. Neg. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILEDOGT 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J0O14'7

b

ICCUPATION (Ghve kind of work

10a. US O i
done d mout of workiog Life, eyen if retired)
13a. ! .

yfﬂl[n 5 NAME ; ‘

St828 File No.ooooorrgrimiigaags sogesisie
) ) SRR 51
"BIRTH NO. REG. OiST. NO. PRIMARY REG. DIST. W02 21— | Kegistrar's No
1. PLACE OF REATH 2. USUAL RESIDEMICE (Where daceassd lived. If fnstitution: resilence before
a. COUNTY Jackson a STATE 4 ssouri o COUNTY Jackson /% ="
b. CITY (If outelde corporats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If.cutside corporwes limits, write RURAL and givs towaship) A
- townabip) 7Y {in this place} K C 3
town  Kansas City /2. 4drall  TOWN  Kansas City ;
d. F;lij(‘)-SLPr"FAT_EOORF (If no in hospital or institution, give street address or Iaﬂnn) dASE;rgREgS (It rural, give location) 5 £
INSTITUTION ~ General Hospital No. 1 /. 725 Highland , D
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED * OF.
(Twpe or Prind) Dorothy ANN Challis DEATH 9 30 1949
5,6EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TCAR | IF bem a1 wis,
¢ N mo (ap..;;y) laz(bl’n?iu) Month-l Days nwnl Min,
/ 7 4- /02 4

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (3tate o fareign sountry) 12, CITIZEN OF WHAT
7 COUNTR\?

13b. MOTHER'S MAIDEN

) fPrrcsoeni | 2D

NAME 14, NAME OF HUSBAND OR WIFE

(Yesa. no. or unkoown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, xive war or dates ol urviol

16. SOCIAL SECURITY
NO.

i7. INFORMANT 5 SIGNATUKE OR NAME ADDRESS

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

*Thkiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
case, infury, or complica-
tion twhich caused death.

DIRECTLY LEABING TO DEATH® (5

%« 2020 & 2

P o 2+ —_—

18. CAUSE OF DEATH MEDICAL c@lTIFICATlon INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i Carcinoma of cervi

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize (o the above cause (a) statimr
the underlying cause last.” - .. -

DUE TO (¢)

7

11. OTHER SIGNIFICANT CONDITIONS “..

Conditions contribuding to the death but not
related Lo the disecre or condition cousing dealh.

192, DATE OF OP_F%N 19%.. MAJOR FINDINGS OF OPERATION s SN | .ot e T . AUTOPSY?
. _ e wo [
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o.e..loorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Lome, farm, lactory, strest, offics bldg., swe.) .. ) L .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

alive on

22. I hereby certify that I atlended the deceaszed from

! W, to M; i9_._119, that T last sew the deceased
_}.L9_, and that death occurred’at L% m., from the causes and on the date stated above.

, 18

2. SIGNATURE

P AP P

W. Ve B ' (Degroe or mle)\

"~ T2 TN

23b. ADDRESS
.¥ed. Dir. Cen'l Hosp.

Zc. DATE SIGNED

9-30-L9

24a. BURIAL, CREMA-
TION, REMOVAL ¥}

24b. DATE l

L. 20-Y%

24c. NAME OF CEMETERY OR CREMATORY

RS

24d. LOCATION (Oity, towD, of county o/ F5r p (Asng) -
= i VS

P # -

| DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25 FUNERAL DI RECTOR AbDwESS -~/

3




ll

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, 0 bymmcciceccsiens

................... . Student Embalaer No. ...

working under my personal supervision. .
Student cocucesvrrsnsaasnasnconsassaen damsns Sig-npd"
Student Embalmer
- ¢ - Licensed Embalmer No

P. O. Address___=

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

-

€

(Failure to comply wit




