THE DIVISION OF HEALTH OF MISSOUR

24
soveso | AEDDEC 3 1943 STANDARD CERTIFICATE OF DEATH i, 3 0910
| vwe | BIRTH xO. REG. DIST. MO. _AZL PRIMARY REG. DIST. NO. /M 2 Registrar's No. __N_E}_S_gg
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers decoased lived. T I © remidence before
a. COUNTY Jackson » STATE | Missouri b. COUNTY g ackson;",""z‘“‘
b. c'};{ (If outalds corpurste limits, wHite RURAL mw.-:':u ) c. LEi:flli ,.&F.: c. CITY (I outaids corporats limits, writs RURAL and give townahip)
Town . Kansas City »| 5% yrs. TOWN Kenses City C//n 2
d. FHII)'SLP“‘I‘BAP.I!_EOOF (I not in hospital or insthtution, give streat addrems or lowetion) d'A%rgFEEE% (It rural, ghva location) %
INSTITUTION  Osteopathic Hospital i 7 Bast Vinthrope Road il
o L1 A R lﬁmﬁ i b. (Mlc‘:ﬂle) g Ic. ﬁﬂg 0¥ 4. DATE {Manth)  (Dsy) (Year)
{ Twpe or Print} . DEATH ¥Nov, 13, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yers| # UER 1 YEAN | e 4 1n.
Female Whi te W o g e Bt |y one 2, 1876 g [Honie] e | Bem | e
10a. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o1 forsixn eountiy) 12, CITIZEN OF WHAT
dona during mant of woeking Lle, swen I retired) DUSTRY : COUNTRY?
At Home Iowa : U.S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
; }  Roger F. Mack " Adalaide Ramsay Alfred H. Simson
15, WAS DECEASED E\(JEEJ'P:‘E'J. S.ARMED. I:‘QEE'ET 16 SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAIIE ADDRESS
no none Mrs. Gladys ¥. DeShong, 7 E. Winthrope Rd.
18. CAUSE OF DEATH o MEDICAL. CERT|FICATION INTERVAL BETWEEN
Enter anty onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

WRITE: PLAINLY-;USING UNFADIN’G BLACK INKE—MAEE A PERMANENT RECORD

Jine for (&), (&), and (¢y | PREGTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (D)
rise to the above cause (a) stating y

*This doet not mean
iA¢ mode of dying, such
as Aeart faflure, asthenia,

Tdepet

N

L

M. i 'U'g"'é'““‘) :

cte. It means the dig. | he underlying cause last
care, infury, or compll . I?UE TO !c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 10t ©
related to the disease or condition causing death. . \
19a. 'DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION HQ’ [P 20. AUTOFSY,
TION
R . : | ys i W
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY te.g.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE).-
SUICIDE home, farm, fagtory, sirest, offios bidg._, eze.) - '
HOMICIDE
21d. TIME (Month) {(Dur} (Year) (Boui) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ST - WHILE AT NOT WHILET .
INJURY WORK AT WORK
2. I hereby certify thai I attended the deceased from _ L) =1, 19¥1 1o __JL-LQ_, wi‘_?_ that I last saw the deceased
alive on ~ , 19 , end that deoth oceurred at .LU)_A ., from the causes and on the date slated above,
IGNATURE - BJDA M. DHIES Zic. DATE SIGNED

EX T L) v VN

d-//~13-¥F

u.OHB}llERH! OA\l’-ALCRE.A— 2b. DATE g . 24c. NAME OF CEMETERY OR CREMATQRY -244. LOCATION (City, town, dr county) (Stnle)
Turial = 11-15-4Y | Forest Hill. - + Xansas City, Missouri
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR' S $)GNATURE "ADORESS
VN z/&”' reeman Mortuary, Xensas City, Missouri



NREDNL B

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—ecemerreman

, Student Embalwer No.
working under my personal supervision, ’

SEUDBAL vovsenscaancrassnssanarasnnnennnnas’ Signed % p WL
Student Embalmer .

Licensed Embalmer N-Jof’ F37
PO Addrp;‘j/ @ %

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 bod!r is not.embalm_ed. fact should be 1o stated above.




