THE DIVISION OF HEALTH OF MISSOVKS

fIED AUG 91 1949

o | STANDARD CERTIFICATE OF DEATH.  siur e ni272083......
. ‘3:,‘»-'.‘.? BIRTH KO. " REG. DIST. mNO, ~ A 2 2 PRIMARY REG. DIST; m._,&z&rﬂepinmr’.l Na._;.§i4..':3.......

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. If institution: residence befors
a. COUNTY a. STATE - b. COUNTY adiniswion),
Jack son . Jackson o,
b, CITY (! outrlde corpurate lmits, writs RURAL and give ¢. LENGTH OF c. CITY ut ouu#la sorporata limitl write RURAL and give township)
T Ka. s Ci‘b township)| STAY (in this place) TSWN ] . ?
OWN nsa 5 / 2 _ysard ; - "Kansas City s B
d. FULL NAME OF (If cot in hoagital or instlsulibn fefve atrect addres or loemtion} d. STREET (U rursl, aivs location) : U
HOSPITAL OR ] ADDRESS * g
INSTITUTION a 512 Woodland oy
3. NAME OF . (First) b. (Middle e, (Last C
DECEASED ~ (M ) ast): ) 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) ,  MARTHA A VEAZEY: DEATH A + 7 199
5. SEX - 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 5. AGE (In years| ir UNDER 1§ YEAR | o LomER u wEs.
: K WIDOWED, DIVORCED (8geciir) o Laat birthday) | Months l Days | Hours | Min.
Female #/ | White Divorced =% : |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS-OR [N- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
done d: ot of working Uie, even if retired) DUSTRY ( § COUNTRY?
ome x Misgouri / S.A
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Davritt Potter re X
15. WAS DECEASED £VER [N U.S. ARMED FORCES? 16. SOC!A.L SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
iYen, 0o, nsﬂnown) | (1f yem, wive war or dates of service) NO. ¥
) Mrse Josephins Dukes, 235 Wilson K. C. Kans
. MEDICAL TlFl TJON INTERVAL BETWEEN
}f A O -\ 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only oneceuseper | 1+ DING TO DEATH®
lizze for (a), (b), and (c) DIRECTLY LEA GTO (2) -

*This does not mean
the mode of dying, such
a# hear! follure, asthenta,
ae. [t meons the dis-
case, fnfury, or complica-

ANTECEDENT CAUSES ‘ L

Morbld conditions, if any, giring BUE TO (b)
rize to the above couse (a) sating
the underlying cause last,

DUE TO {¢)

tion which caused death.

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to Me death bul ot N
related to the disease o7 ¢ death. . l\'
19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' . 7 b’ 7 f\ 20, AUTOPSY?
) ) ’ -t YES D NO;KI
21a. ACCIDENT {Bpueliy) 21b. PLACEOF INJURY (sg..inoraboat § 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ", -(STATE) -
SUICIDE ‘s bome, farto, fastary, sireot, office blds..et0.)
HOMICIDE L j N
21d. TIME (Month). (Day} (Yeer} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE ) ..
INJURY wm. | “work AT WORK .

1911_7 that I last saw the deceased

22. I hereby certify that I atiended the deceased from
i Oms ] , and that deafh becurred al m., from $he causes and on the date stated above.
Q (Desmnr mu) 23b. ADDRESS 07#" | % /S’IGNED
= d 72’ o yM

24c. NAME OF CEMETERY OR CREMAT(HY TION (Olty, town, or countyf

Forest Hill Cemetory Kansas City, Hissour;
2 FUNERAL DIRECTOR'S S|GMATURE ADDRESS

WIIXS 1HO Limod K. C. Mo

{Licensed Embalmer’s ;uumz_m on Reverse Side)

24b. DATE

ngust 10,7 thl
REGIST S SIGNATURE

74a. BURIAL.
TION, REMOVAL Bipaaity)
Brial

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOC-AL

L 7-4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by D€, O by meerirrrmanreesemes

Student Embslmer No.

Ao oo Pl B ULt

Student Embalmer | . Licensed Embalmer No }é l7‘ g
“P. 0. Addre.-.sA/ s 40 QM}%

1y Noter The above MUST BE SIGNED BY THE -LICENSED EMBALMER in,his QWN HANéWRITlNG (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




