THE DIVISNON OF HEALTH OF MISSOUR] AR ANl AF Vo

rlet SeP 10 1530

3. No. 300
e STANDARD CERTIFICATE OF DEATH St File No
' |
'BIRTH MO. REG. DIST. WO. / QZ PRIMARY REG. DIST. m._z._ﬂ__z..d Reg.:rrar.Na_S_?&? .....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deossed lived. 1If lasti fdence befors
. COUNTY . STATE . . b. COUNTY dualmlon),
i Jackson : Missouri Jackson 'h,"
b, CITY (If outside corpurate limits, weite RURAL and ghve ENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and chve township)
OR - townahip) ;r place)
TOWN  Kansas City ?ﬁ!_ TowN  Kansas City .
d. FULL NAME OF (If pot in b I or i lon, glve street add d. STREET (I rural, glve loention) _-5 J U
HOSPITAL OR . ADDRESS
| INetiroTion  General Hospital No. 1 = 1318 W. 21 St.
| 3.DNEACME OEFD a. {First) b. (Middle) c. (Lasg) . | 4. DA}'E (Month) (Day) (Yesr)
| (Tvpe or Print) Della May French DEATH 8 .31 50
5, S5EX / 6. COLOFF OR GACE | 7. m\nmao g!]s‘\’rggcvgsnm 8. DATE OF BIRTH l 9. :ffE (lnw;nu v .D‘m ¥ ook
- {Bffeciiy) oars | Mig
o 1285 575 l l

10a, USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR N- |1t BIRTHPLACE tate or foreign amurl Iz Ci WHAT
dona owt of working Ufe, even miud DUSTRY
DuSE W P 247,
LN

13b. uomzy?mz

szcum'rar 11 INFO

3-. R"S NAME
15, WAS DECEASED EVER IN U.S. QHMED FgRCES?

MANT /5 SIGNATURE 0

INLY—USING UNFADING BLACK INE~—~MAEKE A PERMANENT RECORD __/

WRITE PLA

-

. Enter anly onecsuse per
Hne for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis.
ease, infury, or ¥l

/L NAME JADDRESS

{Yes, no r uo-a) (I you. lin War or dates olmlw)

or7e L res22, HI77E
MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AKD DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Arteriolar nephrosclercsis

ANTECEDENT CAUSES

Morbid conditions, if any, gimsg DUE TO (b)
rise to the abope caude (a) stating
the underlying cause laat.

DUE TO (¢)

.\\ﬂ*

tion which caused denth,

1). OTHER SIGNIFICANT CONDITIONS

Conditiona contribruting o the deaih but
related Lo the disease or mnditiu-n caulfna death.

Hypertension

i

Gastric ulcer

alive on _AUE.

g Ay

and that death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves I wo [
21a. ACCIDENT {Bpeciir) 21b, PLACEOF INJURY (s.g..bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homa, (arm, fastory, sureet, offics bldg., e10.)
HOMICIDE -
21d. TIME. (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF + WHILE AT [ NOT WHILE|
TNJURY = | worK AT WORK
2 1 hereby cerhfy thnt auended he deceased from Aug, !9& that I last sato the deceased

29 1950 o Aug, 31
]-_Ei m., from the cauaes and on the date stated above.

2. SIGNATU

B

{Degres o

7/

b. ADDRESS
53, - 2hth & Cherry

B3c. DATE SIGNED

24a. BURTAL, CTREMA.
Ti EMOVAL y

177474

24c. NAME DF CEM ER‘:Z?C?/TORY
,d[.z/ﬂ /A

DATE REC'D BY L%CEAL

Pen .50

REGEE RAR'S S!GNATURE 3 ER
(Licensed E.mba!Ecn Statement on Reverse Side)

u;fycmou (Oity, town,
i 4
7



I

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 )

. . " Stud |
working under my persona! supervision. udent Embalmer

Signed......... Ve ... R

5lgned....... sasessseseurerraracanan serens :
-~ Student Embalmer . . Licensed Embalmer No,... /2.

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

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



