S, No.300

V.

10.48

ALED NOV 22 1949

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 422 PRIMARY RES. DIST. w0. ZOL .. Registrar's Now

State File No...

37232

:..4594.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i ") befors
a. COUNTY Jackson a. STATE Miss ouri b. COUNTY Jackso -dm;;?).
b. CIBY {If outalds corpurats limits, write RURAL and give g_.rALENGTl: DEF €. CITY (U outeide oorpotute Limits, write BURAL and glve townshiz) "é,
. wnahip) in th ] . 5
Town Kansas City o ree il Ttown  Kansas City . S
d. F&%PF‘PAT_EO%F (If not in bospital or institution, give sirect addres or Ioeation) d.AS["ngEEE;I‘S (H rural, give location) u [V P
ik or  Kansas City General Hospital 637 W. 39 St. r.)
3. NAME OF a. (First) b. (Middle) ¢. (Laest)
DECEASED _ \ 4 OATE  (Mamth) (Day) (Yew
{Type or Print) Sarah B, Ebert DEATH 10 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | = UNDER u Ris.
/ . WIDOWED: DIVORCED (8megy) | Mgt " [Mossa| Ders | our | b
Female White dowed  ood-| Jan, 23, 1878 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
done during most of working life, sven I retired) DUSTRY COQUNTRY?
At home Tennesses / S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) ¥Wm, J. Jenkins._ | Apanda « Gennary Albvert Epbert
15. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon.no,or unknown) | (If yes. give war or dates of service) NO. .
no . none Mrs, Harry R, Murphy, 637 W, 39th, St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 13;53}':'&5%“
1. DISEASE OR CONDITION . . , D DEATH
'ﬁ'ﬁfﬂf‘}%‘;mxg DIRECTL Y LEADING TO DEATH®(g) Carcinoma of bladder with metastases
- ANTECEDENT CAUSES to Z.Lymph nodes, pelvic viscera and
This does not mean liver
the mode of dying, such | Morbid conditions, if any, giving D DUE TO (b) -
as hear? fallure, asthenia, | rise Lo the above cause (o) slating =~ . - -
ee. It means the dig- the underlying couae last.
ease, injury, or complica- - DU_E TO (e}
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul n0¢
. related to the diseaae or condition causing degth. - A \” .
15a. DATE OF opTE%qN-' 190, MAJOR FINDINGS OF OPERATION ' X , I\ | 2. auTopsy?
N . et ) - i v YES@ NO D
21a. ACCIDENT (Bpaelly) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)-
SUICIDE home, [arm, factory, strest, office bldy., e10.)
HOMICIDE _ ,
21d. TIME {Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
A WHILE AT NOT WHILE ¢
INJURY WORK AT WORX

2. I hereby certify that I-aitended the deceased from ﬁ@l&;—i—

19,&2 to_Oct, 27 19_L|9 that T last saw the deceased

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

(Licensed Embalmer’s Eutzmtnt an Reverse Side)

alive on _OCt. 19 and that death occurred af Ll___?i ., Jrom the causee and on the date sialed above.
Zia. SIGNATURE W e (Degree or titlo) | 23b. ADDRESS Z3. DATE SIGNED
\ TP > : 22, A7\ - | Med. Dir. Gen'l Hosp: " 10-27-L9
24a. BURIAL. CREMA- | 24b. DATE- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or coanty) (State)
TION, REMOYAL (Bpeeity) 10:\.29 ,049 . ; '
removal 924 —_ . - |- " Bushton, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $§1GNATURE "ADDRESS
lO-A5 /9 - Freeman Mortuary, KXansas fity, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

Student Embalmar No.

working under my personal supervision.
Sign zﬁ%ﬁ /7/ AW

SEtUdENt wevevarasssnnsanaasnsssnencas cesnne

Student Embalmer
e . . Licensed Embalmer No 7 /743

POAddressYZ/@

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,




