FilEL JUL ot 13%a THE DIVISION OF HEALTH OF MISSCURI

5. No.300
5 toxe STANDARD CERTIFICATE OF DEATH. e rie o3 209
' BLRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _mdﬂnulmrlNo ....3().{11 ....... -
|
’ 1. PLACE OF DEATH 2. USUAL. RESIDEMCE (Where Jecossed lived. If instiiution: residence before
a. COUNTY a. STATE . . b. COUNTY adunission?,
Jackson Missouri - Jackson , /.
b. CITY (U outeids corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (if cutaide oorpornse limits, write RURAL 254 give townahip) L_{/‘é
OR K a c-- t townghip}| STAY (in this place) OR
TOWN ansas uity : 2 Yrs . TowN  Kangas City
d. FHOLI'S-PW‘;?..EO%F (If oot in hoapital or inatitution, give street nddress or Igestlon) d'AsDrgFEEESrS (I rural, give location) l I e
iNnsTiruTion  General Hospital No, 1 ( 504 W, 1k St. a\
SDNE%%ESOE'E &. (First) . b. (Middie) c. {Last) 4. DA}'E (Month) (Day) (Year)+
{ Type or Print) Julia Balla - Wells DEATH 7 8 1949
5. SEX 6. CCLOR OR RACE | 7. xlAb%R\'l%B EIIE\YOEQCEQ;?ED 8. DATE OF BIRTH 9. I:Gariind.yu;n l\:lr u:::n |D\"=|n If UNDER & HES.
A pacify} t ¥ on! ays | Howrs | Min.
Femsale/| White "Married Febe 24 1879 76 l !
10a. USUAL OCCUPATION (Givekindof work | 10b. IND OF BUSINESS OR IN- | 11, -BIRTHPLACE (Stats or foreign countsy) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY UNJRY?
_Housewife - Missour ) : oSehie
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" __Rueben Allep - | Sarsh Ann McCorkle [ John AWells =
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT S S|{GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yea. zive war or dates of service) -NO. X
No None John AsWells Kansag City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawsoper | |- DISEASE OR CON DITION ONSET AND DEATH

Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (4 _Euﬂﬂxc'_e_qf_anmmsm_of_a_adommal,aopt.a_
*This does mot mean ANTECEDENT CAUSES a E Lo aam.a :!' =4 )

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
as heart failure, asthenia, _rise 1o the above couse (o) 2 sta.tnm O e
ete. It medns the dis. | IBE underlying couse lasl. = - TR T L A - :
case, infury, or complica- ] _DUE TO (e . i - )
tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS e 2va &1L £0 J¥0-70 0 7 J ]\
Conditions contribuding to the death but ot

-

related to the diseasze or condition causing death.

WRITE PLAINLY——USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- [19a, DATE OF. OPERA- | -16b.* MAJOR FINDINGS OF OPERATION < .-~ +_ % ~a - Lo sie o oordofo 1 o e e 20 AUTOPSY?
. TION )
NP - YEQ NOD
- 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.2..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., s10.) . RIS I L IT A IPRPE '
HOMICIDE .
20 TIME -* iMoot) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
WHILEAT NOTWHILE B ]
INJURY - @ | work - AT WORK . s
2. I hereby certzfg that I auended the deceased from J_UJ-LL}__ 19_112 to _ch.ll)LB__ 19_}.12 that I last saw the deceased
alive on and that death occurred at lZ..lSE.m from the causes and on the dale slated above.
232. SIGNATURE (Deg'me or title)) | 23b. ADDRESS Z3c. DATE SIGNED
Tz = 7/0" A0 4]| Med. Dir. Gen'l Hosp..:. . {. 7-9~L9
%Nag& g‘h\.LCREMA- 24b. DATE 24z, l\A'VIE OF CEMETERY OR CREMATORY .| 24d, LOCATION (Oity, towm, or county), .  (Btate}’
. 4 (Bpeciir) ) ST
| Miesouri City L Missouri City, Misscuri , .
DATE REC'D BY LOCAL | REG! 'S SIGNA URE 25 FUMERAL DIRECTOR'S SIGNATURE nbDRE S
7.2 Y elies C L.Forster Kanses City,Missouri

( :anud Embulmerr Statement on Renrn Side} ™




the

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, of by
Student Embalmer No.

working under my persona! supervision, % %M

StUdENt cucnuveansssroorasnsarnsarnrassanns Signed........ect S TS T
Student Embalmer : . L/Zf/

Licensed Embalmer No

o . P. O Ad-drpu /<( ef / —%dr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
above constitutes grolmds for revocation of license.)
If this body is ot 'embalmed. fact should be so stated above. : S E




