THE DIVISION OF HEALTH OF MISSOURI

S. We.300 1949
w200 ) EREROCT 195 STANDARD CERTIFICATE OF DEATH sire rie AOO206
"BIRTH NO., _ REG. DIST. wo. _ 2 i Z PRIMARY REG. DIST. NO. / D82, Regisirar's Na._é;l_.i_.lb?..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. If iostitution: reskienos before
a. COUNTY Jackson a. STATE - Missouri b. COUNTY Jackson adm_a‘?nr.
b. CITY (f catide corpurate limits, write RURAL sad give ¢. LENGTH OF (| c. CITY (If cutaide corpornes limita, write RURAL asd give townshin) yuo
OR K . townabip) | STAY {in this placg) OR .- .
TOWN ansas City YRy Town ~ Kansas City -l J
a . FULL NAME OF (If not in hospital or institution, give strect addrem or location) d. STREET (If raral, gve location) b el %
(@] HOSPITAL ADDRESS 5
Q0 INSTITUTION _ General Hospital No. 1 /4 2705 E. 3 O
3. NAME OF . (First b. (Middl . (Last
= DEceasep ‘I: ) (Mladie I;'(G?) rna 4DATE Moty (Day (v,
H (Typeor Print) ary 1blova DEATH 2 9
ﬁ ﬁsax l 5. COLOR OR RACE | 7. mﬁ)ﬁﬁg gF\‘:SECESRmED 8. DATE OF Bl%ﬂ{ : g.l.A.Gmrun \F UNDER 1| YEAR | I UNDRR W WEb.
iz Ma e 4‘,-9 (Smif:r) / - / 902 bday) Monun, Days | Hours | Min.
maxrivd [ //~ P
;. 10a. USUAL occumﬂow (Givekindof work | 105, KIND OF BUSINESS-OR IN- | t1. BIRTH csm- or tarelgn country) 12, CITIZEN OF WHAT
a4 done dpripg most of working fe, even i retired) m - STRY COUNTRY?
3 U SE Wifp | exe g us s
< 13a. FATHER'S NAME ] lg 13b. MOTHER'S MAIDEN NAME '(4 NAME OF HUSBAND OR WIE
5 Mraalf Mévlabave | @fvabzo Monacals | AeThou Bruliovaans
™ R WAS DE&EASED EVER lNﬂU S. ARMdED F(l)RCES'i 16. SOCIAL SECURKI";’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, ot o1} ., e r or tos of sorvios)
3 L Denothwow | Aidhovy 251 6‘10\’4 Yia C ao
| 18 CAUSE OF DEATH' MEDICAL CERTIFICATION [ 'ﬁgﬁgm
|| Enteront 1. DISEASE OR CONDITION
z u:em: (Jﬁﬁﬁ ‘;2; DIRECTLY LEADING TO DEATH® (4 Acute miliary tuberculos:.s
5 *This does nof mean ANTECEDENT CAUSES
1 the mode of difing, such | Morbid conditions, if any. gicing DUE TO (b} _
| - as heart failure, asthenia, rise to the abore cause (o) stating _ . . e e e e . R ] -
= ‘ete. It means the dis- the underlying cauae last.” K = -
> case, infury, o complica- i DUETO (&)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ! : '
= Condilions confributing to the death but not
94 related to the disease or condition cousing death. -
fx || 19a. DATE OF OP_FIFE,A,& 190.- MAJOR FINDINGS OF OPERATION T . : - \ ‘1 1- 1 20."AUTOPSY?
& - | D ves [ o B3
o 21g. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.,inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
P4 f}%’%gFDE homae, farm, fagtory. street.office bldg., eto.} i e e RS
<] .
g . Zld.'TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: ar - | WHILEATT] NOT WHILE .
! J‘ INJURY o. | “workK AT WORK - - -
; 22. I hereby certify that I atlended the deceased from _SEM 19_9_ to Sept. . 95 19 h9 , that I last saw the deceaced
j alive on _S_ep_t,__ZS_, 19LL9_, and thai death occurred at _LI.;_LLSE ., from the couses and on the date stated above.
2 |[[22. SIGNATURE Wm. W, Har® {Degroe or m!eﬂ Z3b. ADDRESS _ Zic. DATE SIGNED
: = T2 22 /'i| Med. Dir. Gen'l Hosp. 9=26-L19
E 24, BIRJEI}‘IOA\I;. CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - . (State} .
. {Bpedty) -
£ v Lo " | sep 16’49 | MFStMaryr - | JAiesas C»tyﬂ/l
! OATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24 FUNERAL DIRECTOR' S S|GNATURE "ADDRE 88
7—.1(9-” ' . a ?(\.-SSO\.U\ e ’B YoS l‘t ime

(Licensed Embalmer’y Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — e

...................... R Student Embalmer No.

working under my personal supervision.

SEUABNE +nuevanarcnnnenneasrnssnnnnraonsons Sig,-ﬂed.....;..ﬂkl/"&</J M@

f;tudent Eml;al;;r '
' ] Licensed Embalmer No..... 4&? ..... ‘Zf? ...................

P, O. Address X C g

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

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




