R W TIAWINY Wi FTf Yielil Wi TP W Wi - - . o
5, No.300 - A AL
e | HLEDAPR 28 1951 STANDARD CERTIFICATE OF DEATH st i o DO _
{BIRTH KO. REG. DIST. NO. AQZ PRIMARY REE. DIST. NO. _Z__,_Q_z_—mgmmu No.... 164..4...
c) i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1If fosthation: teekdencs befors
a. COU a. STATE b. COU admisaion),
JACKSON MISSQURL JACKSON s
b. CITY (If outside corpurste Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If oyuaide corporats limite, write BURAL wnd oive townlhlp;
OR tawnahip! srav Ahia piace)
oM KANSAS CITY YPSY oW gaNSAS oTTY 0
d. FULL NAME OF (1f not in hospital or lustitution, give strest sddress or location) d. STREET, (If roral, give location) wt
HOSPITAL OR ADDRESS
INSTITUTION  GENERAL HOSPITAL #2 2 j ?
3. gs‘z:ﬁs%% . (First) b. (Middle) ¢. (Lasp) ] a Ds;g (Manth) (Day) (Yesn)
( Type or Print) GEQRGIA ANNA FURREY DEATH  APRTIL 10 1951
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lnrnn ¥ ONOER | TEAR | # GeomR @ s,
WIDOWED, DIVORCED (Bpecity} Monthe | Days | Hours | Mia.
NEGRO WIDOWED. ‘7| NOT KNOWN Abput B | |
10a. USUAL OCCUPATICON (Give kind of w 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLAC
doue during most of workiag i, pvestt aired) | OF BU DUSTRY E G or forle oot / P GUNFEY OF WHAT
AT HOME NICHOLSVI o LENTUCKY Us Se Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN , JENNIE TAPP Joseph
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, ar u&known) i (I yeu. Kive war or dates of zervioe) NO. -
0 No CORTEZ MODWELL 2802 Mersington Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | I. DISEASE OR CONDITION ONSET AND DEATH

Jine for (e}, (b), and (¢) | DIRECTLY LEADINGTODEATH(y) _ CARDIAC TNSUFFTCIENCY N

*This doe ANTECEDENT CAUSES
the mate o avig, ch | Morke emitons, f any, gtng PVE T  __ARTERIQSCLEROTIC HEART DISEASE.

r fall ia, ructoﬂleaboumuu(c)mng
:c.hean f:u::' ?::“;;. the underlyitip cause lagt.

case, injury, or complica- DUE TO (") lm
tion whith cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS OSTEOARTHRITIS (KNEESQ l ' ‘)p'

s oo iGiacth bt nt . SENILE DETERIORATION

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
ves [ no (B
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY (s.g..lnorabort § 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ﬁgﬁ:gfoe borae, farm, factory. atreet, ofos bldg. ered s

21d. TIME (Manth) (Day} (Yews} (Hour) 21s. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from ___ ZmRlm 18 851,00 _ L10 1851, that I last saw the deceased
alive , 18 , and that degth occurred alf e LER 1., from the causes and on the dafe slated above.
2. SIG M/ ¥begroo or tile) | 23b. ADDRESS 2. DATE SIGNED
") veeds (222 v () | 600 East 22nd Street 4=11-51

24a. BURJAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION, REMOV, (Epdiv)
%urla 4/14/51 Lincoln Cermetery
DATE REC'D BY LOCAL REGIFYRAR'S SIGNATURE .

y—/y’f/ REG.

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMAﬁENT RECORD

Kaﬂsas City,

Misgouri
E4S




STATEMENT BY LICENSED EMBALMER

1S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ .
. - T '5 \ L T
working under my personal supervision. tudent Embalmer No .
Simd_.._zgﬁwm% LBttt ...
51gNed. . sisiranncsrarsacoctsnnnsennrans P o
Student Embaimer - . - .. Licensed Embalmer No é/-fM

P. 0. Address 52?/ 94/:” /d& :—“,QZ/

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

chi-bodyhnotembalmed,_fm-hmﬂdbesomdabove.




