10.48 °

. ¥lILED OCT

BIATH NO.

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no_tbl PRIMARY REG. DIST. ”-M Rlﬂl'ﬂrar'.iNg._é.é_.f/_..._.

27 1949

State File No 34‘-069

1. PLACE OF DEATH

COUNTY
N Jackson

i

2. USUAL RESIDENCE (Wi d
e STATE M4 g sourd

d lived. 1 losti idesion] bafore
b. COUNTY JaCkS onadm’hion)

b, an;Y mww-'muumlh.wdunmbmdu gzrl.vsﬂm DF] c. cg\' mmmuuﬂnmnum.ud"m 0
wown Lee's Summit, Mo |15y 6w Lee's Summit,Mop
d. FH(I,.SLF{%R{EO%F iuilﬁ in i&ugnroe ion, glve street sddrem or I d'Asnr[?rEErss (1t ram), give koostion) 0
INSTITUTION- 110 Monroe /
3, NAME OF a. (First) b. (Ariddie) ©. (Last) 4. DATE (Month) (Day) (Yean)
ECEASE OF
(Twpeor Pringy  Edmonia Margaret Basham peati 10 6 1949
5. SEX ‘ 6, COLOR OR RACE | 7. #ilRRIED. Nf\\;‘gR MARRIED.) 8. DATE OF BIRTH 9, hAnGE (In yeurs ‘:‘:::l 1 TEAR ;.::n .Mz.
Female' White doved g | sept. 28, 1847"76E". | > |

10a. USUAL OCCUPATION (Ciiwa kind of work
done most of working Life, even Hf retired)

one

10b. KIND OF BUSINESS OR IN‘;

Home

11. BIRTHPLACE (Stats or forslgn country) 12, CITIE!::’(')F WHAT

Virginia [ ‘ oeTR

130, FATHER'S NAME

Clair

13b. MOTYHER'S MAIDEN

WilliamSt. Polly Selve
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
t"l..lh'iﬁahowl) I NO.

m,-ﬁnmwdlmdm)

14. WAME OF HUSBAND OR WIFE
George W. Basham
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

NAME

. Enter only onemsnse per

18. CAUSE OF DEATH

line for (a), (b). and (¢}

_*This doea not mean
the tmode of &ying, such
ar heart fallure, asthenia,
ez, It means the dis-

O

ANTECEDENT CAUSES

Morbid conditions, if eny,
rize (o the aloee catuse (a)

the underiying couse iost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (b
,mr (b)

CERTIFICATION

Mrg. Lizzie Tyson, Lee's Summit,Mo
BETWEEN

INTERVAL
ONSET AND DEATH

DUE TO .(c)

ease, injury, or complico-
ton which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deaih but not
related to the dizease or condition g death

142 >

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICN 20, AUTOPSY?
TION 0
. , va L] w¥
21a. ACCIDENT (Bredty) 21b. PLACEOF INJURY (ag..knoratons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fastary, surest, ofios bldz., et}
HOMICIDE
21d. TIME (Moot (Dan) (Yes (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) WoTwHiLE
INJURY ) o AT WORK
22. 1 hereby certify ¢ hg deceated from AR Jaﬁf 10 QAL . 6, 1945, that 1 last saw the deceased
alive on _Sﬁé and that rred at2 m., from the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

éLpflr-

Za. SIGNATU

-

2ia. BURIAL, CREMA-
TION, OV,

bDuris

ﬂ/j/ﬂf W

Zc. DATE SIGNED

/O -6-¥9

23h ADD| ;/: f %

“24b, DATE

e, NA.((E OF czuzrsnv OR CREMATORY
Blue Springs

24d. LOCATION (Oity, town, or county)

(5tath)
Blue Springs, Moo _ '

10-8-1949

%S5, FUNERAL DI RECTS




geT 25 RED

- — r ! )
|
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 ...

o mttbessarastn senae e . Student Embalemer Mo,

working under my personal supervision.

Signed....icieeniannaas bevmassesassessanans e
Student Embalmer

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated above.

WRITING, (Failure to comply witl




