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

Il 23a. SIGNATURE

CoGo.Leiteh A - - M. Do .. -
nuaNBURIAL CREMA- hb. DATE
gurnimﬁ '] 12-21-49 Forest HiIl1l

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/f_(Lanmv REG. DIST.

FILED JAN 7 1350

41249
State File No. .
No. _Zéﬂ_&: Registrar's No......... ‘-.:3 3.9.4.-..

Dota Griffith

FPrank P, Smythe .

| BIRTH NO.
I PLACE OF DEATH _ Z USUAL RESIDENCE (Where ducessed lived. If tast idezos before
a. COUNTY Jackson 2 STATE M3 gsourd b COUNTY"  yoclegon nypTe
b. CITY (1 outslde corporate Gimits, write RURAL and give c. LENGTH OF ¢. CITY {If ouwide corporata limits, writs RURAL and give township) [
OR township) Sribﬂn thia plase) .
TOWN . Kansag Clty yrs, TOWN Kangas City L -3
. FH(!)-’S-PE{'PAMEOOF (If not in hoapital or institution, give street address or location) d.AS'Dfé?lETs (11 rural, mive locxtion) g U
INSTITUTION.  §t, Mary's Hospital 5535 Webash
3DNEAC!EES()EFD a. (First) . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yea-rﬂ)‘
( Type or Print) Ida Inogene . 0ldfield pEatH Dee, 19, 1949
5, SEX I’B. COLOR OR RACE 7#&%&8 PsIE‘\fgscl\éARRiED. 8. DATE OF BIRTH 8. l:\.GE (In yoars] F UNDER 1 rm ¥ UNDER % HES.
. c cify) i Monﬂu Hours | Min.
Female /|  white divoreed June 24, 1891 ' | P j
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forslge comntry) 12. CITIZEN OF WHAT
done during most of worldng life, 1f rotired) DUSTRY . . COUNTRY?
Manager Lunch Faxon School Kansag U.S.A.
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William BEdgar 0ldfield

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH?* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (b}

*Thie does not mean
the mode of dying, such

15. WAS DECEASED EVER IN I1.S. ARMED FORCES? { 16. SOCIAL SECURE;{ 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (U yes, Kive war or dates o serviud . . ) ) ’
no ' - - Jack E, 0ldfield, 5535 wWabash
18. CALSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaussper ] I. DISEASE OR CONDITION @ ONSET AND DEATH
L] .

.68 heart fafltire, asthends,
efc. It means the dis-
eaze, fnfury, or complica-

rise to the above cause (o) atatlug e A
the underlying cause last.” -

BUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
" related to the disease or condition cauting deuth

tion which caused death,

198. DATE OF OPERA-:| i5b, MAJOR_EINDINGS OF OPERATION - S e LI 3 N 20." AUTOPSY?
AN A |
"iy ~OAganamrenww . ']Ch": : ves {8750 []
21a. ACCIDENT (Specify) zm PLACEOFINJURY(a i orabout | 21c.CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) . (STATE)
SUICIDE farm, tactory, strest, offtes bldy.. ete.) ) ST e L o
HOMICIDE e ——— _
21d. TIME (Montd} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
.- - WHILEAT ] HOT WHILE| s L o
INJURY ererr——— m WORK ‘T"ﬁ-D I — . o
22. ] hereby ceri I attended the deceased from j_ﬁ, lo mﬂ_‘l_, 191’,’ that I last saw the deceased
’ alive on . ] , 19849, and lhat death occurred at ., from the causes and on the date siated above.

U {Dwegres or titls)

23b, ADDRESS

/469

23c. ATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY -

- 24d. LOCATla (Olty. town, or cou.nty)

- Kansas Clty, Missouri

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

. FUNEIH.I. DlltCTﬂﬁ 8 SIGNATURE  ADDRE&S

Freeman Mortuary, xansaa City, Migsourl

oti 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, o1 byammcinccenee

Student Embaimer No.

working under my personal supervision

. . ,6' .
Student . . - [N

Student Embalmer -
Licensed Embalm ;% 3 7
P. O. Address @
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this l;ody is nc;t embalmre.d, fact should be so stated above. *

.




