y3a 8

THE DIVISION OF HEALTH OF MISSOURI

8953

. No. 300 | [
o ALED MAR 25 1350 STANDARD CERTIFIGATE OF DEATH . s rucnn. 1ORS-
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. uo.,Lﬂ__JL‘ Rcm':lrar’: No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 e before
a. a. STATE b, C admimion).
J28KBon MISSQURI %UNEKSON
0 b. CITY (If outoide cur'punl.e Umits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If oudds corporste limits, write RURAL and give township)
ITI townsbip) [ STAY (in this place} OR
. ToMN 2'Vesra| . TOM _KANSAS CITY fa
& d. FULL NAME OF (if not in hespital or i lon, give strovt address or loostion) d. STREET (1 rural, give bosation) - 5 g
Q HOSPITAL OR ADDRESS
E INSTITUTION GENERAL HOSPITAL #2 212} Tracy Avenue
3. NAME OF a. (First) b. {(Middle) c. {Last) I 4. DATE {Month) (Day) Y
DECEASED " OF ¥ ear)
E (Type or Print) MARJORIE MORTCN REID peath MARCH 6 1950
é 5, SEX 2 6. COLOR OR RACE | 7. vh}&%lﬂlég %ﬁgECEBRRIED. 8. DATE OF BIRTH | 9, I:Gmx;:o;n Lllr ur 1YEAR | F UNDER 1 HES.
= ot 3 (Bpecily) : t 2 on Days Eim_n' Min,
“ FEMALE NEGRQ DIVORCED << MAYY 4. . , I
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS"OR [N- | 11. BIRTHPLACE (State ot forelgn country) 12. CITIZEN OF WHAT
5 moat of working life, even if retired) DUSTRY COUNTRY?
3 KANSAS CITY, MISSOURL (. =
< 13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14, MAME OF HUSBAND OR=WrBE
< WALTER ANDREW MORTON | MAUDE THRUSTON__IEA:_RL! id
& g WAS DECEASED EVER IN.'U.S.ARMED FORC%.! 16. SOCIAL st~'.<:1.1R=';r‘_3'tr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘»a. B0, or unknown} | (If yea, sive war or dates of service) .
g Mo 98.22-73 5{3 WALTER MORTON 2121; Tracy Avenue
| 18. CAUSE OF 'DEATH MEDICAL CERTIFICATION INTERVAL BETWEET
i || Enter only onecsuseper | I. DISEASE OR CONDITION _
S | Eoter oy onocmimper | 1R, O SN0 Dty _ ACUTE _GLOMERULONEPHRITIS
1] *This does not mean ANTECEDENT CAUSES y
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (B} UREMIA (CLINICAL) 2
42 - || a8 heart failure, asthenie, | rise to the above cause {a) gating . . .
= de. It meons the dis- the underlying cauae last.
cate, infury, or complica- DUE 70 (I C TOUS D -
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions condribuding o the death bul oot
% related to the disease or condition causing death. 4
Iy 19a. DATE CF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN -f- b A, AUTOPSY?
= TION |, : 'b
5 . ves XJ wo
o 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x..ln orabowt | 21¢. (CITY, TOWN, OR TOWNSHI,) (COUNTY) (STATE)
h SUICIDE home, farm, faglory, streat, offios bidg , eta)
5 HOMICIDE ]
g 214. TIME (Moats) (Day) (Yeas) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
| IN.?I.TRY - WHILE AT NOT WHILE S
) _ : WORK AT WORK
2 | 22 I hereby cegtify that I atiended the deceased from 3=2=_____ 1850  to _3=fiee 19 50, that I lasl saw the deceased
E . alize \ , 19 50 , and that death occurred o 320A _ m., from the causes and on Lhe date stated above. .
g ) PEREV RE {Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
C 600 East 22nd Street 3-6=50
E HBgEMOVAL 24b. DATE 48. NAME OF CEMETERY OR CREMATORY 24d. C TION (City, town, or county) {State)
wudiy) T
g uvial Mayr.q- (942 Lhﬂ&ofn Q _ O,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ADDRESS
nes ((CEMmpop




-
g H

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 | S

.......................... . . nt Embgiaer No.

working under my personal supervision.

Student sevenmnerens tesscerasrnrsenaasnruns Signed.... =

bal
sludent tbatner - - Licensed Embalmer Nn 97/ 0
' P. O Address__.l/.ff ﬁ... M .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL&BR in WOWJN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




