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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1s1. wo. _ /% F  raiusay ree. oisr. wo._LO0X ipitrars No.......;i:.).Sl....

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where decoased fived. If Lostitation: reidence before
ad:olmion).

. STATE . . b. COUNTY
® Missouri Jackson 7 2y

b. CCI’EY (It oqtaide corpurate imits, write RURAL and give

c¢. LENGTH OF

¢. CITY (If outside sorporaty limits, write RURAL and give townshiz) Vi

S~

wnship) ) .
TOW Kansas City o / g‘" TOWN Kansas City , A

d. FULL NAME OF (If oot in hospital or institution, give street addros lm d. STREET (I maral, give looation) r l

HOSPITAL ADDRESS .
INSTITOTION. _ General Hospital No. 1 1613 Summit
S NAME OF 8. (flféiﬂ” b. (Mladle) . (Last) l 4. DATE  (Month) (Day) (Year)

( Type o Print) ary Ellen. Wiese DEATH 27 50
pBEX e . NEVER WARRIED, | 8. DATE OF BIR 97 AGE fin years] ¥ UNoR | YEAR | emew 1 vas, |
Y, / ' } | Monthe , Days | Hours | Min,

|
. USUAL OLGUPATIDN (Give tod of work: 11. BIRTHPLNCE (Bate or ¢ )
dcn-dzma: Ute, lfnthvdo oﬂ)‘ Ka.nsas 7 “ Wﬂ“ﬂ O 2 Wg HWHAT
4%7; City. - 4 0

Z’/" ?"/M/As’e

14, NAME OF HUSBAND OR WIFE

15. WAS D

{You. no, 0;

ED EVER IN U,S.ARMED FORCES?
nown) | (If yea, xive war or dates of sarvice)

Tﬁ% TGNATURE OR NAME
. WZ A ete -

: F ADDRESS

i

NG UNFADING BLACK INF—MAKE A PERMANENT RECORD

1B. CAUSE OF DEATH
. Enter only onecause per
Line for (a), (b), and (c)

*This does not menn
the mode of dying, such
.a8 heart faflure, asthenta,
de. It meons the dis-
ease, infury, or complica-
tion twhich caused death,

MEDICAL CERTIFICATION

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES

Morbid eonditions, if any, gioing DUE TO (b)

INTERVAL BETWEEN

- .|.- ONSET AND DEATH

~“Bronchopneumonia

rtutotheaboucume(a)mny,“.'zr -

“the underlying couse last.

DUE TO ({c)

11, OTHER SIGNIFICANT CONDITIONS® = "~

Conditions contribuling to the death but not
related Lo the disease or condition causzing death.

TR

19a. DATE OF OPERA- | 185" MAJOR FINDINGS OF OPERATION -~ - - 20. AUTOPSY?
TION .
4o < : . : ves [ o K]
2ia. ACCIDENT ~ (Bpecify) 215, PLACECF INJURY (s.u..1n erabous | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE)
SUICIDE : homa, farm, factory, street, office bldy.. w0} - o * . : :
HOMICIDE i . .
21d. TIME (Mooth)  (Day)  (Year) (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF - Ce WHILEAT[ ] NOTWHILE
. INJURY - = - | WORK- AT WORK

alive on D

271 harcl;f,' certify -tl_mt I attended the deceased from

,1950_

April 2L

, and that death occurred al

IB_iO, lo _Ap_r_i.l_E.?'_, 195.0_, that I last saw the deceased
L0333P m., from the causes and on the date stated above.

WRITE PLAINLY—USI

242, BURIAL,

“WM%

2. SIGNATURE. Wl We Hart

=

23b. ADDRESS

. Med. Dlr.‘uefl'l cha.

23;. DATE SIGNED

L-28- 50

qu DATE —

- /-c§0

“”3 7

¥ OR CREMATORY




STATEMENT BY LICENSED EMBALMER

I/lyreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
sl

-

’ Student Embaimer No.

»
working under my persona! supervision.

Student
Student Embalmer

Licenzed Embalmer

P. O. Address..._.

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

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




