f.5. No.300

Ly,

10.48

D

|

FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOURI

4828

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. WO, _LZL. rriMARY weG. DIST. 0. SOOI . Reistrars No RQi )
i. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decsssed lved, If instisaiion: reskdetos before
&, COUNTY : STATE b. COUNTY dioimlon}.
Jackson . ~ Missouri Jackson
b. CITY t . LENGTH OF || . cITY
r wﬁ;{omuﬂn&u -ﬂunmnm;:;uw gTAY(Inlhhphn) € oR mmmnm..mnmmdnm ‘
TOWN ansas City yrsy TOWN  Kansas City w R
d. FULLNAMEOF(umhwnqum ive sireot addrass or looation) d.ASDI'gEET {If rursl, give kooation) 5 V ‘
INSTIORON __ Goneral Hosns t21 No, 1 1005 Broadway ]
3. DNAME %FD a. (First) b. (Mlddle) c. (Last) 4, DSE:E (Manth) (Day) V'(Ym)
{ T¥pe o1 Print) Emma May Elvin DEATH 2 ‘12 g0
5. SEX | 6 COLOR OR RACE | 7. x&ﬁg Nﬁ{ga MARRIED 8. DATE OF BIRTH 9. AGE o reum] ey 1 v oK | ¥ oo u
. Dm
temele /|  white widon P g ruly 20, 1891 il e el leed

10a. USUAL OCCUPATION (Gl kind of work-
done during most of working lite, aven if retired)

at home

10b, KIND OF BUSINESS OR iIN-
DUSTRY

{1. BIRTHPLACE (Stata ot foreizn country) ] 12, CLTIZEI':’OFWHAT
Paris y Illinols / UC.: o Ao

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

George Harrilas

NAME
Nancy E. Hertzer

14. NAME OF HUSBAND OR WiFE

Reuben Chas. BElvin

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(udembalmnlSumnmmRmScde)

15. WAS DECEASED E\&ER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Y uanown) wive dates of servies)
Y e none . Lon Woodman 2725 Indians
18, CAUSE OF DEATH : MEDICAL CERTIFICATION '@W
| Enter only onscanseper | 1. DISEASE. OR CONDITION . DEA
linefor (s}, (b), and (o) | DIRECTLY LEADING TO DEATH(q) Bronchopneunonia
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if cﬂy. giring DUE TO (b) e ‘
o# heart fallure, esthenia, | rise to the cbove cause (o) stating. e teoea Tt e T = —
ete. It means the dig- | the Underiying couse lott, L) q
cate, injury, or complieg- DUE TO (¢} . . ) ] -
tion whith cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS ~ i
euted fo the Bisest orbcondis e it Tek b, Arterlosclerotj,c heart dlS. _,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B e 2. AUTOPSY?
TION

2la. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g- ncraboat | 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) - (STATE).

SUICIDE bome, Exrim, Inctory, strest, cfSioe bldg..et0.) ' e

HOMICIDE ]
21d. TIME (Most) (Day) (Yer) (ow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

INJURY vaoL:’.:T NU'I"HII.E . S

2] hmby cemfy tkat I auendcd the deceased from FEb g 19 50 o Feb, 12 , 1&0 , that I last saw the deceaced

alive on __Feb. ; and that death occurr'?l at 1_01_15;51:., from the causes and on the date slated above.
Za. SIGNATURE art (Degres or. tle) 23b. ADDRESS 23c. DATE SIGNED

Zer -Med. Dir. Gen'l Hosp. 2-13-50

2Ua. BURTAL, | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (Oity, town, or connty) --(Gtate).
TION, REMOVAL

Temova 2=-15-50 Mound Grove e Independence, Mo.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR"S S| GMATURE - RDDREXS

REG. He We Stahl Indep. Mo




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, orbge. ...

Student Embelmer No.

wotking under my personal supervision.

S5tudent siceevasissasn-sanans turresaseeanan . Sigme
Student Embalmer

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

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




