.S. No.3%00

kv, 10_48

FilE{l'NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3'3951

State File No... osim
' GIRTH MO, REG. DIST. MO. _A% PRIMARY REG. DIST. 0. OO0 Registrar's No...... 4_ 48& |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceansd lived. If inutitatlon: residence befors
a. COUNTY Jackson a. STATE Missouri b COUNTY  Jackson "“27‘;"
b. CITY (U ootalda corpurats Limite, write RURAL and give c. ALYENGTH pEF c. CITY (If outaido corporate limita, write EURAL and give towmbip) —
. woghi; this 3] 3
TOWN . Kansas City P i{o roa ||  TOWN Kansas City A -}
d. FULL NAME OF (1f oot in bospital or lmdluﬁon £ive strent address or location) d. STREET (It rarul, give location) o [*
HOSPITAL OR ADDRESS B ow /
INSTITUTION.  General Hospital No. 1 315 W, 9 St.
3 l:';‘ECEE 9%7:: a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day} (Yean
{Type or Print) Frank. Ge Mumford DEATH 10 18 194%
5. SEX 0 - { 6, COLOR OR RACE | 7. MiARI;:%B. E%ECEQRRIED. 8. DATE OF BIRTH 9, AGE Uoyean| 7 e | AN | ¥ oo 6,
{Bpacity, . H Min,
Yale White widowe =D Gmdt) fove 30, 1868 : o
10a. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State cr forsien ocuntry) &) |12 CITIZENGF wHAT
done during most of working lite, sven if retired) DUSTRY Y NTRYT7
Retired Crane Operator Bheffield Steel Corpe. St. Joseph, Mo,

Mlaa._ FATHER'S NAME

Willism Mumford

13b. MOTHER'S MAIDEN NAME

loretts Gates

14. NAME OF 'Husamn OR WIFE
Bell R, M\mford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
4 { ao.mnntm-rm mmm‘mwhb—d-—vﬂ - o]

None

. INFORMANT' § S1GNATURE OR NAME ADDRESS
. Ira J. Mumford, 3403 Flora, K.Ce, Moe

18. CAUSE OF DEATH
. Enter only onecatt per
Iine for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

MEDICAL, CERTIFICATION
Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gising DUE TO (b).
- rise to the above cauge {a} stating .

s ia,
as heart fallure, asthenta the underiying cause last.

de. It means the dis-

eare, infury, or Dl DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS " ® - '*

" Conditions contributing to the death but not
related o the disease or condilion causing death.

tion which coused death,

Fracture left hip

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

alive on , and thal death occurred al

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
) TION i
. ves [1 wo (]

21s. ACCIDENT (Bracity) 215, PLACEQF INJURY (os.. knorabout | 21c. {CITY, TOWN, OR TOWNSHI®) _. (COUNTY) - - (STATE)

SUICIDE Accident hm.umoﬂumkm . . co

HOMICIOE : Kansas City, Jackson, Misscuri
2. TIME (Month) (Day) {(Year) (Houwd | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY 10 3 POLY Pa |"Womk [ ‘wrwomk Fall = '

2, [ hereby certify that I auended the deceased from Lto_l__, 19 , to Oct. 18 19 h9 that I last saip the deceased

11:55P,, ., from the causes and on the date slated above.

22a. SIGNATURE

e

23b. ADDRESS Bc. DATE SIGNED
Med., Dir. Gen'l Hosp.. 10=19-49

%ia. BURIAL, CREMA- | Z4b. DATE 2%. RAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Oity, town, o comnty) (Gate)
TIGN, REMOVAL (Bpecity) _ ]
Burial 10-22.)9 Gresn Lawn Cemetery Kansas City, Mo,

REGI 'S SIGNATURE

DATE REC'D BY LOCAL
REG.

FURERAL DIRECTOR'S 5)GMATURE ADDRE &S

E .
hﬂellody—McGilley—Eylar, KeCo, Mos

{Licensed Embalmer’s Statement on Reverse Side)




o —

ll

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 meeiemen

........ [ Student Embulaer No.

working under my persona! supervision.

Student sevesssnsans . ; ceenaaaas - Signed..cooe L LS - _//4;4}_/‘
Student Embalmer
* . Licensed Embalmer N;Wf"q_’ ............

STY
P. O. Address /s ‘:H—J(__/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above. -

- -




