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|| ete. It meons the dis-

' . ° g
WRITE,. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDN™S ™

| WEN DEC 97 1040

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Aé.()lg 5--.

'BIRTH NO. REG. DIST. NO. __J-|-2_ PRIMARY REG. DIST. MO. 1000 Registrar’s No 1,4-00
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived, If institution: residencs before
. COUNTY ., STA . e
° Buchanan a STATE  Mjasouri b-COUNTY  Jackeor ==
b. CITY (N cutside corpurats limits, write BURAL and give ¢. LENGTH OF || ec. CITY (If outside sorporats Liraits, write BURAL sod give townahip} é’,
OR . townehip)| STAY {in this place) L\
TOWN St. Joseph Fa) days TOWN - Kanses City
d, FH!‘SLPI;*I.PAI‘?_E OF (I not in hospital ar institqtiéh, give streat addrees or location) d.ASDrDRESS (I raral, zive location) ) "'g
IS UTION. . Mercy ‘Hoepital 7419 Wayne Ave. ,

3. gEACME %’E—J a. (First) b. (Middle) ¢c. (Last) 4 DS}-E (Month)  (Day)  (Vesr)
(Twpeor Prie)  Laura May Black pEATHDe cember - 20, 1949
5 SEX / 6. COLOR OR RACE | 7. \"?IAD%%!'EB BIIE‘\;’SE RRIED, 8. DATE OF BIRTH 9.£G5r&wn TIF UMDER | YEAR | O UNDER u xS,

‘ . (Hpecity) . t ) [Montha | Days | Hours | Min.

Pemale #hite Widowed April 2, 1870 | |

10a. USUAL OCCUPATION (Gwe kind of work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
dons during most of working Life, even If retired) . DUSTRY . RY?

None ok & Jowe. ‘
ﬂlan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME [14. NAME OF MUSBAND OR WIFE

:31 WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘w8, 0o, o7 unknown) | (I yea, Lom uf-rrlu)
o | ey None Mre. Anna McKinley St. Joseph, Mo.

18. CAUSE OF DEATH -
. Enter only onetanse per
Iine for (a), (b), and {(¢)

*This does not mean | ANTECEDENT CAUSES

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) _( !b r an (o E: d (o]s=3 E‘d 1 ‘_I,j

Chronic Nenhrltis

INTERVAL BETWEEN
ONSET AND DEATH

6 montns

the mode of dying, such

Morbld conditions, if any, rﬂvina DUE TO {(b)
as heart fallure, asthenia, -

rize to the above catse (&) stating . .
‘the underlying cauvae last.

care, injury, or complica- DUE TO (c)

Sel ini ty.

II. OTHER SIGNIFICANT CONDITIONS

" Conditiona eonmlmtmato ﬂu death but not
relgted to the d degih

tion which coused death.

5§79 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ) ' 20. AUTOPSY?
| TION - .
, . . N ves (1 o [0
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _. . (STATE) .. )
SUICIDE botow, farms, fagtory, streat, oMo blds., ete.) : T - :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Henr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
TNJURY WORK AT WORK

2. I hereby certify that 1 attended the d

d from a‘"‘ AO Iy.ﬁ log PUFCr, #AN7 mo 40 IDK? that I last satv the deceased

alive on _42;5‘_‘.’._ ﬂ Mtha! death occu&a! ., from the causes and on the date slated above.
2. SIGNATU - Fgres or uueg 23b. ADDRESS 23c. DATE SIGNED
n . . . . KD - -ﬂo '4[7
2a BURIAL, CREMA- | 24, DATE N\ 6 NAME OF CEMEI’ERY OR CREMATORY" ~ (Btate)
TION, REMOVAL (8peeify) . . .
Burial Dec.22, 1 etery- : St. Joaeph Mi ssoun .
DAJE REC'D BY LOCAL | REG R'S SIGN 29 ;) ERAL n%mu S 5iGMATURE “690 3t
O 1noun .
e A2, /%G( %JGMJ 24% . JoseE. Mo.

(L_ 1 Embal .




.
v

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 5 gl s

*k Rk kK
................................. **” * Rk il ** RS S5tudent Embalmer Mo,

working under my persona! supervision.

NI .
StUdeNt v.eevereeracnccscersransaoasensnnns Slgned....w.l./.‘.
Student Embalmer

. Licensed Embaldfref No.... 3258 Misaouri.. .

P. O. Addre.-.s_.._...s.i.a......!l.Q.Q.e,Ii!.; Mis sourl

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

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




