LS. Mo.300

10.48

AEDNOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= 33820

. State File N’o 8
"BIRTH MO. REG. DISY. NO. Z é 5 PRIMARY REG. DIST. NO. _M Registiar's Nn 449
1. PLACE OF DEATH 2. USUAL, RESI|DENCE (Where decessed Lved. If institation: rasidende] befcre
a. COUNTY Jackson a. STATE b. COUNTY sdeimibn).

Missouri Jackson . n

b. CiEY (I cutside corpurats limits, write RURAL and cive

c. LENGTH OF
ST?/ tjPXeo)

TOW  Kansas City o

-3 CI(')I‘F}’ (If outsdde oorpocass limite, write RURAL and give township) ‘
TOWN -Kansas City ? ;

10a. USUAL OCCUPATION (Give kind of work

e 7 T

10b. KIND OF BPSINESS OR IN-
’ DUSTRY

FH&LP?_&{EOOF (If got in bosplial or institation, give street addreas or loeation) E!?RESS J
INSTITUTION  General Hospital No. 1 U 3200 Norledge :
3. NAME OF  (First b. (Mldd] Last)
DECEASED (C;) a (Middle) ""F( “t . 4OME  (Mout) (Dep) (e
{ T¥pe or Prind) . ar oster DEATH 10 Al 1949
5. SEX .1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DAJE OF, BRTH 3. AGE Go | ¥ Groon 1 F0n | 7 bomn 4
. wi DIVORGED (8pecity’ ‘) . 74 uumh’ Days | Hours | Min.
Female White ; 7y - |

12 Cll;l' F WHAT
i /. Eg |
= |

11. B[RTHPLAC? or foreign mnt!ﬂ?
78

13a. FATHER, S MAME

/jv 10 WNE

ED EVER IN U.S, ARMED FORCES?
a)} | (If yeu, xive war or dates abscrvine)

I5. WAS DE

(Yes. oo,

SECURITY

W=

-13b. uo'ru/en'ﬁ P /

14. NAME OF HUSBAND OR WIFE

|| a2 heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATIO
Malnutrition and dehydration

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause fa) ltd.!ing .
ele. It means the dis- | the underlying catee lost.

case, njury, or complica- DUE TO (0)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cousing death.

tion which caused death,

Uremia

N

13a. DATE OF OP_FI%J;‘- 19b, MAJOR FINDINGS. OF OPERATION - R .t T D‘$V 2. AUTOPSY?
) - ves [1 wo K]
21a. ACCIDENT " (Bpacify) 1 21b. PLACE OF INJURY (ug., inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE e bome, far, fagtory, street. offion bldg., &) . T R
HOMICIDE L ’
2td. TIME (Menth) (Day) ' (Year) (Hour) 21e. iN.iURY OCCURRED | 21, HOW DID INJURY OCCUR?
. IR SR . | WHILEAT NOT WHILE
INJURY - R T AT WORK

alive on _.%_1_)4_ , L9 | and that death occurred at

2. T hereby cerlify that T auended the deceased from __Octe 10
12 ilOP. m., from the cavses and on the date stated above.

19_’_-}2_, to_Octe 1h | 19 L9, that I last saw the deceased

23a. SIGNATURE o He w Degres o:,uneb

23b. ADDRESS
Med, Dir. CGen'l Hosp.

23¢. DATE SIGNED

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

-7/)—? 24b. DATE 24c. NAM
W 2z

_ihsfs 1AL, CREMA-
Y AL

REG?;'RARS SEGNATURE i ; ;

DATE REC'D BY LOCAL

Ta?/’/?RE

Y O CREMATORY

Ik

| ZAd




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, 0F by mceoceee e

....................................................... Student Embalaser No.

working under my persona! supervision.

Student socesrscsncssncnss brebeasmsaareenns
Student Embalmar

+ Pu O, Address

..

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

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




