 gmen e THE DIVISION OF HEALTH OF MISSOURI
s. Mo.300 FILED 0CT 29 1949 STANDARD CERTIFICATE OF DEATH State File No 33746

v, 10.48 H . moo amaEma R meman T Tt iR T et e Rt SR P NG s e

(@IRTH NO. F7 7 7 G w2l T REG. DIST. wO. Zz 2 PRIMARY REG. DIST. wo. _ /000 Rem:lmr:Hc.....4~338....:‘.

\{/3 1. PLACE OF DEATH I USUAL RESIDENGE (Whare decosssd lved. If institotion: reskdomoe bosore
a. COUNTY a. STATE . R . b. COUNTY adsniseign).
% Jackson . Hissouri Jackson P
b. CITY (It cuteide corpurate limita, writs RURAL and give c. LENGTH OF | c. CITY (Il-ootside corporate Limits, write RURAL and glve township) [7 3
OR B townahipl| STAY (in this placs
TOWN Xansas Gity | 19 days TOWN Independence N &
d. FEOL%PP'!"‘T.EOOF (I act ia bospital or institution. give strect sddross or Ioﬂtion) dAsJ!;iRE% (I rursl, give location) ) \
INSTITUTION _Conley ¢linic 101l 1. South Ave. A
3Dh‘EACNl!:EE'%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yaar)
{ Type or Print) Jo Ann Angell DEATH  QOet. 10, 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER [ Yean | o UnDER 2 wms.
Y . WIDOWED, DIVORCED (Sgetify) last blrﬁdwi Monﬂn, Days | Hours | Min, .
female | white infant U Sept. 21, 19h9 |
10a. USUAL OCCUPATION {Gitve kindof worke | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oovatey) 12_CITIZEN OF WHAT
dons during most of working ife, even if retired) DUSTRY O COUNTRY?
none none Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Joseph E, Anszell. JI'e Juanita Towuj rrel none-
I5. WAS DECEASED EVER !N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yen, 00, or unkoown) | (Il yes, ive war or dates of service) NO.
no ot none Joseph E, Angell, .Jr, Independence, Mo, _

18. CAUSE OF DEATH - MEDICAL CER'FI.T;«MON %‘J‘“"}‘u g%rwzzu .
ter 1. DISEASE OR CONDITION SET EATH
- fnter only ORAEUNPEL | TRECTLY LEADING TO DEATH'(B) M

line for (s}, {b), and {(c) “h

*This does not mean | ANTECEDENT CAUSES C : st 9 E / - M
the mode of dying, such | Aforbid conditione, if any, giring DUE TO (b) -{ z — “ﬂ Caehs

ar hearl fatlure, asthenia, | rise to the ebove cause (a) stating b

et elc. It tmeans the dia- | the underlying cause last. s ., R . S . e
eate, infury, or complica- DUE TO () _
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS - . 3 oo T
‘. Conditions emunb-u.tmg o the death but ot .
related to the disease or condition causing death. . - ¥
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L. . S Lg'b v 20, AUTOPSY?
- TICN - . ' - : : ' ’
d w0 o]
21a. ACCIDENT " (Gpedily) 21b. PLACE OF INJURY (es..inorsbout | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) ‘(STATE)
SUICIDE boma, farm, factory . strest. office bidg..et0.) - R
HOMICIDE - L ' .
21d. TIME (Month) (D) (Year) - (Hour) 2le. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR? ! N
. WHILE AT NOT WHILE
INJURY - o | “wosk AT WORK

deceased fr &/o_ 19 thal I last saw the deceased

, ond thaj death occurred at/ . from the causes and on he date stated above.

e A (Degm or mld. l Z3c. DATE SIGNED
, e \ \o-\e-44
240, BURIAL EMA- 24b, DATE '24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION Olty. town, oreonnty) (Sl.ate) i
TION, REMOVAL (Bredty)
burial 10/11/h9 Floral Hills Kansas mtv. Mo.

WRITE PLAINLY—USING- UNFADING BLACK INKE—MAXE A PERMANENT RECORD

25 FUNERAL DIHECTOI S SIGHNATURE - ADORESS

DATE REC'D BY La:E-ﬁéL R ;' S SIGNATURE
| /a"//' y} Ad%&gﬁg_f Independence, Mo.
{Licensed Embalmer’s Staternent on Rm Su‘.lr) -




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 e imeiceee

Student Embalmer No. . f

working under my persona! supervision.

Student suasenceasne cessthrrsarssunmsnans

the above constitutes grounds for revocation of license.)
If this body"is not' embalmed, ‘fact should be so stated above.




