. No.300
., 10.48 °

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 20 1950 <1\ DARD CERTIFIGATE OF DEATH

REG. DISY. m-iﬂlllﬂﬂ‘f REG. DIST. WO. LQQE,{ Registrar's No........ g@ﬁﬁ.—.,

BIRTH NO.

47043

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars d d lived. If inetitat zidence befars
. COUNTY  Jackson . STATE  Missouri b COWRckson e
b. %‘IF;Y (I outeide corpurate Hmits, write RURAL and give ?‘."I'ALYENLEE nEF) ¢. CITY (1f outside corporata Hmits, write RURAL axd give townahip)

] townhip) { ea . 2
Town . Kansas City "| % Vwers TOWN Kansas City . A
d. FULL NAME OF (I howpital or lmatitation, cire stract addéom or. losstion) rural, give loeation) Q“b &
HOSPITAL OR ADDRESS
osemaL ok 1601 Wy andotte "Street 1601 Wyandotte EVad
S.DNEACME OF a. (First) b. (Mlddl?) e. (Last} 4. DSF . (Month) (D‘!) (Year}
{ Type or Print) Lottie May Wilson oty May 2,1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, I:\.GE do yeans| ¥ wee 5 YEAR | I ONOMR o HES.

Femple/ | White WIRERLYO"S =< | Jan, 10,1865 o | e | |

10a. USUAL OCCUPATION (Giveklndofwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsien country) 12, CITIZEN OF WHAT
daqdnriw mmd-f,ﬂn‘ Lify, #¥en If retired) DUSTRY CO Y7

ousewl At Home Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hegzel Terrill._ | Mary Watts | = —=w-o

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT s SIGNATURE OR NAME ADDRESS

(You. ng. or nnknown) | (IF yes, xive war or dates of rervice) NO.

O -—— Nonn Margaret . Ward 1601 Wyandotte

. Enter only oneoatse per

18. CAUSE OF DEATH - i
1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean ANTECEDENT CAUSES

AL
AND DEATH

MEDICAL, CERJ IFICAVION ] BETWEEN
_1Q@éiﬁZﬁ442122252242224é2222a2§$5étézngéL_

Morbid conditions, if any, piring DUE TO (b)
rize {0 the above. oau.l{ (a) stating. _

the mode of dying, such
at henrt faffure, asthenie,

dde. It weons the dis. | the underlying canse last.
cate, infury, or complica- __DUE TO (e} c e A
tion which causcd death. | 11. OTHER SIGNIFIGANT CONDITIONS Y : : Q‘U )
Conditions contributing to the death but not % 74, '
related to the disease or condition causing death. ) .
19a. DATE OF om—:m- 196~ MAJOR FINDINGS OF OPERATION *  °~ VAN " ) ©t " |.20. AUTOPSY?
21b. PLACEOF INJURY fe.s., lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)

bome, farm, fastory. street, ofos bldg..me.)

2; a. A-CCFDEHT l
a'éfﬂeaz)fzfz’i}ia/

H

WRITIE\PLAI’NLY—!USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

21d. TIME tMmlt) (Day) (Y-r) {(Hour) 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?. -

aF . . . | wHREAT] ROTWHLE e s

INJURY = | woRrk AT WORK -~

2. T hereby certify that I atlended the. deceased from ———0" lg ., 18 , that I last saw the deceased

alive on , 19 and that death occurred at —~ * > 0 ; from the causes and on the date stated above.

'U.Ql Owens (Dg;r title) | 23b. ADDRESS . DATE SIGNED
- ‘;ZL‘ ‘M 7t /7 “272, Aé/ ) = 6ﬂ
- | 24b."DATE 24c. RA . LOCATION ( , town, or county) {Btate) -
May 33,1950 Rose HillAQBmetery .-Brook ield Missouri.

DATE REC'D BY LOCAL ] REGJSFRAR'S SIGNATURE oi EECTOI Pl ¥ 2 - ADDRE LS

L

Indep. No.




b SNV

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal sapervision.

SLUTONT oeeennecsoasnconarsassonrensannanes Smed...W‘d/ Ea. ld:(
Student Embalmer )

Licensed Embalmer No. ”

P. 0. Address_az_‘M' yrid .

1A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI‘I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.II this body is not embalmed, fact should be so sxted sbove.




