Ng. 300

10. 48

LS

1

4

WRITE . PLAINLY:

Coy
NFADIJ:VG BLACK INK—

-
J

LUSING 1

4

MAKE A PERMANENT RECORD’%
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ALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. no.LZL PRIMARY REG, DIST. No. _ /OO _kegistrar's Na

21 1950

:S'fc.re LEILY [ S—

{BIRTH MO.
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where b lived. If institutd id betore
a. COUNTY a. STATE . COUNTY, admimion).
Jackson Missouri ,Cﬁla.me—f 1E_ -
b. CITY (I outside corpurata limita, writés RURAL and give c. LENGTH OF c. ClTY (1f ‘curside corporate limits, write RURAL and g'.he ’& 17
(o] . towmship}{ STA hn this place}
TOWN Kansas City days Wi Wellington ) !
fFULL NAME OF (If pot in bospital ot i ion, give streot add or loeation) d. STREET (I rural, give location)
HOSPITAL OR . ' . ADDRESS
iINSTITUTION  Osteopathic Hospital None
=
3. NAME OF a. (First) b. (Middle} . <. (Last) 4 DATE (Month) | (Day)  (Yems)
(Typeor Print) Mrs. Fugenia Sl RAWIE gome DEATH  Jan  Ji 1950
5. SEX 6. COLCR OR RACE ) 7. Mﬁj%ﬁ‘:’%% lglEygFR\’.chE!SRR[ED, 8. DATE OF BIRTH 9. l.-AnGE (In years| IF UNDER | YEAR | OF UNDER M HRS.
. DI ¢ cify) tbm.hdny) Mont.hnl Duyn | Houra Min.
F_, W bep) 24, 187 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BIJSINESS OR IN- | 11, BIRTHPLACE (State or forelen country) . 12. CITIZEN OF WHAT
d!m/-?n'in( most of working Life, even if retired) DUSTRY 0 COUNTRY?
sunssw fe, HomE EMME Osﬂqf Mo. USA

13a.

FATHER' S NAME

Nergy Flaserizgr

13b. MOTHER'S MAIDEN NAME

Lliza Dublz&&l; e

17. INFORMANT'S S{GNATURE OR NAME

ON

5. WAS DEi ED EVER [N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, no, or uhiknown) | (If ye, £ive war or dates of service) NO.
Vo . 0 No
18. CAUSE OF DEATH MEDICAL CERTIFIC
. Enter only cneceuseper | {. DISEASE OR CONDITION

“line for (8}, {b), and (c).,

*T'his does not mean
the mode of dying, such
ar heartfdlurc, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. Tize to the abone cause (o) stoting, |
the underlymg cause laat, = ST - e

DUE TO (e}
1I. OTHER SIGNIFICANT- CONDITIONS <7 7» -1

Chnditions contrileding to the death bud nol
related to the dizease or condition causing deuth

O TP R

DIRECTLY LEADING TO DEATH* ) _ Carecinoma of Jiver - T-nhaLBnéinnonia_&

NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

ONSET A TH
v

180 MAJOR F]NDINGS OF OPERATION® © =7y T “20. AUTQPSY?
. g GZDUQ (m. _,.J YES E wo [
21a. IDENT {Bpecify) 21b. PLACEOF INJUR’ u.z..inornbeut 21, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, fagtory, s foffice bldg., eto.} Rut I L O T i
HOMICIDE
21d. TIME ~  (Month) {(Day) “(Year) (Hogn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
. .. ~ WHILE AT NOT WHILE [
. INJURY R - m | work ‘L. ATwoRk’ P e
2. [ hereby that attended the deceased from ML_L,_ IQ_ILi lo 19_@ that I last saw the deceased

¥ ify
alive on ‘

, 19 P O and that death occurred al

., from the causes t:md on the date staled above.

SIG er . ortitle) | 23b. ADDR - ‘ . PATE S|GNED
dso ‘ 2\@“ 7}_) e “',:‘“.WO', Y S0
% Nag ER MI S‘IMCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ., W LOCATION (City, town, or county) , - .. (State) -
(Begity)y T L, CoT T
Removal -f{]ﬂ/\/l_ /f /Z8a C Mellington; Missouri. : -
RAL DIRECTOR'S S1GMATURE ~ ADDRESS
b Stine & McChure Kansas City, Mo.

(I foensed Embalmet's Statement on Reverse Side)
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ey adant W

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — .

Studant Enblln;r Ho.
working under my persona! supervision.

Student ..eveveaccccnsarsonsansasnseas ereues
Student Embalmer

Licensed Embalmer Ng

P: Q. Aiddress. /- teladl
Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in llis OWN HANDWRITING (Failm'e
lhetboumsﬂtutugrotmdsfwmmofbm)

I!dmbodyuno:embalmed.factshou!dbesomdabove.




