5. Mo.300 ﬁlﬂj FEB 18 ) THE DIVISION OF HEALTH OF MISSOURI 481{‘;
. 0. - .
e } 1950  STANDARD CERTIFICATE OF DEATH R
! BIRTH MO. — REG. DIST. NO. —/ZZ PRIMARY REG. DIST. MmO, _L?g&vﬁ’gg:}lra’-': No ‘ig
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsteed lived. If izstitotion: residence before
a. COUNTY a. STATE b. COUNTY aduision).
Jackson - Missouri Jackson
b. cg&‘r (If stitoide corpurate limits, write RURAL and give c. LEN‘hGTﬁl: OF i e cg‘g {If outeids corporate limits, write RURAL azd give townehip)
5 Towwn  Kansas City 33 TOWN Kansas ity N
d. FULL NAME OF tal . d. STREET , d 7
o HOSPT AL Eon (If not in hoapltal of Institation, sive street addrem or looation) ADDREaS @ s, thre baation) _E;‘2> ‘L”U
o INSTITUTION. - 2200 Forest 2
8 = NAME OF =+ (Finy) b. (Middle) e (Las) | LOAE  Mmth) (Dam  (Yew
B (T¥pe or Print) Norene : Davis DEATH Jan, 29, 1950
= . | 6 COLOR OR RACE | 7. MARRIED, NEVER MA 8. DATE OF BIRTH 9. AGE (lu ywars| * th0Ex | TIRR | ' Uwoam 31 133,
B0 (9 WIDOWED; DIVORCED [ 7&,) - last birthdar) Honi.h' Dars | Boun | Min
g -Femele@| Colored Single July 171012 | =279 |
10a. USUAL OCCUPATION (Givelind of work | 10b, KIND OF | BusmEss OR _IN- | 11. BIRTHPLACE T8tate or forelen oouatry) 12, CITIZEN OF WHAT
[+ done during moet of working |1fe, sven H retired) USTRY I COUNTR!
8 [l — _Housework Domestic Stroud, Qklahoma . L.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusnmu OR WIFE -
- Jd B . ' Caroline : -
b5 |[f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yen. o, oz unkoowa) | {If yes, kive war or dates of servics) KNO. ) '
] No —_— Kathrvyn Whi te 1208 Wash, Blvd,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . ) ) INTERVAL BETWEEN
i fl Enteronly onecausoper | |, DISEASE OR CONDITION _ _—, . ONSET AND DEATH
2 |[ Line for (o), (o), andt 1oy | PIRECTLY LEADING TO DEATH® o) _
g *This does not mean | ANTECEDENT CAUSES . /
o || the mode of duing, such | Adorbid conditions, if any, giving DUE TO (b) 5{"’
=~ w3 _.({-o8 beartfaflure, asthenfa, | rite fo fhe aboor cause (a) sloting - . o Rl o et
8 W It means the dis. | Ghe underlying cauae last.
o ease, infury, or complica- - DUE TO (F) —— = - —_—
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
- Conditions contributing to the death bul not . | v O Q: ;
3 related to the disease or condition cavsing death, . / < g
o 19a." DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® C ‘ o 20. AUTOPSY}
2 " Yy 0 w0
= . K y . . - yes NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x..in crabout | 21¢, (CITY. TOWN. OR TOWNSHIP) ~  (COUNTY) . (STATE)
o SUICIDE botne, fares, tastary, atreet. offioy bids..ave et T e
2 HOMICIDE .
g 21d, TIME (Momh) ~(Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT N HILE .- +
J‘ INJURY w | “onk L) WowoRK E] /7 o
. E 2. I hereby ! tha! I altended the deceased from 95 S, lo 4 7 , 19203 that I last saio the deceased
= alive pﬁ 19__5:(2. and thal death fceurred at/_érzﬂ m., fpém the causes and on (he date stated above.
- E 2. Ao HIODLET Llpegros ortitte) | 23b. ADDRESS j l DATE SIGNED
47 5w M D A AT p~<iee /%50
E ' 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity. town, or County) {State)

ADDII‘E!!

K. C' K.




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.

SLUDBNE veunecnrsosannssassavasnsnsrennnsns Signed
Student Embalmer

Licensed Embalmer No j _7 d D
(.. L.
P. O. Address b L Xm0 JN 0

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

Htl'ﬁsbodyhnytembalmed,faﬂshnuldbemmdabove.




