THE DIVISION OF HEALTH OF MISSOURI .
41264

. No.300 .
ooes | FILEB DEC 17 1949 STANDARD CERTIFICATE OF DEATH State File No
) .- -
BIRTH MO. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. NO. / é P e R Registrar's No._.mgilsg.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isatitotion; residence befors
a. COUNTY a. STATE b. COUNTY aduaimion).
, Jackson Missouri Jackson kh“f
b. CITY (I ontside eorpurata Hmits, write RURAL and give ¢, LENGTH OQF ¢. CITY (1 outalde sorporats fimits, write BURAL and glve township)
OR K 0 woabipy| STAY (in tbis place} CR
ﬁ TOWN ansas City . /1 40Yrs TOWN Kansas City H Q 3
. FULL NAME OF (If not in hospital or insticutfon, give strect sddrems or location) d. STREET . on) 7
HOSPITAL OR
3 insTituTion  General Hospital No. 1 ADDRESS ieury E':b?'i St. / K
8= NAME OF = (Finh) b. (iddle) e (Last PO (Mait) (D) (e
E { Type or Print) Flora Pollock DEATH 11 26 1949
E 5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁg. gﬁg&&&nmm. 8. DATE OF BIRTH | 9. AGE (Ia yen| o boc ID'r':mn " UNCEN 1 s
, DIVC (Epesity) . binbdu Hours | Min
g |Fenale White 7 1872 | |
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or.f .
E done during ni_mto!wnrk!ulﬂo.w:nllntb:) - DUSTRY . h;}‘ mn"’, ' ‘ngL.HTZ'EQ‘I"?F WHAT
210 Housenrife Misgouri , T.S.A.
< HIS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Houston . . | Sarah Jonson '
ol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, oo, of unknown) | (If yes, mive war or dates of sarvice) NO.
! No : _None Robert L.Johnson Perlkville, Mo
{ [l 1. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonemusper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z | 1ime for (), (b), end (o) | D'RECTLY LEADINGTO DEATH® (o) _Antﬁlmsclenn_tlc_heant_d&s@asei
g “This doca not mean ANTECEDENT CAUSES
- the mode of dying, such | ' Morbld conditions, if any, gising DUE TO (b) _
> i || o beartfailuse, esthenin, | ﬁcewmubwewme(njwmg - . e T Lo e L R O ER T
[+ de. It mesna the dis- uaderlying cauac last )
) tase, Infury, or complica- ;- . DUETO () = P— -
5 || tion wobich caused death. | T1. OTHER SIGNIF[CANT CONDITIONS St : U'U
= Conditions contributing to the death but not 3
ﬁ . ) related to the disease i;’conditlw cousing death. Frac ture of 1 eft hlp . Lj ?d
T E “19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION - = * e e ' 2, AUTOPSY?
TION .
=T ( P . s ow T i s YES D NO @
o | 2te AccipENT (Bpecity} 215. PLACEOF INJURY (a.¢.. tn oraboat zlc (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATB
SUICIDE . borme, farm, Inctory, strest, offios bidg . eeo.) : i
2 HomicioE  _ Accident ™1 home Kansas City, Jackson, Missouri
g 2149, T(!)EE (Month} (Dwy} (Yeard @Hom) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
bl- INJURY 11 23 49 2 o |WHREM[T] Mok . Fall
E "Mz 7 hersby centify that I attended the deceased from __NOVe 23 1919 o _Nov. 26, 19_’42 that I last saw the deceased
alive on __NOV,. - 20 19.&9_ and thit, death occurred at __1_2...55% ., Jrom the causes and on the dote stated above.
: E 23a. SIGNATURE or uus) 23b. ADDRESS 23c. DATE SIGNED
e ‘Z{,J—M ted,. Bir. Gen'l Hosp. —~ - 11-26=49
E 24a. BURIAL, anuA- b, DATE ] 24¢, NAME OF CEuErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Siate) ©
TION, REMOVAL (Soasity’ -
§ | _Burial —  INov, 28 1949 | Elmvood . Kapiang Cidy, Moo
DATE RECD BY S SIGNATURE =, rultnL DIRECTOR’S $1GMATU ADDRESS
44 25—y J Mrs C,L.Forster  Kansas-City,io.
{

&mmﬁmﬁﬂt)




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 — oo

- vy Student Embalmer No.

working under my personal supervision.

Student ...ucectarsacannsasrcassnvrsaniarse e oogned e S A e A

Student Embalmer 4 S
Licensed Embalmer 9{/ 7 _3

P. 0. Addmg‘ﬁwm;mm

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) ° ) -
Kthiabodvhnotem{admed.faaahouldbewmdnbove. . . -

b4




