THE DIVISSON OF HEALTH OF MISSOURI ' 8786

. No, 300 9
o2 FILEDMAR 31 1951  STANDARD CERTIFICATE OF DEATH Stote File Novrarsomercomornr.
rﬂnm wa. S F P~ &5/ ree. oist. m._ﬂz__rmnmv REG. 0IST. No. /PO — &ooiitvar's No 1145
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It loati i befors
. COUNT . : = nisslon).
8 ™ Jackson & STATE  Missouri b. COUNTY Jacksor"fl piton)
b, CITY (If outclde corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (1 outalde corporats limite, write EURAL and glve township)
OR K Ci township)| STAY (in this pincel OR ..
a town Kansas City 14 fa TOWN Kansas City . Q’
[+ d. FULL NAME OF (If not o hospital or institution, give streot address ot loeation) d. STREET (If rursl, ive location} j ~
Q HOSPITAL OR . ADDRESS d
S INSTITUTION  General Hospital No. 1 24kl Troost
8= NAME OF a. (Firet) b (didd) c. (Last) 4DATE  (Memth) (Day) (¥Year)
e (Type or Print) Jeanie Lee Runyon DEATH 1 13 o1
ﬁ 5. SEX €& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 TEAR | 7 tNOER 4 HES.
2 / . WIDQWED. DIVORCED (pecity’ last birthdaz) Monun! Daya Honn Mia,
; Female Thite Never married: 1-13-5] I
= 10a. USUAL OCCUPATION (Olvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w Lorelgn s
[+ done dyring most of working life. lmI:l loul.lnd) ) DUSTRY C“_“ .m_m‘"’ g) . IZCSL.HTZ'FE;“”OF WHAT
A none Kansas Uity, Missour Ue Se
< 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Robert G. Runyon | Charlene Grigsby none -
= :?{ WAS DEEkEASE? E\&I;:R IN.iU S, ARM‘ED FORCES? | 16. SOCIAL SECURE'OY 7. INFORMANT" b SIGNATURE OR NAME ADDRESS
o8, RO, OF I oown, 1 of .
g > you, wive war or dates of service) none Charlene Runyon 2441 Troost
;L 1B. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION |g'£§g,‘\‘|;ig%zén
. Enter only onecauseper | - EASE -
Z N\inefor (@), (b, and (o) | DIRECTLY LEADING TO DEATH®(4) Prematurity
. *Thiz dors nol mean ANTECEDENT CAUSES .- . . - . ‘. . -
Q|| the moce of aving, such | atorbic conditions, if any, giving DUE TO (&)
- as heart faflure, asthenia, | rise fo the abose counse (o) sigting
= ele. It means the di- the underlying cause last.
® case, infury, or complica- ] DUE TO (e} i 2 d \‘i
5 || tion which cauied decth, | 11. OTHER SIGNIFICANT CONDITIONS ettt e ’ £ ’ W
= : ‘Conditions contributing to the death but 2ot ’
9 related to the disease or condition causing death.
[.:; 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . . : 20. AUTOPSY?
= TION e . . .- . .
= ) . o ) . - - i : YES D NG [Z]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boma, farts, faatary, sireet, offics bldg., et0.)
ﬁ HOMICIDE - .
g 214. TL!’BF‘:E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
J_. INJURY WORK E] AT WORK D
;3 Zz. 1 hereby ceﬂzfy that I attended the deceased from _Jd@Ns 1 19_51 toJan. 13 | 1951 , that I last saw the deceaced
'j . i 2: 30P m., from the causes and on the date staled above.
E 23b, ADDRESS 23:. DATE SIGNED
: 2kth & Cherry 3=9-51
TE RY OF,CREMATORY | 24d (State)
=
=
25 EMNERAL DIRE
o T (icensed Embalmer's _S-uttment on Rreveru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady, wh

e of this certificate was embalmed by me, or by— ...

....................... LA 7 o 2 ol 0. %n Aot B NN Student Embalmear No,
working under my persona! supervision.

................. Slgned.% z
Student Embalmer

Student caveenren traneasas

Licensed Embalmer No......

P. G Addreas.,./?.‘......é

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

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




