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WRITE PI)AINL_Y:——USIN.'G.: UNFADING -
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! FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. _/ & S Priuary Res. DisT. 0. : /8 O At Registrar's No........S

9021
862

State File No.

"BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residence betors
a. COUNTY JaCkSOD a. STATE Missouri b. COUNTY Jackson ndsnimion).
b, CITY (If autaids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outxide mrnunh limits, write RURAL azd give township)
Town Kansas Cit romeble)| TR el SN Kansas Cit
J 0 Yrs Y P /
d. FULL NAME OF (If not in hoapdtal or insitution, give sireat addrems or location) d. STREET ¢ rural, give location) B
HOSPITAL ADDRESS
INSTITUTION _ General Hospital No. 1 2616 Holmes .
3. NAME OF a. {(First b. (Middle) ¢. (Last
DECEASED . ) ( ,) 4 DOA}'E (Month)  (Day) (YEau)
(Typeor Priney ~ Blizabeth Squires DEAH 2 2 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | o UADER 41 nas.
F 1, : WIDOWED, DIVORCED(8pecify) ) taat birthday) Month-l Duys | Hours | Min.
emale Whi te dow  #Y Feba 22 1870 80 I
102, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
don during moat of working lils. even if retired) DUSTRY COUNTRY?
Housewife Illinois TeSeha
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Zimmermsn Elizabeth Wo | _Dallas Sguires
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'§ SIGNATURE OR NAME " ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of service) NO.
No : None Mrs Catherine Prothero Jennhngs, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Eg;gg}w. HETWEEN
Enter only onecanseper | I. DISEASE OR CONDITI!ON . AND DEATH
Jine for (8), (b, and (¢) mnuﬂtvumDmGTooaqum Carcinoma of stomach
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
08 heart follure, asthenia, | rise to the above cause (a“),itmm . 2o | it e e
eI I iecna Thh e a =] = the. ﬂﬂd!ﬂvlﬂﬂ' couse. T o e ran e e ] P
case, injury, or complica- DUE TO (c) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS EEICHIAET W TVIEAE A1
Conditiona contriduling to the death but not - SI K
related Lo the disense or condition causing death.
J8a. DATE: OF;OPTEI'E,“,Q! 5196.- MAJOR-FINDINGS OF :OPERATIONL . srtars: st o fizbioons 2f smam ssodyr 26 o) Zodd 13 2205 AUTOPS Y?
. ves &1 wo OJ
2147 ACCIDENT © ™ " “(Spectyy | 2ib. PLACEQF INJURY (ex..lnorabomt | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“~, SUKCIDE " T homa, farm, fagtory. street. offios bldg., e10.) aolpiTrer ur CyuoRhyl UE T3hniy ooly
HOMICIDE - ., BN ' '
21d.. TIME {Month) (Day}, (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CANJURY 5ol L Yy L sm| WHLEATM NOTWHREP L . DI D
Febe 22 1950 4 FEb- 22 19 50 that I last saw the deceased

2. I hefeby cerufy that I attended the decegsed from
alwe on = 2

0 cmd that death oceurred af _3_Q_ m., from the causes and on the dale stated above.

23, 5!‘3'.'!.&"3,-"‘5 Wille Ve E

{Degree or title)

23b. ADDRESS 23:. DATE SIGNED
1 s 3 TN
R r]’i'eigf Plr' CF:EJ-IL) cHQ“p' T3 cande 4'*2 :g'}_w'. 0

BURI AL CREMA-
TION REMO]\.’AL (Bpecify)

Feb,25 1950

Mt Horiah

24c NAME OF CEMETERY OR CREMATORY

-3} -ZAd. I.OCATION (Gity, town.orcou_a_ag) g n--(Btate)d.
. . 1.-Kensas. City, Mo : .oy -s x

(Licensed Embalmer’s Eutemtm on Reverse Side)

TR FUMERAL DIRECTOR' 8 §1GNATURE T ADDRESS

Mrs C.L.Forster Xensas City, Mo




o

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 B e

working under my persona! supervision.

Student

-----------------------------------

Student Embalmer

. . P. Q. Address” 2 ) - Sfl2p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure
the above constitutes grounds for revocation of license.)

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

2 LY




