. HNo.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 25 1951

- STANDARD CERTIFICATE OF DEATH
REG. DIST, NO.- ZZZ PRIMARY REG. DIST. W0._ /0 @2 Registrar's No 3'5"2"‘?

27276

State File No.....

'BIRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inetitution; residence befors
a. COUNTY  Jackson O s. STATE  Missouri b. COUNTY  Jackson *dwisien.

¢. LENGTH OF

%ﬁ (in this %nn]

b. CITY {If cutside corpurste limits, write RURAL and .‘iv‘i‘m
township)
TOWN Kansas City

€. CITY (I ouside corporats limits, writs RURAL aad give township)
TOWN Kansas City el /] 9

Charles Willey

Rosetta Cole

d. FH(')"SIP?'&MLEOOF {If Dot in boapital or inatitution, give street address or location) d'A%TE}RI% (1f rars), sive location) O J -
INSTITUTION General Hospital No. 1 2425 College ()
3 NAME OF o. (First) b. (Middls) e {Last) 4 DATE (Month) (Day) (Year)
{ Type or Pring) Tucinda M. Willey DEATH 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ teoam ¢+ 'n.l.n o DNDER 1 KIS,
Fe /| Wh Novor Haresedy) 5-5-1871 o nmndll e el el e
m:‘; USUAL OE:E&PAIL?:&&&:%:& 10b. KIND OF BUSINESS Og_r!RNY- 1. BIRTHPLACE (Btate or forelgn sovotry) / thgITIZENOFWHAT
Hetired Stenogfaphiec Chirokee County,Kansa$ Jola,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

XX

I5. WAS DECEASED EVER }N U.S. ARMED FORCES? | t6. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NLY—~USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAT

) S\

line for (a), (b), and (¢}

“This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 ronchopneumonia and bilateral
ronephrosis

WL, N N 0
YOG | N S o e ot None " |Mrs, Carrle Hawley,3426 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
.a# heorl fallure, asthenia,
ete, It meany the dis-
case, injury, or compiica-

Aforbid conditions, if any, giving PVE TO (b)
..rige o the cbove eause (u} sating -
the underlying cause last.”

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing denfh.

tion which caused death.

ok

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo O
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bhome. farm. factory. sirest, offics bldg..wo.) . . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DI INJURY OCCUR?
WHILEAT[—] NGT WHILE
INJURY = | “work AT WORK

alive on ,],951_, and that death occurred at

22, I hereby certify that I aliended the deceased from M, 1.9_51_, lo Au.gusi_li., 19_53_, that I last saw the deceased
_August 15 11: LOR.m

., Jrom the causes and on the dale stated above.

2. SIGNA (Degree or ti

B.I.Burns

23%. DATE

8o17-51 |

H N REMOVAL 5 REMA
s remaf:i

Elmwood

24:. NAME OF CEMETERY OR CREMATORY .

23b. ADDRESS 23c. DATE SIGNED

oy 8-16-51
244. [OCATION (City, town, or county) (Gtate) .
Eansas City Mo.

WRITE:

DATE REC'D BY LORCI::ﬁéL REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sut

25. FUNERAL DIRECTOR'S SIGMATURE

'.ﬁbD ESS
<§f 2%%0,

bleut 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 oo

Student Embalmer MNo.

working under my persona! supervision.

SEUFONE turevvensnsnnannns Signed..
Student Embalmer

) Licenzed Embalmer No.,.... [ /5-7 .....................
F. Q. .Ad,dressj{{.__ e % .....

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failirre to comply with

the above constitiites grounds for revocation of license.)

" I this body is not embalmn;_d, fact should be so stated above.




