. No, 300

10.48

ALED DEC 27 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 2 -~ PRIMARY REG. DIST. MO, _g._él‘_.. Reaf.r!mr':Nnﬂ/

State File Now.,

THER'S NAME

i

1!13..'

DECEASED EVER IN I).5. ARMED FORCES?

.or unknown) | (If yes. give war or dates of sarvics)

’/)-ka

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where devessed lived. If Insticatlon: reshionce befors
a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jackson sdaimton.
b. %};Y (If cutside corpurats limits, write RURAL and glve g_.r LENGTH "'DF‘ ¢. CITY (If ouwids corporate limits, write BURAL acd cive townahip)

wighlp) 1z this place
TOWN Kansas City e ira . Town  Kansas City < ] f’
d- FULL NAME OF (1 act ta hoeplal or tastitation. eire strsot stfres &iocations d. STREET. rural, give location) 9\;} {
INSTITUTIoN ' St. Lukes Hospital 3610 Gillham g
3 NAME OF a. (First) b. (Middie e. (Last)
DECEASED ¢ ) - I 4. DATE (Month) (Dny)l %Ysar)
(Typeor Print) gsonps .“iﬂ u ~._Raskett DEATH Dec
5. SEX f 6. COLOR OR RACE | 7. #&%EB' :gleggscrgénmzn. .8 DATE OF BIRTH 5. AGE Ue resn| v voaa D,:: ¥ DOR o am
. {Bpedity) ~ o Houra | Min,
F! |w widow Mar. 31, 1869 | 81" | ]
10a. USUAL OCCUPATION (tiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn woautry) &/ | 12 CiTIZEN OF wHAT
done during most of worklog 1ife, even if retired) at home - " COUNTRY? USA
at _home oy D
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' /)La:é& F

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

A

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b}
rize L0 the above cause (a) sating .

*Thiz does not mean
the mode of dging, such
_an heart faflure, asthenia, .

MEDICAL CERTIFICATION

AoV Oceiprfal J&-&u——

WRITE PLAINLY—USING UNFADI.NG BLACK INKE—MAEKE A PERMANENT RECORD

W ete. 7t meona the dis- the underlying couae last.
case, infury, or complice- DUE TO (c) Y
tion tohich caused death. | 1). OTHER SIGNIFICANT CORDITIONS - - J‘, '\
" Conditions contributing to the death bul nod ‘ @
related Lo the dizenee or condition death. .
19a. DATE OF OPERA- | 19b MAJOR FiINDINGS OF OPERATION : ' 2. AUTOPSY?
TIiON
- ves K] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY teg.. loorabomt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farem, laotary, street, ofos bidy., me)
HOMICIDE
21d. TIME - (Bfonth)  (Duy) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .that I attended the deceased from

19 to L 19, thai I last saw the deceased

aliveon {2 [ 4t 193D, and that\death occurred at 46 =32 /.,

. Jrom the causes and on the date staled above.

2. SIGNATURE . Fe Ge COlemBD () title) | Z3b. ADDRESS 2. DATE SIGNED

7 o (Lo ton, M, D Pellsloiat| {520 3240 DY K, M, 124 ) 52
2%n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Otty, town, or county)/ - °7 (Gtale)
TION, REMOVAL padtyy | Lexington, Missour:L

1l ofii]12-5-50 - —
REC'D BY LDCAL } REG R'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE
o ’ REG. I - STINE & McCLURE UND. CO. KANSAS CITY MO.
AL SD = i
_('r- d Emball O oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. " dent Embalm N ................ Asanes
working under my personal supervision. e mbaimer No.

Signed
Signedsscucarean . rens Licensed Embalmer No 6[5 JJk

Student Embalmar //- G
P. O. Address: Y. m :

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

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




