THE DIVISION OF HEALTH OF MISSOURI
e FILED MAY 26 1951 sTANDARD CERTIFICATE OF DEATH State Fie N Elgﬁ*ZS
'BIRTH NO. | REG. DIST. NO. _Aﬁ__ PRIMARY REG. DIST. NO. ML, Registrar's No. 2“4'—9
1. FLACE OF DEATH i z. USUAL RESIDENCE (Whars decoased lived. 1f lnstitutlon: residence before
d a. COUNTY Jackson a. STATE Miss ouri b, COUNTY JackSon‘d“‘iﬂiﬂﬂ)-

b. CITY (1 outelde corturate limsits, write RURAL and give

ar §T AI?ENEE £F ¢. CITY (1f cutside corporate limita, write RURAL nnd give townshlp) Q
townghlp) [§ cod |} .
TOWN Kansas City 30 ,7! TOWN Kansas City PErYZ |
a d. FH!..SLP?ITA&EOORF (I ot in boaplial of Institation, Kive sireet sddress or 1 d. STREET. (If rursl, give locatlon é ", J
8 insTituTion - General Hospital No.l 51l Benton
8 = NAME OF — s (Fir) b. (Middle) e, G(Last) | 4 DATE  (Month) (Day)  (Yew)
= { Twpe or Print), Camee Mcbormick DEATH 5 10 51
E 5. SEX /' 6. COLOR OR RACE | 7. m\&ﬁ[{g EWEEC'EARR'ED 9. DATE OF BIRTH . AGE o ymn| v vocx T T o
birthday o Hours | Min,
Female Whitte Widaw 2 |Jamary 6 1870 | ‘Bi l I

§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (8tate or foreign sountry} 12, CITIZEN OF WHAT
E dote during most of working life, even if retired) - DUSTRY / COUNTRY?
2 | _Housewife Iowa U.S.A.
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Alexander Boyd Sarah Cartmeal ! A B, McCormielk .
b2 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5)GNATURE OR NAME ADDRESS

{Yea. 5o, or unknown) | (If yes, give war or dates of sorvioe) RO.
~ None Claud L.VcCormick Kansas City, Missouri
| I 1. cause oF ceaTH MEDICAL. CERTIFICATION INTERVAL BETWEEN
b || Enteronly oneceussper | 1. DISEASE OR CONDITION _ £93
2 |[ linotor ), (b, and (&) | DIRECTLY LEADING TO DEATH® (o) General debility and senility
g «This does nod mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f any, gieing DUE TO (b) —
3 as heart faflure, asthenio, | rise to the above caute (a) m:mg . L. . . 91..’
=} de. It means the diz- the underlying cauae iont. - ? ?0 1
) eare, infury, or complica- __DUE T0 (o) /) .
|| tion which cowred deotn, | 11. OTHER SIGNIFICANT CONDITIONS : 7 o 5°
§ Conditions contribuling to the death but ndt Tryte rtrochantenc fracture right hip \
k|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
= TION / 2 3 0
= . . . - YES wo (K]
@ || 2'a ACCIDENT . (Bpaclty) 23b. PLACEOF INJURY (o tnorabout 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATD)

A D8, s fastory . street.. - .
Z homicpe  Accident ibove address Kansas City, Jackson, Missouri
g o Fy TIME . (Moad) (Da) ‘Y (o | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
Tl 2 20 51 P.s | O] Fall —
g - [a

; 2" I hereby-certi thal I allended the deceased j'rom Feb, 22 18 51 to _May 10 19 51 that I last saw the deceased
= alive on_ ay 10_ 1951  and that deathspecurred at L23UOA m., from the causes and on the date stated above.
o +T. Burns (Deare or title) .23, ADDRESS . Zic. DATE SIGNED
] 2iith & Cherry : 5-10-51
E 24a. BURIAL, CRE OATE 24c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Olty, town, or county) (Gtate)

TION, REMOVAL tBpeaits) .
g 7 | ut.Washington Cemetery .| Kanes wity,  Missourd

DATE REC'D BY LOCAL RAR S SIGNATURE lﬁ FUNERAL DIRECTOR"S SIGNATURE ADDRESS

REG
| S i 65 Mrs.C.L.Fo Kansas City, Mo,
—

i (Licensed Embaltier’s Statement on Reverse Side)




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 by v

.......................... . , Student Embalmer No.

working under my personal supervision.
- 2

Student cociienersarsensssrnatnann Vevesnaes
Student Embalmar

Licenzed Embalmer No,

e

PO, Addresso o ] ET WA 5 LA

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalurc to comply with
the above constitutes grounds for revocation of license.) . 2

I this-body is not embalmed, fact should be so stated gboveu



