THE DIVISION OF HEALTH OF MISSOURI

5. No.3CO H ] . B
- w0 (FILED AUG 4 1951 STANDARD CERTIFICATE OF DEATH sute pie ... SRI89
0 "BIRTH KO. REG. DIST. NO. _/L PRIMARY REG. DIST. m._/e_if_. Registrar's No 31 11
. 1. chch:woF DEATH . 2. U;STLA!?EL RESIDENCE (Where o d lived. 1If institution: residence before
a. T a. b. COUNTY dinizsion).
Jackaon - Missouri o Jackson "
b. CITY ' ) ) - g -
R (I outeids eorpurate lhnl.u. write RURAL andbgiv;‘up) g_rg:{E?th ’EtFﬂ c CIT; (If outeids corporate limits, write BURAL and give township)
o TowN - Kansas City i o town  Kansas City -
= dFULLNAMEOFu ital o inssisution, tive s Adroms o location) 7
Q HOSPITAL O E,r ot in hospiual o7 vy neemet ¢ ADORESS Ll o rosal, i foeaslond \0 4 d
o INSTITUTION General Hospit.al No. 1 0 Wornall
5 = NAME OF — & (Fin) b. (Midd]e) < (Last) 4OATE  (Maath) (Dey) (Yewn)
= ( T¥pe or Prins) Ma.ry . B Corder DEATH 7- 21 -1951
F'g 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (b years| o twom ) 1zar | poer 4 Hm,
. WIDOWED, %VORCI?f (Bpegity) {” last birthday) {Mogths| Days | Hours | Min,
; female white owe Aug. 20, 1878 72 ' l
. 10e. USUAL OCCUPATION {(Ghve kind of work | 10b. KIND INESS OR IN- | 11. BIRTHPLACE odelgn
g ﬂnnon{iné f Mﬂnlﬂln.mitnd.r-l'w) b OF BUS DUSTRY {Buate oz £ mounity) / lzcngTZ’E‘P,}TOFwHAT
a Virginia Us Se
< 138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James R. Chambers |l Susan Greever Thed P. Corder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORM. "
5' (Y s, 0o or gnknown) | (If yum, give war or detes of servies) [ NO. ° ANT'S SIGNATURE OR NAME ADDRESS
= _no none - Mrs, Arthur Schulz 642 H. 59+th,
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION EITEETVAL BETWEEN
M || Enteronlyonscauseper | 1. DISEASE OR CONDITION AND DEATH
Z 1 \imo tor (a), (o, and (o | DIRECTLY LEADINGTO DEATH*(oy __Pulmonary Edema days
g *This does not mean ANTECEDENT CAUSES . i
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (D) ’ -
U | as heart fallure, asthenda, | Tisedo the abovecause(a)mating_ . . . - .. o Lo o . o s e e g e e
(= ete. It means the diy- { the underlying cauae last. - ,}ﬂ
o ease, infury, or complico- _DUE TO (&) Pl W
P4 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - -~ 7 b "‘ ) T b -
= " Conditions contributing to the death but not
91 relaied 1o the diseate or condition cqusing death.
[N 19a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION ) . L ~20, AUTOPSY?
= TION _
[} . A a - . YES D NO
o 21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
h SUICIDE homa, farm, fuctory, street, offios bldg.. ete.) “ ‘ '
* 5« HOMICIDE
g 21d. TIME tMun:.h) tDay) (Yeaz) (Houu 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. R o WHILEAT HOT WHILE
b]_. _INJURY » WORK ATWORK
A T - -
; 2. I hereby certify that I atiended the deceased from 13 , 19 51 lo 1 el , 19 51 , that I last saw the deceased
s - 4 ~vlive on _7;21-__, 1951_, and that degth occurred at _Tt00A m., from the couses and on the date sinted above.
ST W3 g SIGNATU B 7S M D U (Degrwoor titt)_| 23b. ADDRESS Zic. DATE SIGNED
D
zA v, W ed.Dir. General Hospital No. 1 | 7-23=51

24a, BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

24d, TION (City,town, or county) (State)
S ANES S SN 24/ 77

DATE REC'D BY“LOR%%L 'STRAR S SIGNATURE 5. FUNE“&L DIRECTOR' ATURE ADDRESE
7-23-5/ MMWW et 7, 4 Z

({Licensed Embalmér's Statement on Rmn{sldc)/
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STATEMENT BY LICENSED EMBALMER

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

ettt e e e eeeee e oo e e : ,  Student Embalmer No. .

working under my persona! supervision.

STUGONE vu’evsnsrrnsnranneesananns SIW z -

Student Embalmer

Licenzed Embalmer

: f P 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.) )

\

" If this body is not embaliied, fact should be so stated above.




