.5, No.300

LY.

10.48

[

NE—MARKE A PERMANENT RECORD \

WRITE PLAINLY—USING UNFADING BLACK I

TLED FEB 18

1950

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH e e oy

NG, Z 2 i PR IMARY HEG. 0I1ST. NO. _AQ_Q:_J{:(J:':JM"J 1\ T——

50 '36
........... TN

5 SEX . 5. COLOR
female /f white

Film Inspector

102, USUAL OCEUPATION (Give kind of work
done during most of working lifs, sven il retired)

WIDOWED, DIVORCE| cify)
2.17-9ly
10b. KING “OF BUSI OR_[N- [ 11. BIRTHPLACE (&tate or forelgn country)
DUSTRY

Exhibitors Fidm Sertv. Versailles, Mo.77/

NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (In yeans

55 -

Mocnths l Days

"BIRTH NO. REG. DIST. SRR,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lived. If i jon: id belare
a. COUNTY Jackson o STATE M3 ggour i o COUNTY Jackson ™=
b, CITY (1 cutalds corpurate limits, write RURAL snd mive ¢. LENGTH OF c. CITY (If putside corpovwim imits, write BURAL and give township)
OR township) | STAY {in this place?
TOWN Kansas City 10 yrs. TOWN Kensas City
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If raral, give location) _')
HOSPITAL OR ADDRESS § /0
INSTITUTION 3137 Elmwood Avenue 3137 Elmwod Avenue
3. NAME OF . {First, b. (Middle c. (Last
DECEASED & {Fissh ¢ ) (Lesth {4 DATE  (Month)  (Day} (Year)
(Tene ot Drine) Bessie F. VAY o Feb. 2, 1950
OR RACE | 7. MARRIED, IF UNDER | YEAR | IF UNDER M WRS.
Lust birthday)

Hours l Min.

2. CITIZEN OF WHAT
COUNTRY?
U

13a. FATHER'S NAME

Louis Maxwell

13b.

MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Amnie ns John R, Way

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, io, or ynknown) (I yeu, give war or dates of servios) .
no 6«07-0507 s« W. W, Meyers, 3137 Elmwood, KC,Mo.

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean

‘ete. It means the dis-
care, injury, or complica-

I. DISEASE OR CONDITION
+ Buter only onecUNPer | THIRECTLY LEAGING TO DEATH® (5)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
a2 heart fallure, asthenia, | Tise to the abore cause (a) staling
T the underlying canae loxt,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} W M 'Q'd‘-\‘

DUE TO (c) W M

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS « -

Conditions condrititing to the death bt sof
related to the disease or condition causing death.

192. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION- R T A v | 20, AUTOPSY?
TION b‘ ) ol
CL ] . ves (] wo [
21a. ACCIDENT (Boeeily) 21b, PLACEOF INJURY (o.x.. tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, tagtory, street, office bidx ., at0.) Kl R - - -
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILEAT HNOT WHILE .
IRJURY WORK AT WORK :

aliveon .. 2=~ _{ -

2. I hereby certify that I.atlended the deceased from
, 1950 , and ihat death occurred gl

19.%?_ o _2=2— | 194’ o, that I last
Aoy’ ’, from the causes and on the dale stated

saw the deceased
above.

ABI T o P

23c. DATE 5IGNED

2-3-50.
"24b. DATE 74c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or couzty) - (State)
2-1;=50 I Jopia,: Migsouri -
25. FUNERAL DIRECTOR'S S| GNATURE ABDRE3S
Mellody-MoGilley-Eylar, Kensas City, Mo.




4

3+

s T 1
3’.7./},

m";?_&(w ’?’ g ‘9//

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, of bymmmiee

Student Embalaer No.

working under my personal supervision.

Student cuccirssrscnssscncssststsrarraancns

Student Embalmer il A
Licensed Embalmer No ?/& { -?

P. 0. Addresseti-2#-wet
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai |
the above constitutes grounds for revocation of license.) |

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




