'S. Nu.300

LY.

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ /% 9P pRimaRY REG. DIST. uo.’yMo?

FILED DEC 3 1949

BIRTH NO.

I e L3 T
9

16, SOCIAL SECURITY
NO.

(Yos, no,or unkoown} | (If yea, rive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? r

Regittrar's No. i Dmimorse s sosssvesnmnn
1. PLACE OF DEATH 2. USUAL, RESIDEEE (Where deccased lived. If lnstitution: residenes before
a. COUNTY a. STATE A b. COUNTY adininelon].
Jackson Mo = Jackson Lt
b. CITY (I oataide corpurate limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (It outside sorporate liu:dh write RURAL und give townahip) PR
townahip) STAY in this place! OR :?
TOWN Kansas City 31 yrg  TOWN Kansas City _ 77 <,
d. FH&%PIN'PAhi‘_EO%F {I nur: in boapital or institution, glve strect addrom or locstlon) d‘ASDTI?fEEESrS {II rarsl, give location) b I J
JINSTTUTION. @+ Maorys Hospital 3708 K 368th Y,
3DNEAC~éJE\SOEFD 8. (First) b. (Middle) ¢. {Last) FR DAEE {Month) (Day) (Year)
{ Tepe or Print) MARGARFT B, COURTNEY DEATH Nov 13 1949
SEX 6. COLOR OR RACE | 7. #IARRIED, NEVER héSRRIED, 8. DATE OF BIRTH 9. AGE (10 years| IF UNDER | YEAR | o UNDER w4 HEs.
A ' t } | Months a; 1Y .
fe / white WYPPLEYSL =i | LYec 5 1912 a/; pee] B | Houn | i
10a. USUAL/OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR' IN. | 11. BIRTHPLACE (State or forelgn sruntey) 12, CITIZEN OF WHAT
dons during most of worki Lifl nnnumdr-d) DUSTRY . F: CO Y7
‘home ma Sedalia Mo ')
Llsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.T. Moore Moude McKenzie | Lynn C, Couriney

7. INFORMANT' S 51 GNATURE OR NAME
L.C. Courtney 3705 F 36th

ADDRESS

line for {w), {b), and {c) DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stalma
the underlying couse lost.- -~

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

DUE TO (@) m,&' W

P 7 % 2 il —
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecaum per { 1. DISEASE OR CONDITION ONSET AND DEATH

/6 ?ﬁﬁ;
/) Ay,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl 2ot
related to the disecse or condition cauving death.

tion which caused death.

- 550

19a. DATE OF OPEI%‘I“J 19b. MAJQR FINDINGS OF OPERATICN i . : - . . 20. AUTOPSY?
///?/4/4 RAtge —MW‘é;‘ L/ s ; :”""U ves L] mm
Zla,/ACC’IDENT {Bpacify) / 21b. PLACE OF INJURY (... in oreboyt ‘{lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bots, larm, tactory.street, office blde., ato.) T
HOMICIDE .
21d. TIME  “(Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - - WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , and thai death occurred al

271 hereby'cert:‘fy tfaat I attended the deceased from 2= 3.8 19:‘_'_/Z to L/— /3 Iﬁi?that- I last saw the deceased

m., from the causes and on the dale staled above,

23, NATURE :r H. 0 Nell. (Degree or title)
e B e K D

zan ADDR /9 z , I 3}}2&1&;

BURIAL, CREMA- | 24b. DATE

ON B PYAly@eats | 77 757049

24, NAME OF CEMETERY DR CREMATQRY
Green Lawn

:_4d.LOCATION (Oity, town@’r county) {State).
Kansas City Mo

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

DATE REC'D BY LOCAL | REGIETRAR'S SIGNATUIRE

H-fs. /D

Kan SCI-S

j FURERE, %I’cfé"f?nfaﬂ SRTBEn s %‘;’“;}’6’.

(Licented Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmiieoees

Student Embalmer No. ...

OO PP PP LTS

working under my persona! supervision,

Student ...cueceenas threasmssesesenran PPN
Student Embalmer

Licenzed Embalmer}o

P: 0. Address ST R

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 is not embalmed, fact should be so stated above, . ’ ‘




