| THE DIVISION OF HEALTH OF MISSOUR 41030

5. No.300
o 1 fILFD DEC 17 19&9 STANDARD CERTIFICATE OF DEATH Stote Fie Now oo
| . Tmam NO. _ REG. DIST. NO. _L{L PRIMARY REG. DIST, no-/.._.QZ-_ Registrar’s No. .._5.1()_6......... )
| 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. If institution: reeidence befare
a. COUNTY a. STATE | . b. COUNTY adizbwlon).
Jackson ___Missouri Jacksan /-
b. CITY {If outalde corporate limits, write RURAL snd give ¢. LENGTH OF c. CiTY (If outslde corporata Limits, wrie RURAL and give townahip)
[s) K . wwnebip)| STAY (in this pince) OR
N . Kansas City // 14 o’yz.s TOWN Kansas City, Missonri L/l 2
. NAM ! . . i
| d Fucl)'stl'rALEo%F {1f not in hoapital or fnatitatich? give strest addrom dr [ocation) d Asng (I rursl, give loeation) | K
INSTITUTION. 203 E, 36th onv. Home 2031 E,_1Ath 5
| 3;5%’2%5%% a, (First) b. (Ml_ddle) ¢, (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print}) ~ Mary r. Call DEATH Nov, 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED" I, 8. DATE OF BIRTH 9, AGE (In years| ¥ OER | TEAR | O Uowm 2 o,
// ) WIDOWED, DIVORCED (Soecily) : last birthday) |Months| Days | Hours } Min.
F__ W Single /| May 21, 184l 8z |
102. USUAL OCCUPATION (Givelkiud of work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Stata or foraign opuntry} 12, CITIZEN OF WHAT
done during most of working 1fs, svan if retired) DUSTRY T - COUNTRY?
At Home New York 11SA
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William -Call- - ] “’%Dmld—_—-— ore :
5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL i 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, oz unknown) | (If yes. glve war or dates of service) NO. - '
No : Naong _JJMME—LTCWRJL_
18. CAUSE OF DEATH MED CERTIFICATION 'ONSET ARD pEATH
I. DISEASE OR CONDITION : b . . L
- Enter only onacsasoper | Ly pperyy LEADING TO DEATH' ‘ E ' /A “&:14.

line for (a), (b), and ()

(]

. ST dots ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

: ||"a2 heart failure, asthenia, | ‘rise to.the above couae (o) dating = - L B
gc. It means the dia- the underlying cause lod. 3 ‘5 g- \L
case, injury, or complica- o - DUE ;TO (c). -
tion which caused death. | 11. OTHER SIGNIFlCANT CONDITIONS : 2
Conditions contributing to the death buf not ,_4'; . { £2 - A;cé!,
related Lo the dizease g:-’md;tiou eauring deqth. - y ’ L.
'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION .
. : . L . ves (1 wo [}
2la. ACCIDENT -(Bpecily} 21b. PLACE OF INJURY (es.. lnorabot | 215, (CITY, TOWN, OR TOWHSHIF) (COUNTY) | (STATE)
. SUICIDE home, farm, fagtory, strest, ofios bldg. ate.) :
HOMICIDE .
T 218. TIME . (Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.=, OF : - WHILEAT[—] NOT WHILE .
TNJURY WORK AT WORX
21 hereby that I atiended the deceased from 2 0%, mf‘b to M 1944, that I last sow the deceased
] Xk , and that death occurrcd at £:4 5k m., from the causes and on the date stated above.
shinger uua) 23c. DATE SIGNED
- Cgey POV M o Ay

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

“zu. B - iu;. DATE Z%c. NAME OF Eramr OR CREMATORY 24d. Lgcmou (Olty, town, or county) - ° (State) -
CUeLFRRLE | 12 / 2/119 Elmwood Cem. - | .+Kansag.Citya- . mQ

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR' 5 81GRATURE - ADDRE 83
L /2 -y . Stine & McClure K. e Ho

(Li d Emb s § on Reverse Side)
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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 Embalmer No.

working under my personal supervision. : h(—\/ 4 %—/
Signed

Student L..ieveceiicncnes E;;t;-l- .............. .
Student almar
Licensed malmer No_/ _% ..,s'.( ......................

P. O. Address.. v

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.)
It this body is not embalmed, fact should be so stated above. °




