R ALED OCT 29 1948 THE DIVISION OF HEALTH OF MISSOURI 33’764

2. I hereby certify that I atiended the deceased from %, te fO-2. IBzZ, that T last saw the deceased

' aliveon _Qcl, 2 19_).&9, and that death occurred at H m

23. SIGNATURE Tm. W. Ha ) {Degree or titlBO 23b. ADDRESS 23¢. DATE SIGNED
Med. Dir, Gen'l Hosp. 10-3-49

24d. LOCATION (City, town, or county) (State)

Aamsas Oty | M.

., Jrom lhe causes and on the date staled above.

= 2z A)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

10-4- 49 | Forest M1l O

24a. BURIAL, CREMA-
TICN,  REMOVAL (8pecity)

. 10.48 ’ STANDARD CERTIFICATE OF DEATH S48 FAE Nowanomiineeeme
‘maTH MO, REG. DIST. wo. LYT rrisay veo. 015t w0/ PO gegisirars oot @ g_z__e__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i : residegfefbyfire
a. COUNTY Jackson - a. STATE Missouri b, COUNTY Jackson » 'ml?'!nn].
=
b. CITY (I outside corpurate limits, write RURAL sad give ¢. LENGTH OF €. CITY (M outsids corporste Limits, write RURAL atd give township}
OR . townahip) | STAY (in this place’||. OR . 2
a TOWN Kansas C:.t.y |5 ye;m.s TOWN Kansas City
. FULL NAME OF {If not in hoapital ar lastitution, give sirest addresy d. STREET (1f rural, give logation} K
) & T oSPITAL & = et EARAS ¥/l * ADDRESS L BT e 0
E INstITUTioh  General Hospital No. 1 534 Cherry
3. NAME OF . (First . (Miadl .
DECEASED a (Fisst) b ( Ed e ¢ (Last) 4 DATE  (Momth) (Day) (Yew)
E (me or Print) Mary 1 Bordwell DEATH 10 2 1949
=] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o UNODER | YEAR | O tomem o5 wis,
% F y h .+ DO;JED DIVORCED (8padily) 7 =2 /f last b}ﬂﬂu) Montha| Days | Hours , Min,
; emnle Wwhite Widpwed d Y el 21 7 I
&l 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (& j{ ’
@ done during moat of working life, -:an?t nﬂ::li) ) DUSTRY ate or forslan w\lntrr) IZCSLTI_'Z:EN ?F WHAT
oy House w,fe Ospqe 0."!' /dwu.r»:
< 13a. FATHER'S NAME 5 13b. MOTHER'S MAIDEN NAME 4 E OF HUSBAND OR WIFE
: ha nt P LA rens wal _)[ @
- . 5
2]
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY NFORMA *s
5 (Yea. oo, or guknown) I (If yws. wive war or dates of servics) NO. J J S SIGNATURE OR}AIE;? A, ADDRESS
5 0 i NoNE (Lle o .?‘.:2‘7 g
k]: 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}fu BETWEEN
Enter ont ). DISEASE OR CONDITION AND DEATH
7. |{ lime tor (63, (b, and (¢ | P'RECTLY LEADING TO DEATH* o) i 4 Lae
% +This does mot mean | ANTECEDENT CAUSES tamponade
< the mode of dying, tuch Morbid conditions, if any, ﬂ‘fﬂiﬂﬂ DUE TO (b)
o as heart fatlure, asthenia, | rise to the above cause (a) stating ~ i X e
S Wete! 1t means the dis- the underlying cause Inst. .. - . R T - - - Lo
o caze, infury, or complica- _ DUE TC ()
bz | tiom which caused death, | 11, OTHER SIGNIFICANT TONDITIONS ]
: | e, A
- Teigie £ disease or o CauUsng ae . i P |
E‘ 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION T ] - l_{ 9_,3" =" . | ™. AUTOPSY?
-
= . ves (X} wo [
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢.' (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 ﬁ%lhsl::gIEDE home, farm, factory, strest, offios bldg., sve.) E . . )
g 21d. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
| N F WHILEAT[—] NOTWHILE
! INJURY WORK AT WORK* -
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DATE REC'D BY LOCAL REGISERAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE - /  ABpeE
__,3_ WJJHJM)JIH \-1@4-‘_44 Q%

(Li d Embalmet’s St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby i:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

Student Embalmer Ko.

...............

working under my persona! supervision.

SEUAONT sovnrecacnncanasasnssssnnsrsransssen : S:gne:L M ...... @M/

Student Embalmer
Ltcen:.ed Embalmer Nn - f’/

P. Q. Addre:.s.._‘.’.'?.'f.. A ‘ N

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

If this body is not embalmed, fact should be 5o stated above.




