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HLED JUL

BIRTH NO.

15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _LZL PRIMARY REG. DIST. W0. _ L8O Rovistrar's No

AR

289’7

State File No

and that death occurred at 11 !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Lived, If E
a, COUNTY a. STATE . &. COUNTY ml-iou:
Jackson Missouri Jacks on
_b. %EY (I outelde corpurste limits, write RURAL and give g;rA!?ENﬂl: DEF) c. cg&r (If outaide corporate limits, write RURAL and give townshin) '
town Kansas City townshis} ," FARS || TOWN Kansas City ~B
d. FULL_NAME OF (f not ta hossital or institution. ive sreot addrew or losstiony || . STREET . G rasal, give lostion) o T
HOSPIT, o ADDRESS
INSTITOTION General Hosp ital No. 3435 Campoell % J
332?:?255%% ﬁn. (Ftr!t) b. {Middle) ¢. (Last) . I i, DSFE (Month) (Day) (Yean)
(Typsor Print) CArrie Rurner DEATH 6 -~ 29 - 3950 -
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & mnotm 1 'ful I GNOER N HES.
WIDOWED., DIVORCED (Specity) tass birthday) Montlu’ Hours | Min,
| Femace' | Wrsre Fea.8-1£72 7 Bieass|. l
10a. USUAL OCCUPATION (Giivekied of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
dons during most of working 1ife, even if retired) DUSTRY H COUNTRY?
BUJd EVWFE ENAVOowvry /”/JSMM’I 2.3 A
Iiaa._ FATHER'S NAME 13b. MOTHER™S MAIDEN_NAME 14. NAME OF HUSEAND OR—WHPE
oMy (DSKin Pramey ev 7. Ruwne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR mu ADDREss
Wu.m.orvhnwn) I (If you, xive war or d.lu-ofnrvi-) 3: & ‘F“
No - /Vam_s . Ruwnes 5
18, CAUSE OF DEATH MEDICAL CERTIFICATION l‘}urrrg.’(‘rgr\.r.:l.N m
_Enteronly onscauseper | 1. DISEASE OR CONDITION : Ny 2
linetor (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) Cormonary-occlusion ay
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g!vlnp DUE TO (b)
a# heart fallure, asthenda, | rite to the above cause (o) dlating - ox - . .
de. It meons thi dis. | ~the underlying couac lasl. \
eqae, injury, or Vi DUE TO (c) A
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - - ¥iw ¥
Conditions contributing to the death but not
related to the di or condition causing death.
192, DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION '~ 20, AUTOPSY?
TION
A ves [] wo [X
21a, ACCIDENT (Bowecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, vireat, offios bldg., wto.) Se s ¢ ! ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
Ry | e
22 I hereby cerlif) thatgueﬂded the deceased from 6 =28 - 1,50 o 6 =29 - , 18 ES) , that T last saw the deceased
aliveon ___~ 7 An , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .~

ENnoLEWeOD

ETERY ORCREMATORY

23b. ADDRESS Z3¢c. DATE SIGNED

Med.Dir.Gereral ‘Hospital No,l' |6=30-50
‘24d. LOCATION (City, town, or county)’ " {Biate)
O me teRy

Quinton  Missiori
25. FUNERAL DIRECTOR'S 8|

auzu ADDRESS




¢
STATEMENT BY I.ICEI\;TSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by meecicnece —

Student Embalmer No...ueo.. sasesuraane seaveasd

working under my persona! supervision.

- Rl LT SN, = A Al o
S gNEdunuaanancasoscsrsssnsssttninnannnnnn : Licensed Embalmer No Mfz
Student Embalmer . M | %:
P. Q.- Address % "5 ! ?- z

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

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

. -



