5, MNo.300
v, 10.48

'
:

‘VRITE'v_PLA]NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI

3}
STANDARD CERTIFICATE OF DEATH Seate Fic Vo 3745:1
BIRTH NO. REG. DIST. NO. /é 2 PRIMARY REG. DIST. uo.&&-ﬁ Registrar's No, __4589 _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence before
. COUNTY . STATE 4, . admisalon).
® Jackson 2 Missouri b COUNTY  Jackson “72p
b. CITY (i outelds corpurate lizaits, write RURAL snd ¢i" ¢. LENGTH OF || e. CITY (if outslde corporata limita, write EURAL nd give township} g
“OR townabi Y ¢in thie place} 3
-TOWN _ Kansas City O }L‘fd TOWN  Kansas City . P
d. FULL NAME OF (If not in hospital or institution, give street address or tion) . STREET (I rural, give iocation) u "~
HOSPITAL OR . % ADDRESS o F / J_ ()
INSTHUTION ~ General Hospital No. 1 SOF Q—.; P
3DNE‘::~E'ES%E a. {First) b. (Middle) ¢. (Last) 4. DA.'l‘:E (Month) (Day) (Year)
( Type or Print) Stella Peterie DEATH 10 25 1949
5. SEX 6. COLOR OR RACE | 7. #&%%ED gﬁgﬁcMARRIED. 8. DATE QF BIRTH S.hA.E-iE In Yl;n n: T lDiul P UNOER 4 HES.
(Bpacity) - on ays | Hours | Min,
Femile Wlu{'-e_ nidowe De.r_ 11,/?87 2 7
10a. USUAL OCCUPATION (Giwektndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or forelgn country) 12. CITIZEN OF WHAT
dons during mmofworld?l life, sven #Mll?) DUSTRY 7 / COUNTRY
} /Vqrnha. vaclkica A Ursihg -Law a.
llsa. FATHER'S NAME !( 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' >
sias }r—es Arp v < cleyp,e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUﬁch;( 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yew. no, or unknown) | (If yes, give war or dates of service) 5
. o - N My s, @cr?"rwa,c 2lmer JNVKC.
18. CAUSE OF DEATH . MEDICAL CERTIFI TIQN INTERVAL BETWEEN
Enter only anscaum per | 1. DISEASE OR CONDITION _ﬁear‘_% . ONSET AND DEATH
“Noe for (a3, (b, and (i | DIRECTLY LEADINGTODEATH) _ 01d rheumaticAdisease with chronic
o acrtic and mitral valvulitis |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ .
“as heart failtite, asthenda, | - 7ise to the nbove cause (o} stating - °
ele. It means the dls | theunderlying cause last.
euse, infury, or complica- DUE TO {c)
tiom which cansed death. § 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘ 0
s related to the disease or conditlon cousing death, , l
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TICN
o - . o . ves (X} no []
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x., inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, {actory, street, offlos bldg., ot4.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year} (Hour) Z21e! INJURY OCCURRED 21t. HOW DID INJURY COCCUR?
OF - WHILEAT[ ] NOT WHILE] .
INJURY o. | woRK AT WORK
2.1 hereby certify that I atlended the deceased from Oct, 1 19_)-19 lo M IQ_LLQ_ that I last saw the deceased
alive 19_h9, and that death occurred at ld_B_ 'm., from the causges and on the date stated above.
Zia, SIGNATURE TFT We (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
2T <3| Med. Dir. Gen'l -Hosp. 10-26=49

.’

DATE REC'D BY LOCAL

REG! R'S SIGNATURE

L2 7

et

24b, DA? % 24c, NAME OF ZEMEI'ERY OR CRZMATORY‘
3/ /7 Fayiiy ‘ :-cm& [ldd

(Cicensed Embalmer’s State

\ TION (oxty. town, or county) (Btate)
{(rra v: I owa
nm:gow E : ‘At s

on Reverse Side)




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

- . , Student Embalesr No.
working under my persona! supervision. W r%_ Q
. Fo a2 0 - T
Student ..... sissssannes Lo Signed
Student almer
. Licensed Embalmer Neo S (" &) {’

P. 0. Address..

.Note: The zbove 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.




