No. 300

. lo.40

FLED NOV 22 1948

'BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬁ PRIMARY REG. DIST. m._&_d.L—Rmulrar.lNa ............... .

3’?149

State File No...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad, If § . residence before
a. COUNTY Jackson a. STATE M]_S souri b. COUNTY Jackson ld&?l-
b. CITY {If ogtaids corpurste Hmita, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aad give townshin) pd
] frowrahip}| STAY (in this place) OR 3
town  Kansas City £ TOWN  Kansas City 1 J 0 =
. d, FULL NAME OF (If not in hospital or lnstisution, give street address or location) d. STREET {If rura!, give location) 11 v
<7 HOSPITAL ADDRESS
INSTITUTION General Hospital No. 1 2739 Forest
3. NAME OF . (First, b. (Middle, c. (Last
DECEASED . (First) { ) (Last) 4 DATE  (Menth} (Dsy) (Yean)
( Type or Print) Mary . Bugg DEATH 11 1 1949
5. SEX A 6. COLOR OR RACE | 7. mIADFg?“I'%B %JE\\;SECEBRR[ED. 8. DATE OF BIRTH 9.’:?51’3::?- h: u:.n IDm. Em & HH,
, {Bpaci ¥ [On "ys ours | Min. .
Femace /| Weire 2T ve-2086 5 |20 vearsi | |
10a. USUAL OGCUPATION (GlveXkind of work | 10b. KIND ‘OF BUSINESS OR [N- | 1. BIRTHPLACE (Siate or forelgn oguntry) 12, CITIZENOFWHAT
done gduring mowt gf working life, even if retired) | ~ DUSTRY S M 0
7 _HHomg st TV A Crox , 1SSous 19 S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." name of HUSBAND
SAMuEL 3. Sagsy E MES vae
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAH
(Yea, 8o, or unknows) | {If yea, give war or dates of service} NG. / JI igs j ve
Ao o Nowe | Mrs fart Hate raz i3l o 03
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERvﬂ.
 Enter only onecsumper | |- DISEASE OR CONDITION c % nk ONST AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (8) arcinomatosis pr:l_marv UICNOTT
SThis does mot mean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (a) siating '
e, It means the dir- the underlying cause losl.
case, infury, or complica- « s+ DUETO () - :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 (6
Conditions contributing to the death but not l q
. related to the disease or condition causing death. 2 .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) .
L : , : ves [ w08
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (es.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) * C(COUNTY) _{STATE) ._ ,
SUICIDE homa, fsrm, factory, sirest, office bldg..w0.) -
HOMICIDE
Zld TIME (Month) (Day} -(Year) lﬂour)o Zle ANJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE, . . -
INJURY . = | “work AT WORK

2. I hereby cerhfy that I atiended the deceased from _QOcta 20 19_112 o _Nov. 31 | 19._}49 that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon _Nov, 1 19 L9, and that death occurred at : m., from the causes and on the dale siated above,
23. SIGNATURE VM, Ve 5 (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
i 7/)——-:_5_:2‘, - G %—Q ©| Med. Dir..Geén'l-Hosp.- ©11-2-49
_ BRALAL | - | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity; town, or county) - - (Btate)
Noy-4./949 - g : SlURt;EoN /SSacImi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' § 81GYATURE nzfnus OR& £

MD //-

43 f/j‘

licensed Embalmer's Statement on Reverse Side)




—— T —————
oo}

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, of by mecmcercemnnn,

Student Embalmer Mo,

working under my personal supervision.

Student sesvmeneasersscseniiesnis chsranns Sxmed%‘/% m
tuden almer :‘ 2 C‘ c
- ] Licensed Embalmer No ‘5-2
P, O. Address %C! #m

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




