T e THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

3

PLAINLY-—-USING UNFADING BLACK INE—MAEE A P

)

HLED MAY 19 1951

REG. DIST. NO. y

State File N 4 6906
K. SO0 Registrar's N,___i,s..g"?’

ERMANENT RECORD %
QS

f_man'i NO. PRIMARY REG. DIST. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If Institation: residence before
. UNT A Jinkssion!
a, COUNTY Jackson a. STATE anpd b. COUNTY L] !
b, CITY (1i outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, writa BURAL and give wn.u,, Y
[¢] K _township) 51:%\’_ tin 3& place) 6
TOWN ansas City - dayg!l Toww  Hickmen Mills Missourl
. FULL NAME OF (If not in hospital of inatitution, give streot address or location) d. STREET (1! rral, pive location)
HOSPITAL O ADDRESS
INSTITUTION General Hospital ¥l 103rd and Hillerest Road
3. NAME OF . (First b. (Middl . (Last
DECEASED 2 Cﬁ El(m e !:') e (Last) 4. DATE (Month) (Day) (Yean)
{Twpe or Print) RENCE ' WOODROME DEATH May L 19651
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f 0OER 1 YEAR | 7 AR s WS,
Mb.l"e &‘ Whit‘& WIDOWED, DIVORCED (Bpicity) ast birthday) |Montha| Days | Houms I Min,
_ 12 190% 47
1da. USUAL OCCUPATION (Owwekindof work | 100, KIND OF BUSINESS OR IN- | 11 Bl PLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working [ife, sven If retired) DUSTRY ! ‘ 0 COUNTRY?
Truck leyp NeadMora: Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Wooedrome Armetta Friliend vie '
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (Il yeu, xive war or dates of sorvice) NO., . *
No No 87 . : ovie: 1113 Mo
18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
1no for (2, (b, and 5 | DIRECTLY LEADING TO DEATH",, __ACute myocardial infarction
ANTECEDENT CAUSES
*This does not mean On:
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} Coronal y thromb9sais
s heart fallure, asthenis, | .- rite to the above cause (o) mumg e SRy (SR R
dc. I meana the dis- | e underlying couse lact, ~ -"Corenary art.eriosclerosis
core, Infury, or complica- DUE TO (c) . S h
tions which coued death, | 11. OTHER SIGNIFICANT CONDITIONS - R SR Kt Li gf
" Conditions contributing to the death but not 1mo
wevgbed bo the disease or comdition .m.mé’dm Pu nary cOncestion & edema
192. -DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION L A -+ st U 20, AUTOPSYY
TION
L ves [ % wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..Inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, Isatory, sureet, office bldg., wte.) 1. R R :
HOMICIDE .
21d. TIME (Menth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE o ) .
INJURY WORK AT WORK o
2. I hereby certify that I attended the deceased from May 2 1951 , lo ;MQI.L___ Iﬁl._ rthat I last saw the deceased

\.(\

WQITEA

/ré-%w/

alive on ad , Jo [-, and thal death occurred at ]-__ZSE m., from the causes and on the ‘date stated above.
235, SIGNA o)+ BUTNS(Degres or title), - 23b. ADDRESS Zc. DATE SIGNED
/ ; y g g General Hospital #l.. . .. |..5=4=51
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY:OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Tio EMO{AL X S : ok - ) .
a I B=7=1951 G . -.Jackson Co Mi 5
DATE REC'D BY LOCAL | R R'S SIGNATURE 25, FUNERAL DIRECTOR"S S1G6NATURE ADDRESS

France-Wornall Funeral Home:

(Licensed Embalmer’s Statement on Reverse Side)




Fa

L=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

udent Embalmer Mo.

working under my persona! supervision.

Student ci.ieecsnnas tieeravasunannsenesasus
Student Embalmer

: P. O. Address.__.." [Z.!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

I thii body is not embalmed, fact should be so stated above.

- vy




