+ No,300

. 10.48

WRITE

PLAINLY—TUSING UNFADING BI‘..ACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

FH_ED NGV 22 194 THE DIVISION OF HEALTH OF MISSOURI “_\ ,}}75*75 .
9  STANDARD CERTIFICATE OF DEATH Sthte Fite Noo.t
8IRTH NO. . REE. DIST. NO. __LZZ PRIMARY REG. 01ST. W0, _ £ 88X Registrar's No_..4ﬁ31.4_
1. PLACE OF DEATH . 5 USUAL RESIDENCE (Whare deceased lived. 1 lnstitati P——————,
a. COUNTY a. STATE . b. COUNTY .dmutom
Jackson Missouri Jackson
b. 661';\’ (If outaide corpurate limits, write RURAL and give ‘:sr A'iFNGTH OF c. Cb Tg (If outwide sorporate limits, writse RURAL and give wwmhip) \-I_
. il
TOWN Kansas City T TR YRS |l TOWN Kansas City
d. FHongpf_lﬁME OF (I g0t ia bospdtal or institution, give streot addross or location) d.ASDTgl;ET'E (1 raral, give Loeation) [
WNsTUTion General Hospital No. 1 11h W. B3 Terr. %
3:?E%MEES°EFD a. (First) b. (Middle) c. (Ll?ﬁ) 4, DS'II:'E {Maonth) (Dey) (Year)
{ Type or Print} Rose M. Wille DEATH 10 27 1949
§. SEX 6. COLOR OR RACE | 7. #FDF(‘J%EB' rsfi;\\’fggclggnmen. 8. DATE OF BIRTH 9.:.6!5 a yea]  TOEK s YK | GOER U W,
. (B } t birthday] on Days | Hours | Mis
F ) [l TreRy, / Hov. 27, /907 Sq , I
i0a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or foreign matr:) 12, CITIZEN OF WHAT
dona during most of working lifs. even if retired) DUSTRY COUNTRE?
NoesE T \Peirate Doty Mo G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
 Cro@eE. Wi e | Cloesn HASIMEIL Nowe
15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o4, B, 6f unknown) | (If yee, klve war or dates of serviee) .
| — LVLnnDd Wi lle 1y wE3ro TEEL.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;%v:|ﬁgm
1. DISEASE OR CONDITION - »
e e e, | DIRECTLY LEADING TO DEATH+(py __Acute liver failure
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A -
‘|| an Aeart faiture, asthenia, | rise to the above cause (o) stating. * 7. " ; -
de. It means the dis- the underlying cause last.
case, infury, or complica- R i DUE TC (c)
tion which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ _g e
Conditions contributing to the death but stot i i
related to the di;:asc qu:gcondt:io;awunn: death, hy’[‘O',t:OXlCOSlS . . 2’ . . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
TION
b T PRSI . R i . v YESE ‘NQE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta...inorabout | 2lc. (CIT'Y. TOWN, OR TOCWNSHIP) . . {COUNTY) . - [STATE)
SUICIDE homa, farm, Iactory, street, offics bidg..et0.) ' ‘
HOMICIDE
21d. TIME tMenth) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
- OF . WHILEAT ] NOT WHILE -
INJURY WORK AT WORK .
2, I hereby certify that I attende the deceased from QCta. 23 | 1949 1o _OQct, 27 | 19 1,9, that I last saw the deceased
1/~ alive on ct. cmd that death occlitred al bs em,, from the causes and on the dale stated above,
iaa SIGNATURE lZm I’"J . _ar‘b (Deme or mm 23b. ADDRESS 23c. DATE SIGNED
. 22— .| Med. Dir..Gén'l Hosp.- 10-27-49
%aNBIliJERMIg“I'_ALCREMA 2.4b DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (State)
. Bpecify)
Emovat | [0- 2§47 A Swegr JPemes Mo
25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESRS

icensed Embalmer's St-!:m:nl on Reverse Side)

STinEr WCClaee K.C. Mo




|

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 el

. Student Embalmer No.

working under my personal supervision.

Student coserecrvcnvanne resassvecerasn sesnes Signed...... J—— .._m.%“._u_..?_m.__—_._..

Stud'nnt Embalmer
. ) .. Licensed Embalmer No / 9// S :
' P. O. Address (C W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




