TRE PIVINUN Ur BEALTR U MISOUUN

STANDARD CERTIFICATE OF DEATH

No. 300 40‘;49‘

State File No.

10.48
| BIRTH NO. REG. DIST. NO. _,Lﬁ_ PRIMARY REG. DIST. W0.LC0 L2 . Registrars N,_*"é_ﬁ_j___é_m
1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Whers decessed lved. If Institution: residence before
4 8. COUNTY  Jackson . o % STATE Msssourd b-COUNTY rackson o=

c. LENGTH . OF

¢. CITY (1f cutside sorpoarate limits, write RURAL and give townahip
STAY (in this placs)

b. CITY (1! otzide corpurste limita, write RURAL and glve
[s] townaship)

£ {

Town Kansas City T1ifa - TOWN Kansas City
d. FULL NAME OF (If not in bospital or instltution, cive street add or location) d. STREET {I? raral, give location) } ‘
HOSPITAL OR s ADDRESS
iNsTituTion.  General Hospital No. 1 931 Locust
3. B‘ECEESOEI;) a. (First) b. (Mldd.lt’) ¢. (Last) . 4. DA:_'E {Month) (Day) (Year) |
{ Type or Print) Mary Dalton DEATH 12 27 50 |
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH [T Py Ry R ————
P w WIDOWED, DIVORCED (Specify) - last birthday) | Monthe ’ Dars | Houn | Min
| Single /) Unknown Abt 90 I
102, USUAL OCCUPATION (Givoktad of wock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Buate or forslen smuntey) d 12, CITIZEN OF WHAT
dons during most of working life, sven 1f retired) DUSTRY . CO \i]
Retired School Teach r Missouri

13b. MOTHER'S MALDEN 14, NAME OF H'usmu OR WIFE

“lan.‘ FATHER'S Nzljau-w' j @ 4 -

Unlcawn -
ﬁi WAS oE:kEMEP E\(IER IN U.S. ARMED F?RCES‘: 16. SOCIAL sscunsrg 17. INFORMANT'S SIGNATURE OR NAME K., . .J(ADDRESS
'*8. Do, Of nown, yos, give war or dates of gervice A .
%o ; ° No Miss M.Elisabeth.Cockrill, 508 Knickerbocke
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecatuse per

Hino for (a), (b, and (@ Cerebrovascular accident

DIRECTLY LEADING TO DEATH* (,)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenda,
ete. It means the dis-
cose, injury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)
rise o the abore cause (a) dat!ug
the underlying cause last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death bud not
related to the diseate vy comdition causing death. Ty
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., i orabout | 2lc. {CITY. TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE homs, tarm, fagtory, sireet, offBos bldg. ete.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wlny AT s |
22 I hereby certify that I atiended the deceased from- Dec., 27 , 18 50, o _Dec. . 19___10, that I last saw the deceased
alive on , 19 , and that death occurred af 22 31P m., from the causes and on the date stated above.
2. SIGNA el .PUTN B {/ (Degros or 23b. QE%R}?S Z3c. DATE SIGNED
22 %( 2 & Cherry 12-28-50
24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Tlour{gmom. wp.aﬂ
moval 12/30/50 — Platte City,Missouri
2 FUMERAL DIRECTOR' S SIGMNATURE "RbDRESS

STINE & McCLURE, Kansas City, Missouri

DATE REC'D BY %ﬂl REGE: RAR'S SIGNATURE




YT

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

. -, Student ImepMoyeeieeeenns rreesannenaee
working under my personal supervision, udent Embalme
I“ Signed.... £l Xl o, .Y t/i )
' T ——
Signedeseinenecssnannna errerteassnencasanas

Licensed Embalmer No... /2. O L O

. P. 0. Address /,7/- z %

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. }L‘\NDWRITING.Q/ ailure técomply w
the above constitutes grounds for revocation of license.)

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

Student Embaimer




