No. 300
10.48

WRITE PLAINLY—USING UNI“AD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 14 1951 sTANDARD CERTIFICATE OF DEATH State File o
' 8LRTH MO. REG. OIST. MO, _/ 22 PRIMARY REG. DIST. NO. __ L 0D Kepisirer's Na.__.....i........... ..7 —
1. FLACE OF DEATH ] 2. USUAL RESIDENCE (Whers dscoased lived. If institution: residecce befors
a. COUNTY Jackson a. STATE Missou'ri b. COUNTY Jacksonlmhhm)-
b. CITY (If outcide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporata limita, write RURAL asd give township}
OR R rownship) | STAY (in thias place) .
TOWN  Kansas City 2 YEAgS |  TOWN Kansas City 2l 7
d. FULL NAME OF (If not ia hospital or jastivution. gire atreot sddress or location) d. STREET (I rural, give locatlon) : l , -
HOSPITAL OR . ADDRESS v N
INSTITUTION  General Hospital No. 1 1308 Washington &
BEP)\IE%I\&‘E\S%FD a. (First) . b. (Middle) [ (l:cut) 4, 031]:'5 {Month) (Dey) (Yean
( T¥pe or Print) Effie GERTRUD E Gingrey DEATH 3 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesra| * nmeR 1 TEAR | I oER M K
F— / . WIDOVWED, BIVORCED (8pedty), Last birthday) Momh-, Days | Houra | Min.
EMale (WHire TobER-/S (880 7D . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn y . 12. CITI
doudurin;mmo(wnrﬂuml.m?!;ﬂh:'d) R.ADY Ta w.‘é% s or 00 o:nul.r.rM 0 . COUNTZ_ERP;?FWHAT
ED JOYRY . S Mﬂﬂaamm 17y Misseuvrll .3 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
- [ﬂd RY Eo I} -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NANE ADDRESS

{1 yom, kive war or dates of servioe)

§ Waskrveransy

(You. o, o nown} 0.
N W5 —p7Los3YCLARENG
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}ru 2
. Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
line for (8), (bY, and (¢) DIRECTLY LEADING TO DEATH‘cn) Indetermined

«This docs met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 hear! failure, asthenta, |- 1ise to the above cause (o) stating 5'

ete. It means the diy- | the underlying cause last.

cate, infury, or complica- DUE TO_ ()
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling to the death but n0t /l
related o the disease or condition caunaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
YES D NO
Z1a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE homs, fatm, factory, strest, office bldg., ete.}
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - - WHILEAT[~] NOT WHILE
INJURY @ WORK AT WORK

2. I hereby certify that I altended the deceased from __March 1,-1 19 51 o _March 25_ 19__2- that I last saw the deceased
. alive on M__zi 9...5)and that death occurred at _lL_ES__ m., from the causzes and on the date stated above.

Z3s. SIGNATURE ' B I, Butrn g(Degroe or title ™) 23b. ADDRESS Z3c. DATE SIGNED
; . 2Lth & Cherry 3-26-51
zaa Na g ER Ml 6\ \lr.ALt‘mA; b. DATE™ 24z, NA! CREMATQRY ;x)oomou (City, towm, or county) (State)
YeEMATIo0 AR 22/95/ J)M/[I/EW Comep’s Jon s Kawsas Cir7v Misse uRf

?5. FUNERAL DIRECTOR'S S$i

RAR'S SIGNATURE

DATE REC'D BY LOCAL

P-27-57 © &

s aCreen

(Licensed Embalmer’'s Statement
. A bogle |




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 DY e -

.......................................................... . . Studant Embalmer Mo, ...

working under my persona! supervision.

Student iccaecaorsnonennan L P
Student Embalmer

Licenzed Embalmer No..7..... 4/ .........................

P. 0. Addrese.A 2)?557 6)7‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leure to ply nq
the above constitutes grounds for revocation of license.) |

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




