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

FILED JAN 21 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. m._&QLRggLﬁrar'x No

’13'?58
5589

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

. COUN' . STATE . * b. COUN admission),
& COUNTY Jackson - . ¥issouri OUNTY  Jackson "™
b. CITY (I cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outside corporats limits, write RURAL acd give township)
. townahip)| STAY (in thia place) OR K .
TOMN Kansas City unknown | TOWN ansas City s o
d. FULL NAME OF (I not in ho-piul or inatitution, xive streot sddress or loestion) d. STREET (If raral, give kocation) 3 /] N
HOSPITAL OR ADDRESS . U 3
INsTITuTiIoN.  General Hospital No. 1 923 VHashington é,
3. NAME COF . (First; b. (Middie c. (Last)
DECEASED a. (First) . (M ) 4 DS;_EE (Mouth) (Day) (Year)
(Twpe or Print) Hattie Moe DEATH 11 29 19,9
5. .| 6. COI ACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UMOER ' roax YOR | boeR u ' s
- WIDOWED, DIVORCED (8pecity) ' lust birthday) | Months Hours
; A Jan. 8, 1881 £2b | ™
10a. USUAL OCCUPATION (Gwve kind of woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btetpsf forelgn eountry) 12, CITIZEN OF WHAT
done daring most of working kite, even if retired) ! DUSTRY & COUNTRY?T
- / -—
13a. FATHER'S N 13b. MOTHER'S MADEN NAME 14, NAME OF HUS! OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or gnknowsn) | (If yes, rive war or dates of servios) NO. '
i . - Hospital Records K. C. Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only aneceussper | §. DISEASE OR CONDITION _ c b - . ONSET AND DEATH
\ine for a), (b, and ()| DIRECTLY LEADING TO DEATH (5) erebrovascular agcident
This dots nat meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, .| .- rise to the abooe cauae (a) sating et v FTEL Fs PR S - -
ctc. It means the dis. | Che underlying caute last.
ease, injury, or complica- .- . DUE TO. {c)
fion which coused death. | II. OTHER SIGNIFICANT CONDITIONS ~ - N - 3
Cunditions comiributing to the death but not 3 5 /
5 . related to the disense or condition cousing deatd.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION wR - ! - B | 2. AUTOPSY?
TION S L.
L I, - e R TR T L. - - i : . YBD m@
21a. ACCIDENT  (Bpedy) 21b. PLACEOF INJURY tes.luorabout | 21c. (CITY, TOWN, OR TOWNSHIP} = (COUNTY) __(STATE)
SUICIDE A bome, farm, Ingtory, strest, offiva bldg.,exe) T T e e v
HOMICIDE i
|| 21. TIME (Month) (Duy)  (Year) (Hwurt . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N = | WHILEAT[™] NOT WHILE -
. INJURY = | “work AT WORK

(|22 T hereby certify that 1 attmded the deceased from __NOV. 29
, 119 | and that death oceurred at __Z.J.QE; , from the causes and on the date stated above.

Laltve on NoVe..

1919 1o Nov, 29 19_112 that T lost saw the deceased

Za. SIGNATURE - - w. (Dmuor uue) 23b. ADDRESS Z3c. DATE SIGNED

WZ( %-r;‘ 2 /73| _-Med.-Dir. .Gen'l-'-Hosp.-' : 11-30—'&9
U BURIAL. A-| b "GATE 5/ RAME OF , BETERY @R CREMATORY. ~_| 24d. LOCATION (ony.' f coungy) -. - (State) :
> ’} /'_-//_jD W/ //4.._.// v SIH

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
Lo = /' g T 7 sl s

A A . 5% 2 [T ed Embaioe

":Jul‘ vy
s Statement on Rm Sdr) i iR

4 p RAL DIRECTOR 7 ADORE! :
s L ,”fy’ 0



l!

———

STATEMENT BY LICENSED EMBALMER

I hereby certify that Wc m reverse side of this certificate was embalmed by me, or by o
- f Student Embalmer Mo,

working under my persona! supervision.
Student ..... ceanns e ) Smeim%.z
Student almar
Licensed Embalmer No. ﬁ

P. O. Address ,/ // @ %

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

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

—




