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

BIRTH NO.

FILEDOCT 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30219

State File No....

REG. DIST. MO, ZE Z PRIMARY REG. DIST. NO. Lo. _&_..o Registrar's No. .._..4209 ..... .

a. COUNTY

1. PLACE OF DEATH

Jagkson

2 USUAL RESIDEMICE (Where J d lived.
b. COUNTY

a. STATE -
Missouri Jackson

I i

befare
adinismion.

b. CITY (1 outeids corourate limita, writs RURAL and give
OR township)

¢. LENGTH OF

S‘I’ﬁdu thia ;ﬂ.c:i

c. C!oT’;r (I oatdde corperste timits, write RURAL acd give townehis) =

-

TOWN Kansas City TOWN Kansas City o
d. FULL NAME OF (1f oot in hospital or institution, give strest addresy or locatlon) d. STREET (i rura!, give location) - g
HOSPITAL OR ADDRESS 8
INSTITUTION 519 HNorth Agnes 3701 Gardner )
35%%%5 SOEFD a. (First) b. (Middle) c. (Last) a, DSIE (Montb)  (Day) gw)"
(m or Print) Leon . DUCOULOMB IER oeatn Sept. 29, 1949
5 COLOR OR RACE | 7. ‘bh\?IARRIE% I'EI)E“;"SE(I:LE{SRR!ED. 8. DATE OF BIRTH 9. AGE (In yeara| o UNDER 1 YEAR | ¥ unDER b mas,
) (Bpecify) last birthday) |Montha| D H .
mala / white Widowed et hg” 8-17-85 .6 et o Bew
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8 f 1, cauptry) . CI
done during n:mnof'orun;nlo.cm!;! rot.h:d) ) DUSTRY iate or "‘i‘/ iy 12C8U.H1Z‘Eh\"?FWHAT
Carman Mo. Pac. RE Belgium ~7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. r}aﬁt OF HUSBAND OR WIFE
Camille Ducoulombier | Leonie Dec i a
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR{B" 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ine for (a), (b}, &nd (c)

“This does not mean
the mode of dying, such
a4 heard fallure, asthenia,
ele.
case, injury, or

.

"It means the dis- |.

(Yea,no, orunknowa) | (If yos. xive war or dates of service) )
no none Mrs. Margaret Helll 2611 Elmwood, K.C.,lNo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH(y __acute circulato ai ——

ANTECEDENT CAUSES

Morbic conditiona, if any, giving DUE TO (b) _mmoASBng_tj,c____A,__}tea;:s'___

rise to the above caude (a) ctuilaw

the underlymg cause last.

DUE TO ()

.heart diseass .

4 yrs,

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS . Lot

Conditions contributing to the death but ol

related to the diseare or condition cousing death, - A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R D,U v 20. AUTOPSY?
I TUTION . S S 4 . 0. AU -
YES D NOo 11
21a. ACCIDENT - (Boacily) 21b, PLACE OF INJURY (e.£. fnorabout | 2tc. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomu, farm. factary, atraet, office bidg..eve.) . .. .
HOMICIDE PR - oty PRGN ) R
21d. TIME Moy Day) (et (Hoen | Zle. INJURY OCCURRED | 2it. HOW DID INJURY occum
OF ~ : . WHILEAT NOT WHILE
LINJURY m. |- woRK - AT WORK )
2. I hereby certify thot:I atiended the deceased fr.'am R 19_43, to M 1949, that I last saw the deceased
alive on LABRLD, and that death oceurred at _8___A_ m., from the causes and on the date stated abeve.
. (Degred or title) | 23b. ADDRESS 23c. DATE SIGNED
7 A 1002 Argyle Bldg., Kansag Eit ,Seftg ';éBO’
24a. BURIAL. CREMA-] 24b. DATE 24c, NAME OF CEMETERY oRr CREMATORY 244, LOCATION (mty, town. or tounty) (Smle)
TION, REMOVAL (Gpaetty) L -
Burisl 10-1-4L9 ~_S8t. Mary's Cemete ‘Kengs,

25. FUMERAL DIRECTOR'S $1GNATURE ‘RBORESS

Mellody-MoGilley-Eyler, Kansas City, Mo.

(licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose tame is recorded on the reverse side of this certificate was embalmed by me, or by eeomeeee

.............................. , Student Embalmer No.

working under my persona! supervision.

StUdEnt -..sesrnsassssveaonnastanststrrnana
Student Embaimer

P. O. Address \{G Wd

/
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



