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

THE DIVISION OF HEALTH OF MISSOURI
“ERED SEP 17 1949 STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _/ 22 PRIMARY REG. DIST. wo. /O3

lnlnru NO.

30663
State File No
Registrar'a N a..._3.6.98........

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decessed lived. If fnstitutlon: residence before

. COUN . wisslon).
& COUNTY JACKSON 2 FRTEOURT b. COENTKS ON \L&Ed nisslon)
b, CITY (1 outside corpurate limits, write RURAL and give %AI;IENGTH OF || <. CITY (If outadde corporate limits, write RURAL and give township) ™ ‘3
townahip) {in this place)
Town KANSAS CITY 50 yra, TOWN KANSAS CITY Y «
d. FULL NAME OF (If not in hoapital or Lastitutlon, give strest address or loeation) d. STREET (If raral, give toeation) - -
HOSPITAL OR p .
INsTiTuTion GENERAL HOSPITAL #2 ADDRESS 31815 Euclid Avenue s
3 AME o s (F;F:E) b. (Mlddle) wﬁ:ff’“ 4. DATE  (Month) = (Day) (Yew)
(ﬂ-pe or Print} LLIE AMS peatH AUGUST * 24, 1949
MAI.E [ coma OR daAcz 7. mﬂa%msn. NIEVER MSRR]E_D. 8. DATE OF BIRTH 9. AGE (I yeurs|  UMOGR 1 m. I UNOER bt S,
(Bpagify) . ) | Months Hours | Min,
2 MBS JANUARY 1, 1870 | "™ [
102, USUAL OCCUPATION (Givektudof work | 10b, KIND OF BUSINESS OR IN- | Tt BIRTHPLACE (State or forgizn sountry) 12, CITIZEN OF WHAT
dona during most of workiag 11 i retired) | DUSTRY .
R G ™ NOT KNOWN il
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
NOT KNOWN . | NOT KNOWN Nettie
g. WAS DECEMEH)D E\&I-IZR IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cum'g 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
DI mnomad | Uy give s o dntem ekt - "{ BERTHA ROBINSON 1907 East 19th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEgr\rAL BETWEEN
| Enter only onecenseper | I. DISEASE OR CONDITION AND DEATH
lime for (8), (), and (¢ | PVRECTLY LEADING TO DEATH*(sy _ MRTASTATIC C ARCTNOMA
ANTECEDENT CAUSES :
*This does not mean
the mode of dping, such |  Morbid conditions, if any, gising DUE TO (b) POSSIBLE CARCINOMA OF RECTUM
|| s heart foilure, asthenia, | rite to the nbove cause (a} stating .. . . e e , .
edc. It meens the dip- the underlying cause last. - i
easze, injury, or complice- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t L,
related to the dizease or condition causing deaid. e ) .
19a. DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION Co ,C) oo 2. AUTOPSY?
TION )
. _ , ves [ wol]
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (s fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, olfios bldg..ew.) : .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hou | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OOCUR?
INSURY . 'NHI‘I..EA‘I' NOT WHILE . . .
- AT WORX L
2. [ hereby certify that 1 attended the d d from 2/15/ !f;oﬁ, to _R,L?_’-.L, 19 1.9 that I lost saw the deceased
alive on = 19 9, ond that deaih occurred al B: ., Jrom the causes and on the date stated above.

gren of title)

_ W}

Da

Z3b. ADDRESS
600 East 22nd Street

Biiis

T

L0
z‘b g

F 27 /t.l
AR/S SIGNATURE
O

24a. BURJAL,
TION OVAL

-t
DATE RECD BY LOCAL

a7 .

OF E.MEI'ERY OR CREMATORY. *

(State) _




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, or by ...

.......... - Student Embalmer No.

working under my persona! supervision,

Student c.ocenesrnccasesseonnn enssassaneaan .Signed..&;:.._. = ol 2 A P o Kt

Student Embalmar .
Licensed Embalmer No.. dfﬁ ... ?‘ ......................
P, 0. AddressZ S 7.

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.

ailure to comply



