . _ ) X
N Licensed Embalmer No. '-?d ?

P. O. Address /r@ %

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Ftulure to comply with
the above constitutes grounds. for. revomuan of llcense.) . A ‘ '

* If this body. is not emhalmed. fact should be s suted aboves R Y

.




