5, MNo.¥MO

LY,

10.48

e

WR!TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIYOURI

ALED DEC 3 1948
BIRTH NO. §S¢z¢"“ (/q

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEMIE (Where Jstesssd lived. If institution: resblence before

a. COUNTY a. STATE b. COUNTY adimimion).
Jackson Mo Jackson LY
b, CITY (It outoitte corpumta limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY (1 cutaide corporsse limite, writa RURAL acd give township) T
. townabip) STA:I' {ln shis place) ORN ) I;. ) d
TOWN  Kansas City 2 days_ || o Kansas City 7
d. FH('SSLP#AHE.EOGF (It oot ia bospital or Lustitation, give streat address or location} d.A%rgﬁg (I rura), give location)
INSTITUTION ~ General Hosp. #1 016 Harris )( /
3. NAME OF . {First b. {Midd} ¢. (Last} Y
DECEASED a. (Kirst) { ) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) JUDY MAE CANTRELL DEATH 11-5-49
5. SEX 6. COLOR OR RACE | 7. ‘I;"I.%RORIED NEngCMBRRIED 8. DATE OF BIRTH S.J.Gghgzx.;n'f :::n 1 YEAR | IF UNDER u was.
[1:] +'d) N t ¥. L Hourn § Mia,
. ”
fe white 74 6~9-li9 | QEL ]

10a. USUAL/OCCUPATION (CGiwekiad of work

10b. KIND OF BUSINESS OR IN-
done durink most of working life, even if recired) DUSTRY

11. BIRTHPLACE (State or forelan country)

NS0y Yy

/ 12, CITIZEN or WHAT

LS 3 W’ Uo sc Ao

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Eoe Cantrell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeoe, no. or unknown) | {If yes. xive war or dates of service)

16. SOCIAL SECURk'Ig
i :

Welene Field

14. NAME OF HUSBAND OR WIFE

N AME O

7. INFORMANT'S SIGNATURE OR NAME
Roe Cantrell- 916 Harris

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Poljiomyelitis

INTERVAL BETWEEN
ONSET AMND DEATH

line for (8}, (b), and (c}

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
asheur!faﬂuu, n.!thcma
ee. It médng the dix--
ease, injury, or complica-

Morbid conditiona, if any, giring OUE TO (b
rise to the above cause (a)} atutmg
. the underlying couse last., . Tt .. T Tl Tt

DUE TO (c)

1l. OTHER SIGNIFICANT. CONDITIONS <! v

Conditions contribuling to the death but nof
related to the disease or condition causing death.

ton which caused death,

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 1 R . D'b -| 20. AUTOPSY?
™ 0 w0
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inorabont | 21e. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE boatne, [arm, factory. strest, office bldg., a0} e e . .
HOMICIDE - E
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOTWHILE
INJURY : . = | “work AT WORK e

2. I hereby certify that I attended the deceased from Hove 3 1949 100 _NQY_:._.L 1‘9_49 that I last saw the deceased

aliveon __NOVa 5 | 19_4:3 and that death occurred at —________

m., from the causes and on the date stated above.

Z3. SIGNATURE _Ym, 1. Hart : (Degres or mba

.%“DDRESS 23c. DATE SIGNED
)
;‘ l/ﬂ/ : P

BURIAL_ CREMA.
11-7=-1949

Mt

24c. NAME OF CEMEI'ERY OR CREMATORY
"ashlnnton

zao\Loc'ATlou { /Z HM

, town, or county)
Kdnsas cztu

DATE RECD BY I..OCAL

TIONﬁlEM VAL Goudtr
REGISTRAR'S SIGNATURE
YT 5P Jm

- Mo
FUNERAL DIRECTOR'S

N B1acknan

lef.'Ln"on Inc kﬁnsas Czty

[ (Ticensed Embalmer’s Statement on Reverse Side)

_?QU._




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 — oo

Student Embaimer No.

working under my personal supervision.

StUdONt sesnasmncccnscsssesssancesnnatsates Signed.

A A
s _ /958

X Licensed Embalmer
P 0. Addressp.@. 4?
ure comply with

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Faili
the above constitutes grounds for revocation of license.)

] chmbodyunotm:balmed.faashouldbesomdabwe.

sy




